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E 8 Progmem sandcs revenus (Past VI, ine 2g)

_luaT — k] s A 11 Pant Vi

14 Banafits pald bo or for mambsers (Paet X, colomn (A), lina 4

10 Investmant income (Pan VIl colume (A), ines 3, 4 and 7d)
11 Ohor revenus (Fast WII, column (A), ines 5, &d, Be, 82, 10¢, and 118} g
1l, eohimn [A), e 13}

13 (amnts &nd sisnlias amounts paid (Part 4, codumn (&), fnes 1-3)

lirsn 1)

4 Numbsr of independsnt voting mamibers of e goveming body (Part Vi, lina 15)
5 Total nuiber of individuals empicyed in casendar yaar 2018 (Par V., ling 2a)

Tia Totnl ureniatod besineses: rvanue from Part Vil nnhummnﬁ
b Mgl unesiatad businass tanble income fom Form B90-T, ine 39
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18 Salarias, oitee compansation, employss boralits {Par (X, m-ﬁ:l'-l!l..lﬂﬁ—‘lm
18 Profgagional furdraising Tess (Part D, colgmn (A), Enes 118)
b Total fundraising expenses (Par DL column (D), ine 283

3,106 905
125,730 170,205
0

(1]
32,973 58,442
]

12,269

17 Ohef expanses (Pant (X, column (A], Bnes 118-11d, 11-24¢) B7,726 30,1587
18 Total suparses. Add knes 13-17 (must equal Part iX, column (&), Bne 25) 130,699| 148,639
19 _Arvanus l6es axpendss. Subtmet lina 1B fom lng 12 5,031 21,566
T
20 Totslassets (PanX.Be1ly 21,043 41,435
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Form 890 (201 THUNDEFR. T IC RIDING 01-0927472 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedyle O contains a response or note to any line in this Part Il L]

1 Brsfly describe the arganizadion’s mission:
EQUINE RIDING INSTRUCTIOMAL PROGRAM FOR THE DISABLED, VETERANS AND FOSTER

CHILDEEHN.

2. Did e organation urdemnake amy significant program sarvices dusing the year which ware nol lased on the o
pricr Form 990 or DO0-E27 L Yes X Mo
i “ves,” dedcribe these new sendces on Sehsduls O

3 anﬂﬂmmmm.mmiﬂmmmnﬁmnmm BNy DIOOTET
seEnices ? | Yas ;.E M
H™¥as," describs thése changes on Schiduls O,

4 Dedcribe the organization's program senice accomplshments for each of its three [srgest program senices, &1 measured by
expenaes. Section S01(ck3) and S0{c)4) organizations ane reguined 1o report the amount of grasts ard allscations b others.
the tofal exparaes, and revenue. i any, for sach program sanice repored,

da (Code } (Expenses § 121,827 includng grants of § = ) (Raverwe § 102,322
PROVIDE SUPPORTED HORSEBACK RIDING LESSONS FOR PEOPLE WITH DISABILITIES,
VETERANS, AND CHILDREN WITH CYFD OR IN FOSTER CARE TO IMPROVE BALANCE,
MOTOR SKILLS, COORDINATION AND SOCIALIZATION. THE ORGANIZATION HAD 86
VOLUNTEERS FOR 2019 WHO WORKED A TOTAL OF 14,879 HOURS. THE ORGANIZATION
VALUES THESE HOURS BASED UPON WHAT IT WOULD COST SOMEONE TO DO THE WOREK THE
VOLUNTEERS ARE PERFORMING, WHICH IS $21/HOUR. THE TOTAL VALUE OF THESE

VOLUNTEER HOURS FOR THE 2019 YEAR IS $312,452.

4b (Code } {Expenses § induckng grants of § i (Reverue § i
N/A

ac }l:m-. ) (Expensas 5 incuding grants: of § i (Revenue § j
H/A

4d Oiher program senices [Describe on Schadule O
[Expenges § including granis of § 1 _{Revenue § }

4 _Total program sonace expenses b 121,827
QA

Form !B'E{l 1=
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_PartlV _ Checklist of Required Schedules
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18 LOVING THUMDER THE ING 01-0927472

Is the orpanizaton described in saction S01(cH{3) or 4547 (a) 1) (other han & privale loundation]? §F “Yas, "
compdete Schedule A

I3 the: organization requined Lo complate Schadide B, Schecis of Cantribufors (ses instnuctions)?

