OMB No. 1545-0047

Form 990 : g 2021
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
e s ) » Do not enter social security numbers on this form as it may be made public. Oq::;:cz:‘r’lhc
Inteinal Revenue Service . > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning , 2021, and ending ,20
B Check if applicable: C D Employer identification number
Address change | LOVING THUNDER THERAPEUTIC RIDING 01-0927472
NS nedeos P.0O. BOX 44517 E Telephone number
{ritiadratirt RIO RANCHO, NM 87174 (505) 554-9493
Final return/terminated
Amended return G Gross receipts $ 100;251..
Application pending | F Name and address of principal oficer: Tyuana N Raupp H(a) Is this a group return for subordinates?| | yes ﬁNo
H i ?
Same As C Above , o SR o e S Bl
I Taxeemptstatus. [X]501©)@3) [ [5016) ( Y= (nsetnoy | [447@)Dor | [527
J  Website: > www.lovingthunder.com H(c) Group exemption number >
K Form of organization: l&l&)rporatnon ‘_l Trust u Association u Other™ IL Year of formation: 2010 ‘ M State of legal domicile: NM
[Partl | Summary
1 Briefly describe the organization’s mission or most significant activities EQUINE_RIDING_ INSTRUCTIONAL PROGRAM _ _
® FOR THE DISABLED, VETERANS AND FOSTER CHILDREN. ___________-—-----——--—----
R e el e o Lo o HORRRRIERER T e R s s L
SE et IR - S D e e e e s o S
B R R . R e T o — e i v et o o e
% 2 Check this box *> if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line T e o M ST s e e 3 5
g 4 Number of independent voting members of the governing body (Part VI, line D1 S SR G R 4 3
2| 5. Total number of individuals employed in calendar year 2021 (Part V, line28) .o ... co- i onvosn et vines 5 8
S| g Total number of volunteers (estimate if NECESSAMY). .............oooeoirieeier 6 109
E 7a Total unrelated business revenue from Part Vil column (@);dine 1202 J il v e v v e 7a 194.
b Net unrelated business taxable income from Form 99041 Part | el o0 it s Ve e s e 7b 05
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th).............oooieeiiiieiereeneneee 88,398. 49, 257.
2| 9 Program service revenue Part VIN, e 20) a8 .t ih. S el pR e e 44,348. 50,165.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . .............ooonene 326 194.
&£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ -26. 635.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A)sline. 12). .. 133, 046. 100,251
13 Grants and similar amounts paid (Part IX, column (A), T g s T s e 5 S e
14 Benefits paid to or for members (Part IX, column (A), lined)............c......oovnn
= 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... T 401 70354 .
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)................ooonnnnn
§. b Total fundraising expenses (Part IX, column (D), line 25) *> 253819,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................00n 83,630. 94,392 :
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line L) P R 155,031. 164,746.
19 Revenue less expenses. Subtract line 18 fromline 12................................ -21,985. -64,495.
f § ; Beginning of Current Year End of Year
gg 20 Total qssg?s_ (Part X, I|n§ 16): o Fvey Rl iy oee f il S Bl SRR T 82,879. 84 ,.337.
‘5'§ of “Totalliabiliies P art: X IiNe 20) o T8 5o v v vn s foui boaig sils b =t i St e v 84,816. 150, 769.
22 Net i i
zZ et assets or fund balances. Subtract line 21 fromline20............................ -1,937. -66,432.

[Partll_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stat i
! ’ > ; B ements, o tl
complete. Declaration of preparer (other than officer) is based on all information of wh?ch %r(—:gparer has any knowledge. B N O Yoo bell) R U SRR

Sign
Here

>

Signature of officer 3 o |Date
} Twuana N Raupp :‘.JLU ag/.La_(7< 9«.4.4_“/\'0 President 9/? /.92

Type or print name and title

Print/Type preparer's name Prepar ignature Date Check Ll if PTIN
Paid Joshua McLain % 09/09/2022 |seit-employed P02038035
Preparer |Fimsname ™ Corporate Capital Inc.
Use Only |Fims adaess > 7848 West Sahara Ave Firm's EN > 46-3988486
Las Vegas, NV 89117 Phone no.  (702) 623-2500

May the IRS discuss this return with the preparer shown above? See instructions

....................................... |§| Yes [_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 09/22/21 Form 990 (2021)



Form 990 (2021) LOVING THUNDER THERAPEUTIC RIDING 01-0927472 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or Hiote to any Ineindhis Pattlll e T o il sites it s i e D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

L mmaaar T T L e S R T e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 100, 135. including grants of S ) (Revenue $ 50,165.)

WORKED A_TOTAL OF 5,084.29 HOURS. THE ORGANIZATION VALUES THESE HOURS BASED UPON_WHAT _
IT WOULD COST_SOMEONE_TO_ DO THE WORK THE VOLU NTEERS ARE PERFORMING, WHICH IS _______
$26.21/HOUR. THE TOTAL VALUE OF THESE VOLUNTEER HOURS FOR 2020 YEAR IS 5143427 ____

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

4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue S )

4 d Other program services (Describe on Schedule O.)

