) Short Form I
. . CMB No. 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code 2 0 1 5
(except private foundations)
» Do not enter social security numbers on this form as it may be made public.
Department of the Treasury * Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
Intema! Revenue Service
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
Check if applicable: [\C™ Name of arganization D Employer identification number
Address change
Name change LOVING THUNDER THERAPEUTIC RIDING, INC. 01-0927472
" Number and sireet (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone aumber
initial retum
firal relurnterminated  |PO BOX 44517 (505) 250~-3535

City or fown, state or province, country, and ZIP or foreign postal code

Amended retum F Group Exemption

Application pending |RTC RANCHO NM 87174 Number . . . . . .
G Accounting Method: |:| Cash Accrual  Other (specify} » H Check » |X|if the organization is not
| Website: ™ N/A required to attach Schedule B
J Tax-exempt status (check only one) — [X]5010)3) [ _[501€@)( ) =(nsertno) [ [4947@)(1)or [ [527}  (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation D Trust |:| Association |:| Other
L Add lines 5b, 6c, and 7b lo line 9 fv determine gross receipts. If gross receipts are $200,000 or more, or if fotal
assels (Part Il, column (B) below) are $500,000 or more, file Form 980 instead of Form890-EZ . . . . . . . . .. .. -3 84,399,
Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart1 . . . . . . . ... ... ... ... ... .....
1 Contributions, gifts, grants, and similaramounisreceived . . . . . . . . . . .. . Lo 0L 1 27,479,
#«2 Program service revenue including govemment feesandconfracts . . . . . . ..o oo 2 52, 605.
3 Membershipdues and a8SESSMENIS . . . - . . . & . 0t i b b h e e e e e e e e e e e e e 3
4 InvestmeNtiNCOME . .« . v o o o 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 e
Sa Gross amount from sale of assets otherthaninventory . . - . . . . . .. . .. 5a i
b Less: costorotherbasisand salesexpenses . . - - . - - . . . . ... 5b
¢ Gain or (Joss) from sale of assets ather than inventory (Subtractiine 5b fromiine5a) . . . - . . . . . . . .o oL L
6 Gaming and fundraising events el
R a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6 a] 4,315,
‘é b Gross income from fundraising events (not including  $ of contributions :
ﬁ from fundraising events reported on iine 1) (attach Schedule G if the sum
E of such gross income and confributions exceeds $15000) . . . . . . ... .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6c
d Net income or (lgss) from gaming and fundraising events (add lines 6a and
Bbandsubtractline BC) - - . . - . . ... e e e e e e e 4,315,
7a Gross sales of inventory, less retums and allowances . - - . . . . . ... .. 7a _
blessicostofgoodssold . . . . . . .. . . .. o 7b 200. :
¢ Gross prefit or (loss) from saies of inventory (Subtract ine 7b fromiine7a) . . . . . . . .. . . . ..o .. -200.
8 Otherrevenue (describeinSchedule O) . - . . - .« . . o o e 8
9 Totalrevenue. Addiines 1,2, 3,4,5¢,6d, 7c,and8 . . . . . . . .. ... oo oL 9 84,199,
10 Granis and similar amounts paid (listin Schedule Q) . . . . . . .« . . o . L L Lo o o 10 300.
11 Benefitspaidtoorformembers . . . . . . . L L L e e e e e e e e e e 11
E 12 Salaries, other compensation, and empioyeebenefits . . . . . . . .. .. oL oo oL oL 12 11,948,
: 13 Professional fees and other payments to independentcontractors . - . . . . . . . .. .. .o oo, 13 2,451,
gl 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . o Lo L L e e 14 3, 646.
E 15 Printing, publications, postage, and shipping . . . . . . . . . . . L L. L L L L e e 15 945,
16 Other expehses (describe in Schedule ©) .+ . . . . oo e oL Seg Fom 990-EZ, Part |, Line 16 Other Expensel 16 51,026,
17 Total expenses. Add lines 10through18 . . . . . . . . . . . o . o o oo Lo L oo =117 70,316,
A 18 Excess or (deficit) for the year (Subtract line 17 fromiine9) . . . . . .. ... .. .. . v oo 18 13, 883.
Ng 19 Net assets or fund balances at beginning of year (from line 27, cotumn (A)) (must agree with end-of-year
% figure reported ON PRIOrYEarS retUM) . - - . & 4t v it ot e e e i e e e e e e e e e e e e e e e e 19 -24,08i.
s | 20 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . . ... . o 0oL 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . ... ... ... .. > 21 -10,198.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)
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INC.