Did the organizalion engage in direc! of indeed poliical campaign aciivties on behall of of in oppesition i
candidates for public ofice? ¥ “Yes, ' complete Scheduie ¢, Part! ; |
Saction 501(c){3) organizations, Did fhe crganization srgage in babbying activities or have a section S01(h)
election in effect during the tax year? If ~Ves.”complele Schedude C. Part il 7 _

Is the crganization a gection SON{cy4). 501(c)5). o 501(c)(8) organization ihal recelves memberahip duss,
IRSELEMENE. of simular amounis s defined in Revenue Prooesdure BE8-157 ¥ "Yag " sompdaie Scheduls © Paf W
DChd the anganization mainlain ary donor advised funds or any similar funds er aeceunis for which donors

harve the right 1o provide advice on tha disinktion o investrmenl of amounts in such funds or accounis? B
“Yes." complele Schaduie O, Parr | s G

D thee crganization receive or hold & consérvalion aasemenl, including BasamBnis b PrESEME opan space,

th Errarganimenl, hislorc land areas, or histonc siruciures? If “Yes " compiete Scheduks O, Part i

Did the: Srpanization mardain collections of works ol &1 hstorical treasures, or oiher similar assets? i “Yes "
complefe Schedwa 0, Pait

Dual the organization report an amount in Part X, line 21, for sscrow o cusiodisl sooount liabilty, senve as
cuslodian for amounts nol isted in Part )0 or privice credil counseling, debd management. credit repair, or

debd negolistion sendces? ¥ “Yes, “ compleis Schadule D, Pavt IV Fehepa

Did e crgarszafion, direcily of through B related crpanization, hold assets n donor-restnicled endawments

or in quasl srdovwements? ¥ “Yas, " compleie Schedule D, Pavt

I thés argarizaticn’s answer to any of the following questons &= “Yes " ihen complete Schedule O, Parts Wi,

Wi, Wl [X. of X as applicable.

Diid the orgardzation repon an emoul for lind, bulldings, and equpment in Pad X, line 107 I "vas "

camplete Schedule D, Part Vi -

D tha argarizaticn fepor an smourt for nvesiranis—oiher gesriies i Part X lne 13, that s 5% or meare

of its fotsl ssets reported in Parl X, line 167 ¥ “Yes. " compéete Scheckde D, Part Vi

Did the: organization repod an amoe for Fvesiments—program related in Par X, hﬂ:i that i 5% or more.

of its total assels reporied in Pan X, line 167 ¥ “Yes, " compiete Scheckse O, Far WY :

Dl the organization repor an amount for other @ssets in Pan X, line 15, that is 5% or moes of o5 100 asssls
repodted in Parl X ling 167 If “ves, " compleie Scheduls 0. Parf X

Did the: crganization rpet an amount for other liabilties in Part X lne 257 ¥ “Yes. " compiefe Scheduls 0. Parf X
Did the arganization’s saparate or consolidated financial statements for he tax year incude a focinole Sal addresses
trar orgarzabor’s lishiity for uncestain tax pesitions under FIN 48 (ASC 74007 If "¥es,” complele Schedwe D, Par X
[Crid the arganization cibtain separae, iIncependant sutdied Bnandal stalements for th ta yesr? ¥ “Yeas " complale
Sehadule O Parfs X7 and X7

Was the onganization included in corsolidated, independent audited financial stalemeants for the Lox year? if
“¥es, " and If e orpamralion saesened Vo™ ko fine 128 Meen compleling Sefedule 0, Parts X and X7 is optonal
I8 the crganization a schiol descrbad i sectian 17006K 1ANT? ¥ “Yes, " compisie Schadus £

Did the crganization msriain an affice, employees, or agents oulside of the Urited Stases?