(Expenses  $ including grants of  $ ) (Revenue $
4e Total program service expenses » 100 135
BAA

TEEA0102L 09/22/21 Form 990 (2021)



01-0927472 Page 3

Form 990 (2021) LOVING THUNDER THERAPEUTIC RIDING

PartIV_| Checklist of Required Schedules T
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete 1 X
R oleau s S S Bl s ST B SR S i | oo R
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructinS ........ el 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates : X
for public office? If 'Yes,’ Somblete SchedUl € IR, <. o0 - o SR e e R e s
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election X
in effect during the tax year? If 'Yes,’ Gl BehedWe C PaRIE. . ... RS e e 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmgents, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll........ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Vs{hich,donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D, & X
Partll e AR e e s T T T e i e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part IL......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
COMIlE FERe e, TRV LD, el gl R B SRR B 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? It 'Yes, ! complete Sehetule D Raft Ve o0 ool il i Fi e s R i e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Cehetlle PN i oo s vt o s B U e i S 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
DPyE S e R s R G T Ta| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Sehedile B PartMl 2 b = s e e S R L 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete StheduleD Part Vil cis e m ok e s s i ST 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX. . ...c.....ooo oottt s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 I 'Yes,' complete Schedule D, Part X. .. ... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Scheaulc DS liandull 0 o S e R e s T R sl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xxllisoptional.- ... ..o 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete:Schedule F, Parts | and IV ... . ... iiivnie iiatiibi il i vaiens, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [l and IV.................. .. ... 1% X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . .................. ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |. See instructions . ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI
lines'le andi@a? If Yes, complete SchedulesG Bartillo. . i o o0 i i s i n s s b e 18 X
19 Did the organization report more than $15,000 of gross income from gamin tiviti i 2 If! .
complete Schedule G, Part Il ..... ... ... .. el o aCIV|t|es it Pa ; t .v,l!l.' .h.n.e. 9a /f Yes ............. 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il. ..................... 21 X

BAA TEEA0103L 09/22/21 Form 990 (2021)



& Page 4
Form990 2021) LOVING THUNDER THERAPEUTIC RIDING 01-0927472 age

v i i les (continued,
Part IV | Checklist of Required Schedu ( ) T
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, i X
column (A), line 27 If 'Yes,' complete Schedule |, Pl el L o e R e S e T e A s
i izati 'Yes' i i i f the organization's current
tion answer 'Yes' to Part VI, Section A, line 3, 4, or 5, about compensation of the orgz
= lajﬁl%tlt‘oirgregagflf?elrs, directors, trustees, key employees, and highest compensated employees? If 'Yes, complete - X
oo e T R SRR S L e O S R L f ......
e : : ! e o0 b ci
i tion have a tax-exempt bond issue with an outstanding prm‘upal ’amount of more than $100,
o tD|':g tlgitotri%ané)zfatll'?: y(ea;r, that was ispsued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and b X
complete Schedule K. If ‘No, ‘go to THE 258 = o s it wovws s wn sl S T Sk o e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease =
any-taxexempthonds] = n L s RS s e e e e ra s
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the yegrl vl e 24d
25a Section 501(c)3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part . .......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in,a prior year, and
that the ?ransaction has not been rgported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete X
e N R B e e SR e o e i I L R R 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il ..........................coooonnn. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons?. If 'Yes," complete Schedule L, Parblll . . ... .. oo viioi on oot it e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

wasliEomplele Sehetllel BtV e (T i e R R e e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete BeleguiBiimBart V.- = 0 B e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes,'
COlplate SCHPile At Ve~ 7 = o L NI S S e R RN L B et e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ... .......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conttibitions I Yes, “tompleteSchiediile Ml o 5 s o s e A e e iy S e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. .. .. .. 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' let
Pl R SRS o s Mg Sedat Mg e b gl TREE Ry 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sectio
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... .... g ................. g ............. ns .......... 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, lll, or IV,
and Part V, line 1 s :

................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . ................. ... .......... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schegul% R, Payt L R e S TR SNt 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? i ‘Yes;2complete Schedille R FAIt VL HIRE 2. ... <. . .. . i ot i o vve vt s Siben s s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . ..................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O. . .......... ...ttt 38 X

Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. .......... 1b 0
c Did the organization comply with backup withholding rules for reportable payments t i
(gambling) winnings to prize winners? ......... SR p E S p y ] ?A S ovendors AaAn_q reportablegamlng ........... Tl 06

BAA TEEAOI04L 09/22/21 Form 990 (2021)



Form 990 (2021) LOVING THUNDER THERAPEUTIC RIDING

01-0927472 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued) e
i i Tax State-
2a Enterthe number of employees repoted o o A e Yoot covered by th reium | 2a 8|
b If at least one is reported on line 2a, did the organization file all required federal emp!oyment tax returns? ... 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. %
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a
b If 'Yes,' has it filed a Form 990-T for this year? if 'No" to line 3b, provide an explanation on Schedule O. .. .. 3b
: 3 : i ver, a
e g e e ot ACcBun o oner aned Secount? . A
b If 'Yes,' enter the name of the foreign country *
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization %
solicit any contributions that were not tax deductible as charitable contributions?. ... ... 6a
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were -
O T O AU B D . . . . osvssonmmnnt 8 DR S % § % & R &S5 RS T 5 5 % 205 % 2 o 5 5 Sk SSRGS 5 6 o e 8 AR R R B B KK
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr?. . e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...................... ... 7b
¢ Did the organization sell. exchange. or otherwise dispose of tangible personal property for which it was required to file
O 2 2 P i v g s e o i B pE RSB 5 T %A o o o st % % B B B RN A S A A B N NN NR DA R G R NS KRG EE O NE A AR 88 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.................... ... ... [ Ldl
e Did the organization receive any funds. directly or indirectly, to pay premiums on a personal benefit contract?. ... ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ..... .. ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEAUITE?. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C 7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ............. ... ... . ... . . ... .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... . . .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor. or related person?. ............. ... .. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHII, line 12. ... .. .. . . 10a
b Gross receipts, included on Form 990, Part VIII. line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. .......... ... .. .. ... . 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... ... . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. . ... L12b]
13  Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... ... ... . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........... ... 13b
c Enter the amount of reserves onhand . ................. . ... ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ....... .. ... ... . ... . ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O.. . . ... .. ... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?............. ... . ... ... 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... . 16 X
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49532 .. 17
If "Yes.,' complete Form 6069.