" Form 990-EZ (2015) LOVING THUNDER THERAPEUTIC RIDING,

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 . . . . . . . o oL oo s 1,920, |22 11,159,
23 Landandbuildings - - - - . - - 4 oo Lo e e e e e e 0.|23 0.
24 Other assets (describe in Schedule O) - . . . . . . See L-24 . 8tmt. ... ... 3,877. |24 4.861.
25 TotalassefS . . - . - . ot e e e e e e e e e e e e e et 5,797.!25 16,020,
26 Total liabilities (describe in Schedule ©) . . . . . Seg L-26 .8tmt, .. ... ... 59,878 .26 06, 018,
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . .. -24,081. |27 -10,198.
/ %4 Statement of Program Service Accomplishments (see the instructions for Part [ll) Expenses
Check if the organization used Schedule O to respond to any question in thisPartiii’_ . . . . . . . . . |:| (Required for section 501
What is the organization's primary exempt purpose? EQUINE RIDING INSTRUCTIONAL PROGRAM FOR THE DISARLEDI(cK3)and 501(c)(4)
Describe the organization’s program service accomplishments for each of its three‘lar%est program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.
28 PRQVIDE SUPPORTED_HORSEBACK RIDING LESSON_FOR PEOPLE _ _ _ __ __ ____|
WITH DISARILITIES TO IMPROVE BALANCE, MOTOR SKILLS., _ _ __ _________
COCRDINATION AND SOCIALIZATION-BENEFITED RIDERS _ _ _ ...
(Grants $ 5, 000 . ) Ifthis amount includes foreign grants, check here . . . . .. .... > |_[ 28a 5,000.
2
Grants S 7 7)if this amountincludes foreign grants, checkhere . .. . . .. ... * [ | 29a
30 ]
©rants S 77 7 7 7)if this amount includes foreign grants, checkhere . . . . . .. .. * [ ]| 30a
31 Other program services {(describe in Schedule O) - . . . . . . . . . . L0 oo e e
(Grants & ) if this amount includes foreign grants, checkhere . . . . . . . . .. [ 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . .. ... .. ... ... ... .. S 5,000.

AV

List of Officers, Directors, Trustees, and Key Employees {iist each one even if nol compensaled — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part [V

[

(b) Average hours per (e) Reportable compensation {d) Heaith benefits, .
{a) Name and title weekpgg\igﬁd o (F(Oifn:gt wp;ﬂ,ngg;gliz)) gg;;%fﬁlﬁ%%:ﬁ%ge& “’ﬁ,‘;ﬂﬂfﬁﬁ;’;ﬁﬁ;ﬁ of

IWUANA N RAUPE .

TREASURER 3.00 4,303. Q. Q.
MIKE RAUPE__ .

PRESIDENT 13.00 500. 0. 0.
BRAD GREGORY _ . ________

VICE PRESIDENT 2.00 0. 0. g.
LODY NEVALA _ _ _

DIRECTOR 2.00 0. 0. 0.
NATHAN ROYBAL _ _ . _____

DIRECTOR 2.00 0. g. Q.
BAA TEEADB1Z 1012715 Form 990-EZ (2015)




' Form 990-EZ (2015) LOVING THUNDER THERAPEUTIC RIDING, INC. 01-0927472 Page 3

‘Part V] Other Information {Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Scheduie O to respond to any questioninthis PartV . . . . . . . . . .. .. D

33 Did the organization engage in any significant activity niot previously reported to the IRS? Yes | No
If "Yes, provide a detailed description of each activity in Schedule O . . . . .. ... .. e e e e e e e e e 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes,” altach a conformed copy of the amended documents if they reflect
a change to the arganization's name. Otherwise, explain the change on Schedule O (see instructions) . . . . . . . . . .o . oo oo oo 34 X
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 fines 2, Ba, and 7a, among others)? . . . . . . . . . L oo oo oo 35a X
b If 'Yes,’ o line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(’ﬁ) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If Yes,” complete Schedule C, Partil . . . . . . . ... ... ... 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of nef assets during the year? if "Yes,” complete applicable parts of Schedule N

37a Enter amount of politicat expenditures, direct or indirect, as described in the instructions . . .

b Did the organization file Form 1120-POLforthisyear? - - - . . . . . . . . Lo oo oot i b il 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 lpans made in a prior year and stili outstanding at the end of the tax year covered by thisreturn? . . . . . . . . .. 38a) ¥
b If Yes,' compiete Schedule L, Part I! and enter the total
amountinvolved . . . . . . . . o . L o e e e e e e e e e 38b 23,187
39 Section 501(c)(7) organizations. Enter: T
a initiation fees and capital contributions includedonline® . . . . . . . . . ... oo 39a
b Gross receipts, inciuded on jine 9, for public use of ciub faciiities - . . - . . . . ... .. ... 39b
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 * ; section 4812 » ; section 4955 ™

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4858 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| . . - . . . . . ... .. ... ...

¢ 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 4812, 4955, and 4858 . . . . . . >

d Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
bythe organization - - - - - . - . . . oL Ll e e 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 8B8BB-T . . - . . . . . . o L Lt i e e e e e e e e e e e
41  List the states with which a copy of this retumisfiled *

42 a The organization’s
bocksareincareof ™  TWUANA N _RAUPP Telephone no. ™ (505) 250-3535

Locatedal™ 5701 JACKSON LOQP NE RIC RANCHO NM ZP+4 ™ 87144

b At any time during the calendar year, did the organization have an interest in or a signature or other authority overa
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

if 'Yes,” enter the name of the foreign country: ™

See the instructions for exceplions and filing requirements for FiRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). =
c At any time during the calendar year, did the organization maintain an office outside the U.S.7 . . . . . . . .. ... . ... 42c X
If 'Yes,' enter the name of the foreign country:  *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . . . . ...
and enter the amount of tax-exempt inferest received or accrued during thetaxyear . . . . . . . . .. .. .. “| 43 [