Did Eher organizaton hawe BOOregaie revenues or Bxpeneds of mons thin 510,000 from grantmaking,
Turdrasing, business, investment, and program sarvice activiies. cutside the Unitad States, o aagregals

Inreign investmenss valued at §100,000 or more? If “Yes " complede Scheduls £, Pars | and iV

IOhd the organization repor on Pam X, column (A}, line 3, more Bhan 55,000 of granis or oler assstance o or
for any forsign organization? ¥ “Yes, " complele Schedule £ Parts ¥ and IV )

ID4d thw prgarization repor on Part X, column (A}, ling 3, more than 55,000 of sggregase granis of other
Essslance (o of for foreign individuals ™ ¥ “Yea.” complede Scheduls F, Parts i and IV _

D4 the arganization report a total af mane thar 515,000 of expenses for professional furdraming sendces on
Part X, column (A}, lines § and 1167 f “Yos,”" complele Schedule G, Part | (see nstructions)

Did the organizalion repor more than 515 000 1otal of lendraising event gross income and Mﬂhuh'mm

Fart Wi, nes 1c and & H “Yes " camplsle Scheduls 3 Padt i

Diid thet rganization repo mons then. £15,000 of gross income from gaming activities an Par Mill, ling a7

¥ Yoz " complele Scheduls G, Pard T :

Did the organization operale one or mong hospial leclfes? ¥ “Yes " complafe Schedule H

If “Yes ™ 1o e 20a. chd thee organization aiach & copy of its sudied Snancial sisiements ko fhis return?

Dt the organization report mong than 55000 of grants o ofher assitance (o sy damestic crganization o
domastic oolimn 170 - Scheduie | Paris |

Page 3
Yes| Mo
11X
2| x
3 X
4 X
s X
| & X
T x
B X
| § X
| 18 x
LRy
RS T TS T
1ia| X
_ul_u iz
11& X _
114 X
el X |
(1] | X
1 X
| 12b X
13 X
(4a] [ X
146 b4
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Fﬁimm 5 LOVING THUMDER THERAPEUTIC RIDING 01-0927472
IV Checklist of Required Schedules M

22 Did the organizetion repo more than $5,000 of grards o other sssistance 1o or for domesss indniduals on
Part [, column (&), ling 27 ¥ “Yes, * complale Schadole | Parts | and i

23 [ad the arganization anseer “Yas” 1o Fat VIl, Section A, line 3. 4, or 5 shout sompensation of the
orgarezation’s curninl sl fatmer afficers, directors. nusiees, key emnployess. and highest compensaled
employeea? If “Yaz " compleie Scheduls J P ey ,

243 Dl the organization have a ta-asempl Bond issue with an outstanding principal &mourt of more than

E100,000 as of the st day of the year, that was issund afier Decamber 31, 20037 ¥ “Yeg. * answer inas 34b

fwough 244 and complele Schedwle K If "No, " go Io ine 758 . | e

Did e crganizaton mvest any proceeds of Rx-axempl bords beyond a temporary parod sxcegtion?

Did the organaation maintain an esorow accoun! oihar than a refunding escrow at any Sme during the year

o defease any lax-gxempl bonds? . .

d I}idhwmwlﬁ-m‘mwﬂdwhmmqumwﬂmmﬂ ]

2Ea mﬁmmﬂ“ﬂm.mdm[nﬂmmmﬁdhmmwhmmhﬂuﬂ
ransaction with a dsqualified person during the year? If “Yes, " compieie Schedule L Part |

b B the organization awang ihad # engaged in an excess boneds transaction with a disgualiied persce in a prior
year, and that tha iransaction has nol been reporiad on @y of he organization’s prior Forms 900 ar SO0-EZ?
i “¥a3. " complede Scheduls L, Part |