BAA TEEAOT05L  09/22/21

Form 990 (2021)



1-0927472 Page 6
Form 990 (2021) LOVING THUNDER THERAPEUTIC RIDING 0

[Part VI | i 'Yes' ' h 7b below, and for
[Part VI ] Disclosure. For each 'Yes' response to lines 2 throug :
(a;q,\\?gfr;ggggr,]sl\gagaﬁﬁg gera‘,t’S?)r,‘%r ;Ob below, describe the circumstances, processes, or changes on

hedule O. See instructions. pdenrata G Gonee i BB Rl S -
grieck if Schedule O contains a response or note to any line in e Rart Vi e e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... Ta 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad e
authority to an executive committee or similar committee, explain on Schedule . 5
b Enter the number of voting members included on line 1a, above, whq are |ndependent. pess ] 1 b
2 Did any officer, director, trustee, or key employee have a family re|a]t-ionsglp or a business relationship with any other 5 -
officer, director, trustee, or key employee? ... See Schedule O . . ...
i izati i i der the direct supervision
h nization delegate control over management duties customarily performed by or un
. Efldotfﬁ?::rrsg,adirectors, trgstees, or key employees to a management company or GHRBIETSBNERIE i G 3 X
4 Did the organization make any significant changes to its governing documents : +
since the prior Form 990 was filed? ..........coiiiieiiiii i Tl N s -
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5
6 Did the organization have members or stockholders?. ..................... ... Pl S e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more o
members ofithe GOVEIMINg BOMY? . /o i i Gt . e e s St e B B L e e sy i T8 e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, %
stockholders, ‘or persons other thapthe govermmg boay? < x. ...« v L R e i VL B e S o 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The doVermhaBOtve: -t 5 e R e R L e R i e Bl o 8a| X
b Eachicommitiee:withiauthority: to:act on behalfiofthe-governingbody?. .. .. coia mirn i o i s s o s s 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O . ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ........... ... ... .. .. i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES? . . . . .. ... oo 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ................. Ttal X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13......................ooooeieeiii. .. 124l %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
HOEOEHIIGIS 2 o i o e R SR N e i e e N e e e E 12b| X
c Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe on
SchedulesO-how:this wasitone ... See: Sabadnte @ "R .« I e o T e Re e 12¢| X
13" Did.the drganizationthave aiwritten whistleplaWekipalicy2:..oc 0. = . o ol i i B Rt 13 X
14 Did the organization have a written document retention and destruction policy?.................... ... ... .. ....... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. See . Schedule. Q. ................ .. .. . 15a] X
b Other officers or key employees of the organization...See .Schedule. O...................... i oo 15b| X
If "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions. :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
laxableenitvidiing thewear ¥ =~ 77 TEE Sl i — i R eV RS L s 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

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

Own website l:l Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Twuana Raupp 5701 Jackson Loop NE Rio Rancho NM 87144 (505) 554-9493
BAA TEEAO106L 09/22/21 Form 990 (2021)




Form 99 (2021) LOVING THUNDER THERAPEUTIC RIDING 01-0927472 Page 7

VIl |Compensation of Officers, Directors, Trustees, Key Emplo ees, Highest Co ted
Independent Contractors Syees o g ensated Empldyars o ang

Check if Schedule O contains a [SSpfseprneftoany ineinMhis Part VAN ... ... L D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

©)
Position (do not check more
B n X S I (D) E (F)
e A\fergge thais gg{eh t;% ’c;#:]c'gtr Sagg ason comseer;:gantiaot?:efrom comggr'::ant?obrlefrom Estimated amount
hgg:s el _u-rec ortruxs e(:z e the organization related ozr/ganigzatlons Compggg{:g; —
Plary ¥ ; ‘% g % 2 A 2 MISCOBSNED) S oS NED) W cppgnion
h?e‘fgstggr S £ €3 % f1@ organizations
organiza-[§ 2 = 3 @ %
seow gzl (3] 3
e | 8|& g
1) TWUANA MABPe e 5 e e 60 2
~ President b 1l 1% 38,962. 0. 0.
UTE AN s annsssicsennaa £ .
Treasurer 0 X X 15,192 0. 0.
O KRG L M. o o PSSR . .
Vice President 0 X X 0
_@_SUSAN GOTHARD __ _ _ _ _______ | i e . .
Secretary 0 X X 0.
_®) MICHELLE ALLEN _________ i 3 §
Board Member 0 X 0.
_6) REREN-COSHMYR™ " . e ; .
Board Member 0 X 0.
BB Bl i o v IR TR SN
8 0y the orpanization list any former officer, dirag gr, 4 ush
W o any indvidu) fisied on Bine 12, (s the sum o 1eportal
e A SR R ey o S M - TR
an-nn B Indensndent Conlraciors _ _ _ | Pl
O e T T et
89 s
(14)

BAA TEEAQIO7L  09/22/21 Form 990 (2021)