44 a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead
of FOrm 990-EZ . .« &« v i o i 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 e e e e e e e e e

b Did the organization operate one or more hospitai facilities during the year? If "Yes,' Form 990 must be completed
instead of FOrM 900-EZ . . & o v v i i ittt 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 e e

¢ Did the organization receive any payments for indoor tanning services duringthe year? . . . . . . . . .. . . . .. ..

d If 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanationin Schedule O . . . . . . . . L L L L L L e e e e e e e e e e e

45a Did the organization have a controiled entity within the meaning of section 512(b){(13)7 - - . - - . . . . .. . . ... ... 45a ¥

b Did the organization recefve any payment from or engage in any transaction with a controlled entity within the meaning of section 512(0)(13)? ¥f 'Yes,
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) ~. . . . . . . .. ... o000 oL oL

TEEADB12 10412115 Form 990-EZ (2015)




" Form 990-EZ (2015) LOVING THUNDER THERAPEUTIC RIDING,

INC.

01-0527472

Page 4

46

candidates for public office? If 'Yes,' complete Schedule C, Part |

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to

Yes [ No

46 X

54 Section 501({c)(3) organizations only

for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

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

47
complete Schedule C, Part

48

Is the crganization a schoot as described in section 170{b}(1){A)(ii)? ¥ "Yes,” complete Schedule E
49a Did the organlzatlon make any transfers to an exempt non- charltable related organization? . . . . . . .. ... L. L.

Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax year? If 'Yes,’

Yes | No
47 pid
... | 48 X
49a X
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 (© Re . { - .
. pertable compensation contributions to employee (e) Estimated amount of
{a) Name and title of each emplayee per vl"g e’é di?i:gted (Forms W-2/1099-MISC) benefit plans, and defe¥red other compensatian
pasi compensation
NONE |
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.’

(&) Name and business address of each independent contractor

(b} Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501{c)(3) organizations must attach a

completed Schedule A

DNO

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, carrect, and complete. Declaration of preparer (other tharpfficer) is based on ail informaticn of which preparer has any knowledge.

]

). ggf%fjw_ka,.ﬂn | 9/20/7¢
Sign '""U Y Bt Date
Here | Ty @NA RAn o &se.wl—«ue_—l}red-&f‘

Type or print name and title
Print/Type preparer’s name Preparer) 5| Date D PTIN
é //Z/b Check if
Paid FRANK 5 CASANOVA M.B.2A== CASANOV. B.A, selfemployed |P00183219
Preparer Firm's name »  SUNTLAND M.ANAGEMENT & TAX SERVICES INC.
Use Only Fimsaddress » 301 San Diego Loop Firn's EIN > 85-0318460
Jemez Springs NM 87025 Phoneno.  (505) 459-8000
May the IRS discuss this return with the preparer shown above? See instructions . - . . . . . . .. .. . .. ... ... .. > Yes DNo
Form 990-EZ {2015)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A £7 Complete if the organization is a section 501(c)(3) organization or a section 201 5
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

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

Deparment of the Treasury

iniemal Revenue Service at www.irs.gov/form990.
Name of the organizatlon Employer identification number
LOVING THUNDER THERAPEUTIC RIDING, INC. 01-0927472

W’Eﬂ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(b)(1){A){i).
2 [ | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E {(Form 920 or 990-EZ).)
3 | A hospital or a cooperative hospital service organization described in section 170(h){1){A)(iti).
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 govemmental unit described in section

L1 170(b)(1){A)(iv). (Complete Part II.)

| |A federal, state, or local government or governmentat unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
 jn section 170(h)(1)(A)(vi). (Complete Partll.)
8 A community trust described in section 170(b)(1)(A)(vi). (Cornplete Fart 11.)

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 exemnpt 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 IIL.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1M 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11q,

a D Type |. A supporting organizatiori operated, supervised, or controfled by its supported organization(s), typically by giving the supported
organization(s) the power to regularlé appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controfled 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 1V, Sections A and C.

c |:| 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 D Type lIl 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 attentiveriess requirement (see
instructions). You must complete Part IV, 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 !l, Type lIi functionally
integrated, or Type il non-functionally integrated supporting organizatior.

f Enterthe numberof supported organizations . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e :'

g Provide the following information about the supported organization(s).

(i) Name of supported {ii} EIN - iv) Is th {v} Amocunt of monetary (i} Amount of other
organization (Eggggg;ggﬁ?ﬂ"ga‘f"%“ qrgagi‘;)aﬁson ﬁs}ed support {see instructions) suppart (see instructions]
{ > in your gove ming
above (see instructions)) document?
Yes No
{A)
(B}
(C}
D)
(E)
Total s e i ; b
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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‘ScheduléA(Form 890 or 980-EZ) 2015 LOVING THUNDER THERAPEUTIC RIDING, INC.

01-0827472

P

age 2

| 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 1 or if the organization failed to qualify under Part 11, If the

organization fails to qualify under the tests listed below, please complete Part i1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » {a) 2011 {b) 2012 {c) 2013 (d)2014

{e) 2015

(A Total

1 Gifts, granis, confributions, and
membership fees received. (Do not
include any ‘unusual grants.’

2 Tax revenues levied for the
organization'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 through 3 . .

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) * {a) 2011 (b} 2012 (c) 2013 (d) 2014

(e} 2015

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and ingome from
similarsources . . . . . .. ..