nom

26 Did the arganizalion repart any amunt on Part X, line § or 22, for receivales from o payables 1o any curment

of hermer afficer, dinsctor, inusiee, key employee, creator or founder, subsisniial contributer, gr 355,
coritrolled enlity or famidy member of any of hese parsons? i “Yes " complete Schedule L Pan i
Fil mwmwmquMmMMmeuwm.m.m.m
employee, creator or founcler, subsiarisl comributor or employos thareed, & gran selection commities
mémber, or b 8 35% controBed entity (incudng an employes thersel) o Family member of any of thess
persons? I “Yes, " complele Scheduie L Parf i :
2B \Was the organization a party [0 @ busingss Wansaction with one of the following parties (see Schedue L, Part
IV imstrnections, for appdcable fling Sieshokds, conditcns, and excapbons )
a A curment of former officer, direcior, rusiee, kiy smpioyes, crealor or founder, o substantal comiibulor? i
“¥es, " complsle Schedue L Parf IV N _ ;
] Afﬂmﬂﬁqr&ﬁﬂﬂdﬁmﬁﬂhhﬁﬂl'ﬁﬁ'muwﬂhLFﬂw
€ A J5% controlled entty of one gr more individissls andior orgarezations described in ines Jia or 2807 if
“Yes " complete Scheculs [ Pard IV
28 Did the crganizalion receive more than 528,000 in non-cash contributions? ¥ “Yes.” compists Scheculs I
30 Did the orgarizalion receive contributions. of arl, Mstorical reasues, or other similar assets. or qualified
eonservalion confributians? I “Yea " complate Scheduls W ;
k| | Whmww.HﬂulmudﬂmmeH'm.'MMNF'-H
Az Elﬂlhuammaﬁmﬂm.mﬂ,aummmmﬂhmm?ﬁm‘
compiste Schedule N. Part i s rren i
33 Did the organization own 100% of an enlity disregarded &s saparate ram the organzabon under Regulations
Sections 300.T701-2 and 301.7701-37 ¥ “Yes. " complese Scheduis 5. Part | ==
M \Was the organization related to any taor-axempd or (axable anlity? ¥ “Yes, “ complets Scheckds 7. Parf i, 111
or I, and Part V', line 1 .
358 Dwd the organization have a contraled antity within the meaning of secton 512(b)(13)7 ¥ ;
b IF™es" toline 382, did the organization receive any payment from or angage in any fransaction wih &
controlled entity within the meaning of section S12BH13)7 If “Yea,” complele Scheduie & Part V. ns 2
3 Bection 507{c){3) crganizations. Did thr crganization mske any rarsfens [0 80 exemel non-chantabis
mpiated crganiration? If “Yes. " complsle Scheculs R Parf V', ling 2
37 i the ergancation conduct mone than 5% of its activilies through an entity that is not a related crpanization
Bnd that is freated a5 & parinarship far federal income tax purposes? If “Yes, " compiste Schaduls 7. Pad 1)
18 Ddhmwwusddhnwmwmmmwmm ines 110 and
1 t Al Form G60
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Fart vV &Lntmnu Regarding uuurlns Filings and Tax Compliance

Check if Scheduls O contains a regponse of nota to any ling in this Parl \/

Ta Emiar ik number reporied in Box 3 of Forn 1096, Erder -0- if noi applicabls ; f |1l] 4

b Enter the number of Forms W-20 included in ine 15, Enter -0- f not spplcable BTN

& Dud the organzation comply with backup wihhaising nues for reporiable payments 1o vendors and