Form 990 (2021) LOVING THUNDER THERAPEUTIC RIDING

01-0927472

Page 8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
S
(A) Agerage édo notlchecish;g?e_thgnﬂ?ne (D) (E) (F)
Name and title Sg:: O%Téelina%?jsapgirfsgcqolf/lrgﬁeae)n com?eer?gar%?obrlefrom comgeer?g:tiaobrlnefrom Estlmatecti amount
i e
(\g‘?eany 25 ZIezIsHS the(vc\)/r%?{\ézatlon relat%iv?zr?fgééa_hons comp:nsoatloa from
hours” |o &4 ==| | |5 5|3 | MISC/1099-NEC) MISC/1099-NEC) the organization
for zal&|l8|c 283 and related
related [8 £1 & = _é’ s ¢ <K organizations
organiza |8 2| 2 = (%8
- tions ST = b= _é
below & & Ryl b+’
dlotted § % §
ine) & =
Q
L TEA SRR e T Riee - LT e
89 - s gin o o0 e
) il e e e e SR ]
88 —onccmes et S
- Ramenine anen G R
S o L wer e o i
Lo SRR R L R
Lo SR S e e e
o SHESRENE S s s i A TG
L. £EL SO L S SR Wty
k. SRS Fesei bl R0 T TR
EbSubtolal - v e e L s . = 54,154 0. 0
c Total from continuation sheets to Part VI, Section A ... ...... ... ... ... .. .. - 0:, 05 0.
difotaliaddidinesdbandie) o . o ne e e w 54,154. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
oniline 1a?if Y es: “complele - Schedule Jlol sSHChHRAIVIAUBLE . . . 1ot 0 o R s s s vy i w s s e i o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
SRR Ul s o e s e e e e e T L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.............................. <) X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

. (B) :
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

3

BAA

TEEAQ108L 09/22/21

Form 990 (20’2'1 )



Form 990 (2021)

LOVING THUNDER THERAPEUTIC RIDING

01-0927472

Part VIil| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

1a Federated campaigns .. .......
b Membership dues.............
¢ Fundraising events. ...........
d Related organizations.........

e Government grants (contributions) . . . .
f All other contributions, gifts, grants, and
similar amounts not included above . . .

g Noncash contributions included in
liesitaclisac e 2o i el

and Other Similar Amounts

1a

1b

1i¢

1d

1e

o

49,257,

1g

h-TotalieAddhmes lasil i e i e i &

49,257,

512-514

2a THERAPUETIC RIDING

b

c

d

e

Program Service Revenue | Contributions, Gifts, Grants,

f All other program service revenue. . . .
g-lotal. Add lines:2a=2F ©0 "o L T e

Business Code

900099

505165

50,165

50,1654

3 Investment income (including dividends, interest, and
othersimilarzamounts) . .7 . .. il o b g

4 Income from investment of tax-exempt bond proceeds *>
5 sRoyallles  aode i e o L R =

194.

194.

(i) Real

(i) Personal

6a Grossrents........ 6a

b Less: rental expenses |6b

¢ Rental income or (loss) [6¢

d Netrentalincomeor:@0Ss) . .. vu.n vah oo

7 a Gross amount from

(i) Securities

(i) Other

sales of assets

other than inventorﬁ -
b Less: cost or other basis
and sales expenses

¢ Gainor (loss). .. ....

d Netgainor@oss).............

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).
SeePart IV, line18 ............
b Less: direct expenses. ... ..

Other Revenue

9a Gross income from gaming activities.
SeePart IV line 89 .. . ..0 .. L

b Less: direct expenses. ;. ...

10a Gross sales of inventory, less. .. ..
returns and allowances. . ........

b Less: cost of goods sold. . . .

¢ Net income or (loss) from fundraisin

8a

8b

grevenls o >

9a

9b

¢ Net income or (loss) from gaming activities

10a

10b)

¢ Net income or (loss) from sales of inventory.......... >

635.

685

Business Code

Miscellaneous
Revenue
6o oo

005251 .

50,800.

194.

0

2

TEEAQ109L 09/22/21

Form 990 (2021)



Form 990 (2021) LOVING THUNDER THERAPEUTIC RIDING 01-0927472 Page 10

P Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX........................................... EL
Do not include amounts reported on lines Total e(zﬁg)enses P . Manag(e(r:r)went and Fun((i?a)ising
ota rogram service
6b, 7b, 8b, 9b, and 10b of Part VIIl. gxpenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeciRartN dime 20 = vt o e

2 Grants and other assistance to domestic : : .
individuals. See Part IV, line22 ............ - f

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members ............

5 Compensation of current officers, directors,
trustees, and key employees ............... 54,154. 0. 54,154. 0

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in seclion d95B8CIBIB). 4 - il 0 0 0 0.

7 Other salariesandwages .................. 10,980. 10, 980.

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

9 Other employee benefits...................

10 -BayiolidaXes sies g TS s e e 5,220 880. A 300

11 Fees for services (nonemployees):

bilenales fot T odey b e D 3,000. 3,000.
cAccolginGEE e i e e 197. 197 :
d:Eobbyingr st el e o Shas Sl S s

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) .. . .

12 Advertising and promotion.................. 486. 486.
13 OfficerexDelSes i &tk s 3,150 3,150
14 Information technology. .. .................. 1184 1184
15 RoyalBes= i oot mnas, o 0
16 - Qcelipaleye i 0 il 14,400. 14,400.
17 Traveb . o ia B it

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicieffigialse=s=te Tasem o e e s

19 Conferences, conventions, and meetings. . ..

20 Intereshs srcme w0 Siioe . L 1o 01
21 iPaymenisiloaffillalesi. o . s
22 Depreciation, depletion, and amortization. . . . 2,936. 2,936.