8 Net income from unrelated
business activities, whether or
not the business is regulary
carried on

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

PartVh) « « v v v v vv e o n
11 Total support. Add iines 7 :

through 10 . . . . . . . . . .. : e r :
12 Gross receipts from related activities, ete. (seeinstructions). - . . . . . . . . . L Lo Lo Lo Lo 12
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 thishboxand stop here. . . . . . . . . . . L L L e e e e e e e e e e e e > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {iine 6, column (f} divided by line 11, column (®)) . . . . . . .. .. ... . ... 14 %
15 Public support percentage from 2014 Schedule A, Part Il line14 . . . . . . . . . . . . o . Lo L. 15 %

16a 33-1/3% support test — 2015, 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 — 2014, 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. . . . . . . . . . . . . . .. .. L .o .

17 a2 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and lire 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 — 2014. 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. Expiain 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 fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Schedul;a A (Form 990 or 930-E7Z) 2015 LOVING THUNDER THERAPEUTIC RIDING, INC. 01-0927472 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part . if the organization fails

to qualify under the tests listed below, please complete Part H.)

Section A. Public Support
Calendar year {or fiscal year beginning in) ™ {(a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contrnibutions
and membership fees
received. (Do not include
any ‘unusual grants.}. . . . . . 4,820. 5,127. 5,478. 7,548. 5,000. 27,973,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
refated to the organization's
tax-exempt purpese - . . . . . 18,344. 25,451. 24,897, 41, 681. 79,199, 189,572.

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
itsbehalf . . . ... ... ...

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

6 Total. Add flines 1 through 5 . . 23,164. 30,578. 30,375. 49,229. 84,199. 217,545,
7 a 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
forthevear- . . . . . . . ...

cAddlines7aand7b . . . . . .
8 Public support. (Subtract line

Tcfromine6) - . . . . .. .. 217,545,
Section B. Total Support
Calendar year (or fiscal year beginning in) = (a) 2011 (b} 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts fromlines . . . . . . 23,164. 30,578. 30,375. 49,225, 84,186, 217,545,
10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
simifarsources - . . . .. ...
b Unreiated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regulartycarmedon . . . . . . ..
12 Other income. Do notinclude
gain or ioss from the sale of
capital assets (Explain in
Pattvl) . .. .. ... .. ..
13 Total support. {Add iines 9,
10¢, 11,and12.) - . - . . . .. 23,164. 30,578. 30,375, 45,229, 84,1986, 217,545.
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, checkthisboxand stop here. . . . . . . o . L L e e e e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by iine 13, column (f})) . - . - . . . . ... ... ... 15 100.00 %
16 Public support percentage from 2014 Schedule A, Part lil,line15. . . . . . . . . . . .. .. ..o oL oL, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10¢, column (f} divided by line 13, column {f}). . . . . . . . .. .. .. 17 %
18 [Investment income percentage from 2014 Schedule A, Partill iine17 . . . . . . . . . . . . oo oo 18 %
19 a 33-1/3% support tests — 2015, 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 mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . -
b 33-1/3% support tests — 2014. 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 18b, check this box and see instructions. . . . . . . . ... -

BAA TEEA0403 10/12/15 Schedule A (Form 980 or 990-E7) 2015




v Schedule A (Form 880 or 890-E2) 2015 LOVING THUNDER THERAFPEUTIC RIDING, INC. 01-0927472 Page 4

'Par | Supporting Organizations
{Complete only if you checked a box in fine 11 on Part I. if you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d 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 erganization’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 refationship, explain . . . . . . . . . . .. L L L e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)7 If "Yes,’ explain in Part VI how the organization determined that the supported organizalion was
described in section 509(a)(1) O (2) « « -« @ o i i e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes,"answer {b)
and (C)BelOW. « .« . . . e e e e e e e e e e e e e e e e e e e

h Did the organization confirm that each supported organization qualified under section 501(c)(4), (9), or () and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the defermination . . . . . - - . . . L e e e e e e e e e e e e e

c 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 putin place foensure suchuse . . . . .. . ... ...

4a Was ang supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes and
ifyouchecked TTaor TThin Part |, answer (b)and (¢) below . . . . . . . . . . o 0 L e

b Did the crganization 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 supporfed organizations . . . . . . . . L . L L L L e i e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 503(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used o ensure that
all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes, answer (b)
and (¢) below (if applicable). Also, provide detajl in Part Vi, including (i) the names and EIN numbers of the supporied
organizations added, substituted, or removed; (ii) the reasons for each such action; (ifi) the authonty under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing document) « . . « .« o . i e e e e e e e e e e e e e e e e e e e

b Type I or Type H only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? . . . . . . L L L L e s e e e e e e e e e e e e e e e e e 5h

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 one
or more of its supported organizations, or (jif) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, provide detaitin Part VI . . . . . . . .. . .. ... . .. ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a2 substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes,’ complete Part | of Schedule L (Form 990 0r990-EZ) . . . . . . . . o v v v v

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part 1 of Schedule L (Form 990 0r 990-EZ) - - .« o o v o o i i e e e e e e e

9 a Was the organization controlfled directly or indirectly at any time during the tax year by one or more disquaiified persons
as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1) or (2))?
If Yes,'provide detall in Part VI . . . . . . . L . e e e e e e e e e e e e e

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 detaitinPart VI . . . . . . . . .. . .. L. . o

¢ Did a disquaiified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting crganization also had an interest? if Yes, provide detaitin Part V! . . . . . ... . ... ..