by qaeming (Gambh : T

HHED

Qas
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_Page §
Yes | Mo
23 Enier the number of empioyees reponed om Farm W-3, Transmittal of Wage and Tax ] -8
Staternents. fled for the calendar yedar ending with of within the year coversd by fis retum | h[ 5 BB e
b i ot least one is mponied on bne 23, did the onganization file oll requined federal amployment tax resums? (20 | X |
Mote: If the sum of ines 18 and 2a is greater than 250, you may be requined 1o e-Be (s6e instructions) -y !Ef.'_:_
3 D the organization have unrelsied business gross ncome of $1,000 or mong during the year? 38 X
b M “Yes " has i filed o Form S90-T for ihis year? I "No™ o line 35, provide s sxplenabion on Schedule O eF 3b
da A3 any lime dunng the calindar year, did e ofganizaBion have an inberest in, or 8 signature or ather suthority pver,
a financial gecoun in @ fonsgn country (such as a bank acCouM. Becures Scoount or gther francial Becourt)? Lds !l _!_
b “Yes® snler (he name of the fonsgn country B v i
See instructions for filing requirements for FnCEN Form 114, Report of Foreign Bark and Financial Accounts (FEAR), .
5a Was the organization a party o & prohibiied tax sheller transaction &l ary lime during the tax year? ’  fa X
b Dl any taxatidy party notty the organization that it was o ts 8 party 1o a prohibited tax sheller ransactien? X
€ If “Yes’ to ine Sa or 5b, did the organization fle Form 8886-T7 N .. S
Gz [woes the organization have annusl gioss receipts fal are nomally grester than 5 100,000, and did the
orgarszation solcil any comribusions that were nol 3 deductibhe as chartable congribusons : : X
b I "¥es," did the organization incude with every soliciialion &n express stabement that such conributions or
gifis vesre nok tax deductinle? o,  6b |
T Organizations that may recelve deductible contributions under secticn 170(c). L
& [id the crganzation receive o payment in excess of 575 made partly as & contribution and partly for goods L
and sendces provided 1o the payor? o Ao 70 X
b "Ves” did the arganization nolify the doner of the value of the goods or Bervices provided? Th
£ Did i organization sell, exchangs. or otherwias diapose of tangible persanal property for which i was
required fo file Form E2827 . 5 | T X
d ¥ “Yes " incicate the number of Forms 8282 Sled dunng the year | 7d | | BT
& Did the organization recsive any furds. dineclly or indineclly, B9 pay premaums on @ parsonsl Banest caniract? Ta X
T Did the organization. during the year, pay premiums, directly or indinecSy, on @ persenal bensfi contrac? o Fid b4
@ I the arganization received @ contribution of qualified irtellectual property, did the orgarization file Form BESD aa required? | Tg X
h  If the organization received & contribution of cars, boats, siplanes, or ofber vehides, did the organization fle & Form 1098-C7 % X _
8 Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintaited by the LR LY
BpOTiEing prganization have excess Bueness holdings ot ary ime during the year? | 8
§ Sponsoring crganizations maintaining donor advised funds. R
& Did the sponsoning organization make any taxable dssributions under section 45667 | B
b [Did Eho sponsoning organization make a distribution (o 8 donor, donor advisor, of related person? 96 |
10 Sectisn S01{c)(T) organizations. Enier el il
& Initigtion fees and capial contribuions induded on Part VIl kne 12 | 10a — .:.:..':E;
b Gross receipts. imcluded on Form 960, Part VI, line 12. for public use of club facilties | 108 PR
11 Section 501(ch{12) organizations. Enter. ot
@ Groas income from membars or sharsholdens ; 1ia e
b Groas income from other seuress (Da not net amounts dis of paid [ olher sources _-!-: i
gAINst aMourts dus of mesved from Mem | 11b el R
T2a Section 4947(a){1] non-sxempt chartable trusts. |8 i organization Sling Form SO0 in liew of Fam 10417
b 1 "Yes" enier the amount of Tax-geempt tenes] reosived or aocrued during the vesr
13 Section 501{c){25] qualified nonprofit health insurance isswars.
& |5 the organaration koarmed 1o s qualified healih plams in mone han one state? !
Mhh%TﬂMﬂWhWWWWMD.
b Enter the amourt of reserves the onganizalion @ reguired ta mainzain by the stales in which
the prganization is kcensed ta sus qualied health plans [ 130
& Enber the amount of reserves on hand [ 13
142 Did the organdalion recsive any payments. fof indoor lanning services during the 1ax year?
b if"¥as," has it Bled a Form 720 1o repart these paymerss? ¥ "Np, * provige 80 axplanabion on Schedule O
15 Is the organization subject 10 th sectioh 4060 tax on paymend(s) of mons than 51,000,000 in remunerasien or
ERCELS PArachite paymenlls) dufing the yoar? 18 X
H "Yea," see msiructions @nd il Form 4720, Schedule B nadaad e
16 s the arganization an sducationsl instituSion subject 1o The section 4055 excise 1 on net investment income? 1 =
—If "fes " complets Form 4720, Schaduls 0. -

=l 1)
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Form &30 (2018 LOVING THUWDER THERAPEUTIC RIDING 01-0927472 Page
Wi Governance, Management, and Disclosure For sach “Yes” response io lines 2 through 7h balow, and for @ “No™

response fo fine 8a, Bb, ar 10b below, describe the circumstances, processes, or changes on Schedwe 0. See insiructions.
Chech if ins ar o nola o ary ling in this Part VI

Section A. Governing Body and Management
'I"ﬂl Mo

Ta  Enter tha rumber of voling members of the goveming bedy o the end of the fax year ial 7 et

IS .