23 nSHraNee it e e 0,478 10478,
24 Other expenses. Itemize expenses not . =
covered above. (List miscellaneous expenses '
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule ©.) .. . ... e

a Program Services 35,828 35,828.

b Calle Caballo Expenses __ _ _ 5,048. 5,048.

¢ Volunteer Management _ __ _ _ 35381 3:381%

d Repairs & Maintenance _ __ _ 2,.867. 2867

eAllotherexpenses:,, . = o o i 115,336, B 2,819,
25 Total functional expenses. Add lines 1 through 24e. . . . 164,746 . 100,135, 61,192, 2,819,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following
SOP98-2 (ASCISSR-720). . Tl 0

BAA TEEAOT10L 09/22/21 Form 990 (2021)




Form 990 (2021) LOVING THUNDER THERAPEUTIC RIDING 01-0927472 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI...................................c.vomenn:s D
1 Total revenue (must equal Part VIII, column (A), line 12)..........ooiiiiiiii 1 100,251.
2 Total expenses (must equal Part IX, column (A), lIN€ 25).............oooiiiiiiiiii 2 164,746.
3 Revenue less expenses. Subtract line 2 fromline 1........... ..o 3 -64,495.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 -1,937.
5 Net unrealized gains (losses) on investments. . ... ... ... ... 5
6 Donated services and use of faciliies: .. il o5 e E e e sl D et s G e 6
7 LilnvestmMEnt EXBONSES . jn oot l. iy s sl it s U L e s et S e D o e s 7
8 Priorperiod AdlUSIMBNLS & . o ifidiin i i i il b b e oo v e a3 3 e oo M S el 8
9 Other changes in net assets or fund balances (explain on Schedule O)............................onn 9 0:
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
coliMNIB)) v T T R e i e T e bt 10 -66,432.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl.............. ... . ... .. D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?............................... ... 2b X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

|:| Separate basis DConsoIidated basis El Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2¢

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

................................................................................. 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .......................... 3b
BAA TEEAO112L  09/22/21

Form 990 (2021)



Form 990 (2021) LOVING THUNDER THERAPEUTIC RIDING 01-0927472 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X............ ... . .. . i D
. (A) ()
Beginning of year End of year
1 Cash = NoR EIeSEREabG. = L A T s e R 20,9911 1 17:576.
2 Savings andiemporanyieasn Vestmemts. . . o vt st o s . e 55, 7194.] 2 52,461 .
3 Pledges-and granis 7eCeable; Net L 5l il - s o T S B e L R R 3
4 “Accounbilecenable net i vl i e L e T e =1i;4.985] 4 P
5 Loans and other receivables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(¢c)3)B). ............. 6
7 - Neotes andidgans recelVablesinel- s . c b m oo o it g R et e 7
81" 8- nventonesforgale orushs " ./ Jo0 e SR S ctedli DR SR 8
§ 9 Prepaid expenses and deferred charges. ...........ccoiiiiiiiiieiinnniieenns 9
- 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 57,808.
b Less: accumulated depreciation.................... 10b 46,040. T334 .1 10¢ 11,768
11 Investments=—publicitbaded secutilies: oo 3. .. . b O bai e 11
12 Investments — other securities. See Part IV, line 11................cooiiiiios 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 IBEBngIBIEEasERIS . il e e e e A e 14
15 Otherassels:SeePaft VG N1 - iai = i s ime o v el 15215 411.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 82,879.|16 84,337.
17 Accounts payable and aecrued eXPeRSsSeS: o Von bt o ool oo s st 17 2,400.
18 Grams Payalstere o F o0 0 I e S N e 18
T9: sPetewediaVantie - s e e ok 2,907,119 3,242,
20 Tax-exemptbopddiabilities’. . . . %0 o osedi . R L e e R 20
_g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
i=| 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35% -
5 controlled entity or family member of any of these persons . .................... 1,671 .22 6,476.
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 72,520.| 24 136;100.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1,318 125 2,553,
26 ‘Totalliabiliies: Add lines 17 thHrough 25. . . ili. . v .8 iiins . ouivnis i loum s o 84,816.| 26 150,769.
[ Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33. ‘ , .
L; 27 Nevassetsiwitliout donorfestrietions Buse = 0 oo oh L can e BE e n s =1.937.|:27 =66,432.
i |28 NetassetS WIlRaoNoR e ICHORS - e s e 28
'§ Organizations that do not follow FASB ASC 958, check here > | ]
[y and complete lines 29 through 33.
S 29 Capital stock or trust principal, or current funds. .. .. ... vt i 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
o | 31 Retained earnings, endowment, accumulated income, or other funds......... ... 31
ﬁ 32 STotalinetiasselsiorfuni balances: - SREE Peu i = T e L A -1,937.| 32 -66,432.
2 33 Total liabilities and net assets/fund balances. .................................. 82,879.| 33 84,337.
BAA TEEAOIT1L 09/22/21 Form 990 (2021)



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2021
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Open to Public
Department of the Treasury : . : : : repection
o R e > Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
Name of the organization Employer identification number

LOVING THUNDER THERAPEUTIC RIDING 01-0927472
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)
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)(AXiii). 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)(AXiv). (Complete Part I1.)

% A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

(3] B wWN

N O

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)(AXvi). (Complete Part Il.)

D A community trust described in section 170(b)(1)(A)vi). (Complete Part Il.)

9 D 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:

00

10 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 Ill.)

1 H An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D 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 D 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 lll 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 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.