10 a2 Was the organization subject to the excess business holdings rules of section 4843 because of section 4943(f) (regarding
certain Type 1l supporting organizations, and all Type ili non-functionally integrated supporting organizations)? if 'Yes,’
answer TODBEIOW . . v o v o v i e i ot et 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 e e 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 businessholdings.) . . . . . . . . o L oL L L e e e 10b

BAA TEEAD404 10112115 Scheduie A (Form 990 or 890-EZ) 2015




 Schedule A (Form 990 or 990-E2) 2015 LOVING THUNDER THERAPEUTIC RIDING, INC. 01-0927472 Page 5
Part1V: | Supporting Organizations (continued)

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? . . . . . ... L Lo e e 11a
b A family member of a person described in (@) above?. . . . . . . . s e e e e e 11h
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detailin PartVt . . . . . . .. 11¢c

Section B. Type | Supporting Organizations

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 alfocated among the supported organizations and what conditions or restrictions, if any,

applied fo SUCh powers duninG the taX VOar - . - -« « © « « v i i i i e e e e e e e e e e e e
2 Did the organization operate for the benefii 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 organizalion . . . . . . . . . . . .. e e e e e e e e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the direciors 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) . - . - . .

Section D. All Type lll Supporting Organizations

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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organizationgls) 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 refationship with the supported organization(s). - . . . . . . . .

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 incorne or assets at
all times during the tax year? If Yes,” describe in Part VI the role the organization’s supported organizations played
Ll e B N I I I P

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 year (see instructions):
a |:| 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 |:| 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.

a Did substantially ali 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? i 'Yes,” then in Part V! 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 alf of its aCHVIies . . .« . o e e e e e e e e e e e e

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
organizationsinvolvement . . . . .« . L 0 L s e e e e e e e e e e e e e e e e

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

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defailsinPart VI. . . . . . . . . . . .. .. . oL L0 Lo

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 inthisregard . . . . . . . . . . ..

BAA TEEADM05 102115 Schedule A (Form 990 or 990-EZ) 2015
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Schedu!'e A (Form 990 or 980-EZ) 2015 LOVING THUNDER THERAPEUTIC RIDING,
A Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Par

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

. {B) Current Year
{A) Prior Year {optional)

Netshort-term capitalgain - . . . . . . . . . . . L L e

Recoveries of prior-yeardistributions . . . . . . . ... ... IR

Other gross income (see instructions). - . - . . . . . . ..o L

AddlinesTthrough 3. . . . . . . . o o i e e e e e

Deprecigtionanddepletion . . . . . . . . . .. Lo o e

Do [ W [N |-

@ | bW (=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for

production of income (see instructions) - - - . . . . . . ... ... L.,

7

Other expenses {Seeinstructions) - . . . . . . . . . . . L L L e

~ | o

8

Adjusted Net Income (subtractlines 5, 6 and 7 fromlined4) . . . . - . . . . .. ...

Section B — Minimum Asset Amount

. (B) Current Year
{A) Prior 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):

a Average monthly value of securities . . . . . . . . .. Lo oo oL,

b Average monthlycashbalances . . . . . .. . . . .. o . oo

¢ Fair market value of other non-exempt-useassets . . . . ... ... ... ... ...

d Total (add lines 1a,1b,and1c). - . . . . . . . . . . . . L e e

e Discount claimed for blockage or other

factors {explain in detail in Part V1Y

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . .. . .. ..
3 Subtractline2fromiine 1d . . & . & o o L e e e e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% ofline 3 (for greater amount,
seeinsStructions) . . . . . . . L e e e e e e e e e e e e e e e e e 4
5§ Net value of non-exempt-use assets (subtractline 4 fromine3d) . . . . . .. .. ... 5
6 Muitiplyline5by .035. . . . . . . . ... L e e 6
7 Recoveries of prioryeardistributions . . . . . . . . ... ... L L. 7
8 Minimum Asset Amount (add ine7toline®) - . . . . . . ... ... L., 8

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A). . . . . . .. ..

Enter85% ofline 1. - v . v« v it i e e e e e e e e e e e e e e e

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

Enter greaterofline2orline3 . . . . . . . . . . oo s e,

Incometaximposedinprioryear . - . . . . . . . L. . L e e e e

DB (N -

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

i

7 D Check here if the current year is the organization’s first as a non-functionalty-integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2015 LOVING THUNDER THERAPEUTIC RIDING, INC. 01-0927472 Page 7
Fﬁar@%ﬁ!ﬁ] Type HI Non-Functionally Integrated 509{a)(3) Supporting Organizations (confinued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . .. ... ... .. e e e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income fromactivity - . . .« . . . . o L s e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . .. .. .. ..
Amounts paid to acquire exempt-useassets - . . . . . . . ... L L. oL oL Lo e e PN
Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . . L L . L e e e e
Other distributions (describe in Part V1). Seeinstructions . . . . . . ... ... .. e e e e e
Total annual distributions. Add lines1through8 . . . . . . . .. . . .. .. .. ... .. ..o, e e