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

f-Epter the MtimberbisUbported orqaniZation st Srn Cu e e il o e s e e s A e o R R S e I:I

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

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

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total : -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEAQ401L 08/31/21



SChedule{ A (Form 990) 2021 LOVING THUNDER THERAPEUTIC RIDING 01-0927472 Page 2
|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 lIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Cal fiscal
b:gei:gian'gyfna)'ﬁm it ol (a) 2017 (b) 2018 (c)2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, 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
onitsbenalt =i 7 o

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
fromilineidhe s s

Section B. Total Support

g:;:g?nr gyﬁf)'fm fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromline4..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
Cdtiietion " 20 = a0

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

Patbvils) i e oo e o e
11 Total support. Add lines 7
throughil @ s i s =i , . , ,
12 Gross receipts from related activities, elc. (SEEBIRIBHONS) - 0. © i e e e e | 12
13 First5 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 checkithis bol ahd stop-hiere S idl ow e Bl bt B0 SRR ol S B e o s - |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (). ......................... 14 %
15 - Public:support pereentage from 2028 Schedule AliPartill, ine 14 - 0 o a0 o T 15 %

16a 33-1/3% support test—2021. 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. . ... ...............oooiim P D

b 33-1/3% support test—2020. 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 ... .................. > D

17a 10%-facts-and-circumstances test—2021. 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—2020. 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. .............. - H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

BAA Schedule A (Form 990) 2021
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Sghedule A (Form 990) 2021 LOVING THUNDER THERAPEUTIC RIDING 01-0927472 Page 3
P Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any ‘unusual grants.”)......... 45,178. 855,481 . 63,278, 88,398. Al 11 294,046.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose. .......... 10,285, 67,143 102,322 44,322. 50,801 . 334.:833.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513. 0

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ilsibehalike = TS 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

6 Total. Add lines 1 through 5. .. 115,423 122624 . 165, 6005 132,920. 92,512. 628,879.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... () 0 0 0. @: 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear oo Shee v 6,000. 10,715 20,002. 951765, 0. 46,482.
¢ Addlines7aand 7b........... 6,000 10115 205002 9,765 0. 46,482.
8 Public support. (Subtract line * : - ' .
Zciromilineib) St : - - , 582,397.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6........ .. 115,423, 122,624, 1655, 600", 132920 922512, 628,879.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similarsourges. . .0 i sl 326 194 . 520.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0=

¢ Add lines 10a and 10b........ 04 0. 0. 3267 194, 520.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . ............. 1,285 Ta285:
12 Other income. Do not include
gain or loss from the sale of

capital assets ( lain i

Part VI.) _s§e,e..Ef’%xt“.r\7.I... 8,619. 5833, 14,452
13 Total support. (Add lines 9,

10¢; Apanartan: . 0. .. 124,042, 129,742, 165,600 133,046 920065 645,136
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organzation  checkthislbor aedlistopihereiic milns o 5i ol Fen i 8t e S s e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by diged 3 columpgii e = s 15 90.28 %
16 Public support percentage from 2020 Schedule' A, Part 11, line 15, ... ... oo e i e 16 90.49 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided byiline A3 feoldmst). . s 0 el 17 0.08 %
18 Investment income percentage from 2020 Schedule A, Part Il, iNe 17... ... o 18 0.05 %
19a 33-1/3% support tests—2021. 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—2020. 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. . ... ... ... .. > H

BAA TEEA0403L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 LOVING THUNDER THERAPEUTIC RIDING 01-0927472 Page 4
Supporting Organizations

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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 lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501 ©) @), (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')? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. da

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

c 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 lines
5b and 5c¢ 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? 5c

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 (iii) 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
(as 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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If 'Yes,'
complete Part | of Schedule L (Form 990). 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 on line 9a) hold a controlling interest in any entity in which the A
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9%b

c Did a disqualified person (as defined on 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 |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes, '
answer line 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

BAA TEEA0404L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 LOVING THUNDER THERAPEUTIC RIDING 01-0927472 Page 5
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 on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. 1dc

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, 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)? /f '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 lll 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the -
organization's governing documents in effect on the date of 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 (ii) 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 on line 2, above, 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 year (see instructions).
a D 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.

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

2 Activities Test. Answer lines 2a and 2b 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 on line 2a, above, 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 lines 3a and 3b 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? /f 'Yes' or 'No,' 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

BAA TEEA0405L 08/31/21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021
Part’

LOVING THUNDER THERAPEUTIC RIDING

01-0927472 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A throughE.

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

ga|bhlw|iNn| =

o fwiNn =

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))

Other expenses (see instructions)

00 | N

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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

le

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F =Y

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

O|IN|oO|W!;

Minimum Asset Amount (add line 7 to line 6)

0N ||

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 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

albhlwN|=

o lwiN(—=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406L 08/31/21
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LOVING THUNDER THERAPEUTIC RIDING

Dl=0921472 Page 7

PartV_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
s L : > 3 ) (D) ., (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

a'FromE0le. . it

biFremE20ll: v

CIFIOm2008 = o e

dFrom20i9 - %

ekrom22l <o

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017... .. ..

b Excess from 2018.......

€ Excess from 2019.......

d Excess from 2020. .. . ...

e Excess from 2021. ......

BAA

TEEA0407L

08/31/21
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SCthuleA(FOVm990)2021 LOVING THUNDER THERAPEUTIC RIDING 01.=09274712 Page 8
P plemental Information. Provide the explanations required by PartII line 10; Part II, line 17a or 17b; Part

IH ne12 Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5, 6, 93, 9b, 9 fb and 11c; Part IV, Section

B, lines 1 and2 Part 1V, Section G, line 1 Part v, Section D, ||ne32and3 Part IV Sect|onE lines le; 78, 2b,

SaaMSmechm Part V, %dmnBlmem Part V, %dmnDhmsSG wd8aMPmtVSmhmE

lines 2, 5, and 6. Also complete this part for any addltlonal information. (See mstructlons)

Part lll, Line 12 - Other Income

Nature and Source 2021 2020 2019 2018 2017
Other Income $ 5;833.8 8,619.
Total- § 0 5 053 s Br833 . S 8,619.

BAA TEEA0408L 08/31/21 Schedule A (Form 990) 2021



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 2021
Betiarriartof His Traasu » Attach to Form 990 or Form 990-PF.

Teertial Revene Servce > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number
LOVING THUNDER THERAPEUTIC RIDING 01-0927472
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501¢)( 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

[ I I I I

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 Il. 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), 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% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

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 crueity to children or animals. Complete Parts | (entering
'N/A" in column (b) instead of the contributor name and address), lI, and Il

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, contributions excfusively 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 the year .. ... ... ... > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAQ701L  10/06/21



Schedule B (Form 990) (2021)

7. 1 Page 2

Name of organization

LOVING THUNDER THERAPEUTIC RIDING

Employer identification number

01-0927472

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

(b) 2 s R
Name, address, and ZIP + 4 Total contributions Type of contribution
Person X
1 SARASGABRMIN o« "= 5 e s A R N o s
) BEEES [G CRes T g E ee  ] Payroll D
oo BEpeuEER 0 o o ac . B 6,000.) Nonesh O
(Complete Part Il for
_AL@U_QLJE_'.R_QLJE,_ NM _81 ];1_3 ______________________ noncash contributions.)
(a) (b) € - @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
TS ES e e LT . e T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (c). () =
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
i 0 e et o RS e e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) &) . L R
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T Rl R e e e e e R S T D s T Payroll []
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) ey (g
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
e e Rah s e SRl S NGRS S S T T TG e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ). (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
T R T SeE e i S oS e e R Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 10/06/21
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1

i Page 3

Name of organization

LOVING THUNDER THERAPEUTIC RIDING

Employer identification number

01-0927472

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

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See Instructions.)

d)
Date received

(a) No.
from
Part |

(c) .
FMV (or estimate)
(See Instructions.)

d)
Date received

(a) No.
from
Part |

(©
FMV (or estimate)
(See instructions.)

d) .
Date received

(a) No.
from
Part|

(b

(c)
FMV (or estimate)
(See instructions.)

) .
Date received

(a) No.
from
Part |

(b

(©) .
FMV (or estimate)
(See instructions.)

()
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

d) .
Date received

BAA

TEEAQ0703L 10/06/21
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Schedule B (Form 990) (2021) 1 ik Page 4
Name of organization Employer identification number
THUNDER THERAPEUTIC RIDING 01-0927472

LOVING
rt Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

Pa
or (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 completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ PR ol N/A
Use duplicate copies of Part Il if additional space is needed.
(?20"#]" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
Lo LR TR IR L e R T e TN e L B e S Rl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ; : s s
fom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. b) P : ; o e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. b) P : : g e
o (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
TEEAO0704L 10/06/21 Schedule B (Form 990) (2021)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2021
Form 990 » Complete if the organization answered 'Yes' on Form 990,
( ) Part IV?|ir'\)ee6, 7.8 9,18,11a,ﬂ1b,F11c, 1919%,11e,11f,12a, or 12b.
> Attach to Form 990. e
Devariihgt stile, e > Go to www.irs.gov/Form990 for instructions and the latest information. ’ gg;::%&gbkc /
Name of the organization Employer identification number
LOVING THUNDER THERAPEUTIC RIDING
01-0927472

TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear................

Aggregate value of contributions to (during year). . . .. ..

Aggregate value of grants from (during year). .. .......

Aggregate value atend of year.............

g b wbdh =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
ifpermissibleprvate bengfite. -« at . ThE s G s e e DYes D No

Conservation Easements. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation' €aseMENES: . . 1.« cou o ur e vn i s dhois o ofitbei e e s i s e ol 2a
b Total acreage restricted by conservation easements. . ....................... i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
strictire listed inithe NatleRalRegister 75 2l F5. =i s i s o T BB T UL e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . . .. ... ... i v st i ian e e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h) (@) B) (1)

P e T R e o SRR SRR s e e [[]yes [ ]No

9 In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XlII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line T..........cioiiiiiiiiiiii o >S5

(i), Assets included iniFomm 990, Part X . Ci i ifs ion L s s e s e >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, lNe 1. ... ..ottt >

BiAssetsiincliided MEorm BO0RAh K. . - otib i i e o e s e S S b b s s S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 LOVING THUNDER THERAPEUTIC RIDING 01-0927472 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research @ Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
o ROrIoo0 fEaae T e - o e R e s R e R [[]Yes [ ]No
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount

cBegihRiRgbalanee. 0 e e e e R R 1c
d Additions during theyears i s e Ll B e ey B AR 1d
e Distributions durimEBeVEar. « i i o T G U s g o L RS 1le
f Endingbalanee s=v 7 O w0 e S e R 1f

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1a Beginning of year balance. ... ..

b Contriblitiens =0 o =

¢ Net investment earnings, gains,
and lossess s iR Tl

d Grants or scholarships .........

e Other expenditures for facilities
and programs.. s

f Administrative expenses .......