O] L0

Distributions to attentive supported organizations to which the orgamzatlon is responsive (provide details
inPartVl). Seeinstructions. . . . . ... .. ... .. .. e e e e e e e N

Distributable amount for 2015 from Section C, line 6 . . . . . . . . . . L . L e e e e e e e e e e e e
10 Line 8 amount divided by LineSamount . . . .. . ... .. ... e e e e e e e e e e e e e e e .
. P . . ) ® (i) (i)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1]

1 Distributable amount for 2015 from Section C,line6 . . . . . . . ..

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required —seeinstructions) . . . . ... L 0oL

Excess distributions carryover if any, to 2015:

s s
o
deaeTE

a

b :
c : @@@%ﬁmﬁ
dFrom2013 . .. ... ... u. ..

e

f

g

h

From2014 . . . ... ... .. .. ..
Total of lines 3athroughe . . . . . .. .. e e e e e e
Applied to underdistributions of prioryears . . . . . . ... .. ...
Applied to 2015 distributable amount . . . . . . e e e e e e
i_Carryover from 2010 not applied (see instructions) .

j Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . . . ... ....
4 Distrnbutions for 2015 from Section D,
line 7: g
a Applied to underdistributions of prioryears . - - . . . . . ... ...
b Applied to 2015 distributableamount . . . . .. . .. . .. e
¢ Remainder. Subtract ines4aand4bfrom4 . . .. ... ... ...
5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zerg, seeinstructions) . . . .. .. Lo Lo L

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . .-

7 Excess distributions carryoverto 2016. Add lines 3jand4c . . . .

Breakdown of Ilne_T

e
m&mﬁ%@am&m

Excessfrom2013

Excessfrom2014 . . . .. ... ...

o |o|jo|or|w

Excessfrom2015 . . . ... e e s
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 1OVING THUNDER THERAPEUTIC RIDING, INC. 01-0927472 Page 8
‘Part Vi |Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 170:Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2: Pad IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3bk; 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 TEEAD408  10/2/15 Schedule A {Form 990 or 990-EZ) 2015




SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Intemnal Revenue Service

Transactions With Interested Persons

* Complete if the organization answered “Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

= Attach to Form 990 or Form 990-EZ.
» {nformation about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No. 1545-0047

2015

Name of the organizaticn

LOVING THUNDER THERAFEUTIC RIDING,

INC.

01-0027472

Employer identification number

Excess Benefit Transactions (section 501(c
Complete if the organization answered ’

c)(3), section 501{(c)(4), and 501%2)
es’ on Form 990, Part IV, line 25a or 25b, or Form 990

Par‘[ V, line 40b.

(29) organizations only).

(a) Name of disqualified person (b} Relationship between disqualified {c) Description of transaction {d) Corrected?
h ] person and organization
Yes No
(1)
(2)
3
)
(5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4988 . - . L L i L e e e e e e e e e e e e e e e e e L
3 Enterthe amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . ... .. ... .... LS
| Loans to and/or From Interested Persons.
Complete If the organizalion answered 'Yes’ on Form 990-EZ, Part V, line 38a or Form 990, Parl IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b} Relationship {c) Purpose {d) Loan 1o or (e} Criginal {f) Balance due {9) In default? | (h) Approved | () Written
with prganization of Ioan from the prifcipal amount by board or | agreement?
organization? commitiea?
Fo From Yes No Yes No Yes No
(1) TWUANA N RAUP? |PRESIDENT| VEHICLE X 4,100, 4,100. Xl % X
(2) TWUANZA N RAUPP |PRESIDENT |VARIOUS ITEMS | X 1,589. 1,589. x| X X
(3) TWUANA N RAUPP [PRESIDENT |HORSE BOARDING | X 11,400. 11,400. X| X Z
(4) TWUANA N RAUPP [PRESIDENT|VARIQUS ITEMs | X 6,098, 6,098. X| X X
(5)
(6)
{7
(8
{9
{(10)
......................................... -3 23,187.

‘Pait i Grants or Assistance Benefiting Interested Persons.

Complele if the organization answered ‘Yes’ on Form 990, Part IV, line 27

(a) Name of interested person

(b} Relationship between interestad person
and the organization

(€) Amount of assistance

(d) Type of assistance

(e} Purpose of assistance

(1)

(2)

3)

4

(5)

{6)

(7)

{8)

)]

{10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501

06/03M15

Schedule L (Form 990 or 990-EZ) 2015




Schedule L (Form 990 or 990-EZ) 2015  LOVING THUNDER THERAPEUTIC RIDING, INC.

01-0927472 Page 2
aﬂ%ﬂgﬂ Business Transactions Involving Interested Persons.
Complete if the organtzation answered ‘'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested persen (b} Relationship betwsen {c) Amount of {d) Description of transaction (e} Sharing of
interested person and the transaction orgznization's
organization revenues?

Yes No
{0
2
{3)
4
{5)
{6)
]
{8
9)

{ Supplemental Information
Provide additional information for respenses to questions on Schedule L (see instructions).

TEEA4501 06/03/15
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OMB Mo. 1545-0047

' SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Aftach to Form 990 or 990-EZ.

Depariment of the Treasury * information about Schedule O (Form 990 or 990-EZ) and its instructions is Publi
Internal Reverwe Service at www.irs.gov/form990.

Name of the organization Employer identification number
LOVING THUNDER THERAPFUTIC RIDING, INC. 01-0827472

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. TEEA4901 1011215 Schedule O (Form 990 or 990-EZ) (2015)




OMB No. 1545-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 201 5
» Attach to your tax return.
D e ooy {99) |~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. o, 179
Name(s) shown on retum Identifylng number
LOVING THUNDER THBERAPEUTIC RIDING, INC. 01-0927472

Business or activity to which this form relates

Form 990 / Form 930EZ

| | Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Parl V before you complete Part |.

1 Maximum amount (see instructions) . . - . . . . . . . L L e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions). . . . . . . . . . . . . .. 0. ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . ... ... 3
4 Reduction in limitation. Subtractline 3from line 2. Ifzeroorless, enter-0- . . . . . . . . . . . . . v v ... 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamied filing
separately, see instruchionS. - - . - . . L . L e e e e e e e e e e e e e e e e

6 (a) Description of property ( b)Cost (business use oniy) (c) Eiected cost
7 Listed property. Enterthe amountfromline29 . . . .. . . . . . . ... .. .. ... | 7
8 Total elected cost of section 179 property. Add amounts in column {(¢), fines6and7 . . . . . . ... ... ....
9 Tentative deduction. Enter the smallerofiine5orline 8 . . . . . . . . . . . . . . ... . .

10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 . . - - . . . . v v v a v v e o o e

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) - - . . .

12 Section 179 expense deduction. Add lines 9 and 10, butdo rotenter more than line 41. . . . . . . . . . ... ..

13 Carryover of disallowed deduction to 2016. Add lines 8 and 10, lessline 12. . . . . . . -] 13 !

Note: Do not use Part il or Part lif below for listed property. Instead, use Part V.
Partill—| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

fax year (seeinstructions) . . . . . . . L L L e e e e e e e e e 14 637.
15 Property subjectfo section 168(f)(1)election - . . . . . . . . . . L L 15
16 Other depreciation (including ACRS) + . . o . o o v o i v e s e e e e e e e 16
‘Part it 5] MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015. . . . . . . . . .« . . . .. ..
18 If you are electing to group any assets placed in service during the tax year into one or more general :
assetaccounts, check here. . . . . . . . L L L L L e e e » [—| SR
Section B — Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
{(a} (b) Month and {c) Basis for depreciation (d) (e) {7} (g) Depreciation
Ciassilication of property year piaced {business{investment use Recovery periad Convention Method deduction
in service only — see instructions)
19 a 3-year property . - . . . . P 146.| 3.0 yrs MO 200 OB 49.
b 5-year property . . . . . . e 383.| 5.0 vyrs MO 200 DB 76,
¢ 7-yearproperty . - . . - . E-m s “W;% 106.| 7.0 yrs MQ 200 DB 15,
d 10-year property . . . . . R e .
e 15-year property
f 20-year property
___ g 25-year property e 25 yrs S/L
h Residential rental 27.5 vrs MM S/L
property . . . ... ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM 5/L
property . . . ... ... MM S/L
Section C — Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
e e 8/L
12 yrs S/L
40 vyrs MM S/L
21 Listed property. Enferamountfromiine 28 . - . . . . . . L L L L e e e e e e e e 21
22 Tolal Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enfer here and on
the appropriate iines of your retum. Parinerships and S corporations — seelinstructions . . . . . . . . . . . . ... ... .. 22 1,976.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts. - - . . . . . . . . .. .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FOIZOB12 10/2715 Form 4562 (2015)



Form 4562 (2015) LOVING THUNDER THERAPEUTIC RIDING, INC. 01-0927472 Page 2
Part ¥ 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.)

24 a Do you have evidence lo support the businessfinvestment use claimed? . . . . . . |§] Yes D No , 24b K 'Yes, is the evidenge written? . . . @Yes D No
{a) {b) (e) (d) (e) {f (9) (h) i)
Type of property Date placed Business! Costor Basis for depraciation Recovery Methoo! Depreciation Elactad
{list vehicles first) in service investment other basis {business/investmant period Gonventign deduction section 179
peré'lssrﬁage use only) cost
25 Special depreciation alfowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see jnstructions) . . . . . . . . . . . .. ... .. 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 amounts in column (h), lines 25 through 27. Enter here andon line 21, page 1 . . . . . - . . . - . 28

2% Add amounts in column {i), line 26. Enterhere and online 7, page 1 . o . . o v o i v o oo i i e e ..
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 ﬁou provided vehicles

to your empioyees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
; - ; : (a) (b) {c) (d) e
30 Total businessfinvestment miles driven Vehicle 1 Vehicle 2 vehicle 3 vehicle 4 VeLiéle 5 Ver(I'i?;le 6

during the year (do not include
commutingmiles). . . . .. ... ...
31 Total commuting mifes driven during the year . . . - .
32 Tofal other personal (noncommuting)
milesdriven - -« . . 4 .0 e e
33 Total miles driven during the year. Add
lines30through32. . . . . .. . ... ...