g End-of yearbalanee =% .0

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

[}

a Board designated or quasi-endowment » s
b Permanent endowment » %
o

¢ Term endowment *> %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unielated ordaiieatipnat .- s 4 dvmsadt et iR CF L s A e e e 3a(i)
(i) Eclatedeotmizaions = = =k T s T SESRER T ke el R e S e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ............................ 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Tasband n. st s el e e
BBUIOINGS -5 e 1 St e
¢ Leasehold improvements. ..................
d Equipnients e L e
e @ther o siohae e Bl o SR 57,808. 46,040. 11,768.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 115168,
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 LOVING THUNDER THERAPEUTIC RIDING 01-0927472 Page 3

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Einancial defivatives o=t vl v o s e e

(2) Closely-held eguitinterests o ol bt S 8

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12.). .

|Investments — Program Related. N/A :
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

©))

@

®)

®)

@

®)

©

(10

(b) must equal Form 990, Part X, column (B) line 13.) . .

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
3
@
®)
®
@
®
©
(10
Total. (Colimh(b) miistiegal Form 990, Parl X, colthi(B) Ineil5,) . . . ..o o i s it b b s s e 4 >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Book value
(1) Federal income taxes
(2) CREDIT CARD PAYABLE 1,292
(3) Other Current Liabilities 14,
(4) PAYROLL TAXES PAYABLE 15245
®)
®
@
®
()
(10)
an
Total. (Column.(hmust equal Form Q30 Part X colimn (BB 25) . i i i ittt e b LB Y s e s ” 25901 .
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . ...

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 LOVING THUNDER THERAPEUTIC RIDING 01-0927472

Page 4

P

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

1 Total revenue, gains, and other support per audited financial statements.................................. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oniinvesStMents. . ... .. . ivaiciiii oo 2a

b Donated senvices and:use of facilities - oo e UL o e 2b

¢ Recoveries alEptigr vearaiants .oin. - L aibim il s e e 2¢

dOther (@esetibeiPar XIE) v o s G el 2d

e Add-lines@atthrotighidd i T 50 I eRER el PR e e e SRR L e 2e
3 Stibltact e 2eami e . o e e e e e e e A e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ............. 4a

b OthersBescilbeisERartAill) s = f -onl o e e s b e s e 4b

cAddiliiEsdmandi@l: - sl R s R et B SR 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5

% (I | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ............ ... ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated sewvices and tise of facilities . 7. . Ao nt b CLan e A 2a

b Blioryeariaditstifents: fF i et nl e S ae i il s e 2b

c:Olherllpsses: =N ek e sy L BRI A s et e ey 2¢

d Other (BescrbemiRart Il ¢ .o oo e, o 2d

e:Addelines 2athroual 2d . e e v e e T e e 2e
3 Stibliact le@e romeline 15 7o s aan el R el O e e D st S Gl S i 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

biOther MescRbeinPart oYy o, o bl s e e e e 4b

cAddiipesdaand @b = e = L S et i et no T N e e sl s I R R 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08/30/21
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SCHEDULE L Transactions With Interested Persons O o i
F 990
b > Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 2021
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ. : % Open To Public
quté)?n'm%g‘v :; Ltjgeslrrgnacsigry > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LOVING THUNDER THERAPEUTIC RIDING 01-0927472

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 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 person and (d) Corrected?

1 (a) Name of disqualified person organization (c) Description of transaction
Yes | No

)]

()

3

@)

®)

)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
seeHONIGEBE s e e e e N »

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ Ps

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 interested person | (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) TWUANA RAUPP [PRESIDENT |HORSE BOAR | X 11,400. 4,076. X% X
(2) TWUANA RAUPP |[PRESIDENT |VEHICLE X 4,100. 1,512, e X
(3) TWUANA RAUPP |PRESIDENT |INTEREST X 888. 888. Xy X
(4)
)
®)
)
®)
©)
(19
Total 6,476.
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
Q)
(2)
3)
@)
()
®)
)
®)
©)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021
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LOVING THUNDER THERAPEUTIC RIDING

01-0927472

Page 2

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) TWUANA RAUPP PRESIDENT STABLE SPACE RENT %
2
3)
@
)
®)
@
@)
©)
(10)

Supplemental Information.

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

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e i

(Form 990) Complete to provide information for responses to specific questions on 20 21
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or Form 990-EZ.
i 5 B O - Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. nark
Intornal Revenue Service g Inspection

Name of the organization Employer identification number

LOVING THUNDER THERAPEUTIC RIDING 01-0927472

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

TWUANA RAUPP - PRESIDENT

MICHAEL RAUPP - TREASUER

MARRIED

Form 990, Part VI, Line 11b - Form 990 Review Process

FORM 990 IS REVIEWED BY THE BOARD AT A REGULAR BOARD OF DIRECTORS MEETING. UPON
APPROVAL FROM THE BOARD OF DIRECTORS, THE PRESIDENT SIGNS THE RETURN.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

BOARD MEMBERS ARE ASKED TO SIGN AND ATTEST TO COMPLIANCE WITH THE CONFLICT OF
INTEREST POLICY.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
COMPENSATION IS RESEARCHED USING ONLINE SALARY TOOLS AND PATH INTERNATIONAL CENTER
SURVEYS TO COMPARE SALARY RATES.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
COMPENSATION IS RESEARCHED USING ONLINE SALARY TOOLS AND PATH INTERNATIONAL CENTER
SURVEYS TO COMPARE SALARY RATES.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/10/21 Schedule O (Form 990) 2021