Yes No Yes | No Yes No Yes No Yes No Yes No

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 refated person? . . . . . .

36 Is another vehicle available for
personaluse? . . . ... ... ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

Yes No

37 Do you maintain & written policy statement that prohibits all personal use of vehicles, including commuting,
by YOUr @MPIOYEEST & o . . o i e e i e e e e e e e e e e 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 instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . - . . . . . . . . .

39 Doyou treat all use of vehicles by employees as personal USe?- . - . . o v o o i ittt b e i e e e e e e e e e .

40 Do you provide more than five vehicles to your empioyees, obtain information from your employees about the use of the
vehicles, and retain the information received? - « . . .« . o o i it e e e e e e e e e e e e e e e e e

41 Do you meet the requirements conceming qualified automobile demonstration use? (See instrugtions.) - . . . . - . .. . . ..
Note: if your answerlo 37, 38, 39, 40, or 41 is "Yes,” do not compiete Section B for the covered vehicles.

(b} (c) (d) (e) 4]
Deseription of costs Dete amortization Amortizabla Code Amortization Amortization
begins amount section period or for this year
percenlage

42 Amortization of costs that begins during your 2015 tax year (see instructions):

43  Amortization of costs that began before your 2015 tax year- - - - . . o -« o o oo o s a s e 43

44 Total. Add amounts in cofumn (f). See the instructions forwhereforeport - - . . . . . . . .. .. ... ... 44
FDIZ0812 10/27/15 Form 4562 (2015)




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 790.
AUTC EXPENSE 1,447,
BANK CHARGES 186.
INSURANCE 1,742.
LICENSES & FEES 1,144.
PAYROLL TAXES 524.
OFFICE SUPFPLIES 3,260.
FROGRAM EXPENSES 25,569.
SUPPLIES 1,117.
TRAVEL 1,829,
INTEREST EXPENSE 495.
CAMP EXPENSE 875.
SPECIAL EVENTS 2,210.
TAXES 84.
PENALTIES/LATE FEES 170.
Depreciation 1,976.
DUES & SUBSCRIPTICNS 295.
CCNT’'D ED 430.
VOLUNTEER MANAGEMENT 5,571.
TRAINING 280.
LARRY H MILLER SCHOLARSHIP COST 1,022.
Total 51,026.

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

Form 990-EZ, Page 1, Part li, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
ACCOUNTS RECEIVABLES 1,428,
INVENTORY 262.
EQUIPMENT 14,530.
ACCUMULATED DEPRECIATION -11,359.
Total 4,861.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-E2Z
Form 990-EZ, Page 1, Part ll, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
UNEARNED PREPAID LESSONS 1,486. 715,
SWH PAYABLE 1, 265.
N/P TO TWUANA 22,930. 23,18%6.
FICA PAYABLE 359. 620.
FWH PAYABLE 17. 888.
CHASE 2,147, 544,
US BANK 2,721. 0.
A/P 217. 0.




LOVING THUNDER THERAPEUTIC RIDING, INC.

01-0827472

Schedule O {Form 980 or 990-EZ), Supplemental Information to Form 990 or 990-EZ7 Continued
Form 990-EZ, Page 1, Part [, Line 26
Beginning End of
Line 26 - Total Liabilities: of Year Year
I |
Total 29,878. 26,218,




LOVING THUNDER THERAPEUTIC RIBING, INC.

Supporting Statement of:

Form 990-EZ/Line 13

Description Amount
ACCOUNTING 2,451.
Total 2,451.
Supporting Statement of:
Form 990-EZ/Line 14

Description Amount
EQUIPMENT MAINTENANCE 746,
MATINTENANCE 2,000.
TELEFPHONE 631.
UTILITIES 269.
Total 3,646.
Supporting Statement of:
Form %%0-EZ/Line 15

Description Amount
POSTAGE & SHIPPING 156.
PRINTING & COPYING 789.

Total

945.




‘Form 8-868 Application for Extension of Time To File an

(Rov Jamuary 2014) Exempt Organization Return OME No. 1645-1709
™ File a separate application for each return.
E,?g;i?‘;;&:,ﬁé’;esﬁz?;’ v * Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . . . . .. . .. o ... .... >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-ffle). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional {not automatic) 3-month exiension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part [ or Part Il with the exception of Form 8870, Information Retum for Transfers
Asspciated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original {(no copies needed).
A corporation required to file Form 990-T and requesting an autornatic 6-month extension —~ check this box and complete Part | only . . .. ... - D

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax retums,
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Emgloyer identification humber (EIN) or
Type or
rint
P LOVING THUNDER THERAPEUTIC RIDING, INC. 01-0927472
File by the Number, street, and reom or suite number. if a P.O. box, see instructions. Sacial security number (SSN)
due date fi
fingyour . 120 BOX_44517
refurn. See City. town or post office, state, and ZIP code, For a foreign address, see instructions.
instructions.
RIC RANCHO NM 87174
Enter the Return code for the retum that this application is for {file a separate appiication foreachreturn) . . . . . . . . . . .. ... ...
Application Return | Application Return
Is For Code Is For Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07