If thare are milerinl differences in valing rghls amang members af the govesming body, o i S )

P B Y IR T

i the gowerning body delegated broad suthadly 16 an execusive commilies or simiss .
mmmmﬂ = 1—-I-l| ]
b Enter tha number of voting members included on bne 18, above, who are indepandent | 7 EE S
2 D mny officer, director, trusiee. o ey employes have o family retstionship or & busingss relstiorakip with VHEE S R
any cther afficer, direcior, trusles. of key employes? i I, e : X
3 [hd ther crganaton delegiie control ower management cuties cusiomarly periormed by or undar this drect
supervision of officers. dinectons, iustees, of key BmpRn'ees 10 & management COMPANY of olher parsan? ;
4 Oid ihe orgarization make any significant changes 1o i1 governing documenis: sincs Bhe prior Form 000 was (B 7
5 WﬂmmmthFFNIWWHMW'SM?_
8  Did ihe organizaticn have membens or stociholders? N ———
Ta  Did the erganization have members. stockhalders, o cther persans who had the power o s or apport
onir of mane members of the goweming body?
b Arg any governance decsions of the organizstion reserved ta (or subjec] 10 approval by) members,
fldckhalders, or persons ofher than the governing body?

B thmmmﬂwmthMmmmmmﬁmﬂmnm
a  The governing Bady?
b Esch commites with authonby fo 8ot on behsll of the goverming body?

|
.
LR

- fgle.
el

g—. I P N .
M|F| | H e [

102 D the orgarizabion have kol chapters, branches, or affliales? - L
B M "Yes" did the organization have witten polices and procsdunes govering the aciiities. of such chaplers,
affilates, and branches 1o Bnsune their operations ane conaistent with the oroanEascn’s sxsmpt purposes?
1ia Has the crganization provided a compiste copy of this Form 860 10 all members of its governing body before fling he foem?
b Describa in Scheduly 0 the process, if any, used by the organization b review this Form 590,
12a Did the organization hive a whitten conflict of imarest polcy? & ‘No.“"gololme 13 o
b L-'nlemm.dﬂdm.wmﬂm.mmﬁmmmﬂmmmmmmuhmhmﬂnﬂ
© D the organizstion regulardy and consissenily morstor and enforce compliance with the policy? If “¥es,”
cezcnbe in Schedule O how Mg was done
13 Did the organization hawve & wiithen whistieblower policy?
14 Did the organization have & written document retention and destruction policy? e 14
18 Did the process dor determining compensation of the Tollowing persons include a review and spproval by *
mdependan persons. companabdity data, and conbemperansous. substantiation of B deliberation and dectskn? ||
& The ceganizafion's CEQ, Exscutive Dirsctor, or lop management official 158
b Other oficers o key employees of the organization T
H “¥es” o line 152 or 130, describe the process in Schedule O (see insiructions), B - ¢
18a Did the organization imvest in, contribute assets to, or panicpale in & jer venture or similar Arangement = !
veth a taxably eniiy during the year? 163 X
b I “Yes " did the arganization follow & wnitien policy ar procedure requinng the organization to evaluats its = Sreneniam
participation in joird ventune arangaments under applicable federal tax law, and take steps 1o safeguard the
IO ation's exempd status with respact 1 such arangements ? 16l
Section C. Disclosure
17 List the states with which a copy of this Form $80 ls mquined o be filed - HM py T,
18 Section 6104 requires an crganization o make its Forma 1023 (4024 or 1024-A, if applicable), 990, and $90-T (Secsian 501(c)
1318 ey available for public inspaction. kndicate how you made thess available. Check all thal apply
X Ownwebsite | | Another's website (X Uponrequest | | Other jexplain an Schedide O)
18 Deacribe on Schadule O whether {and 50, how) the arganization mace &5 governing documants, canflict of interest poiicy, and
fnancinl glatements available 1o the public during the tax year
20 Stsie te name. address, and telephore number of She peson who pessesses the organization's books and records I
THWUARA H. RAUFP 5701 JACKSON LOOP ME
SR DR NM 87144 505-554-9493
Bt Fores SO0 2y
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Farm 201 THUNDER T RIDING 01- 7 - Fage T
Part Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note o any line in this Part Vil "
1a Complete this table tor 81 persons requined 1o be isted comperssation for the calendar year ending wilh of within the
GIGANZANDA'S 120 year,

o Lisd all of the organization's current cfficers, direclors, nsipes {whpllsss individesis o coganizations ), regardless of mounl of
compangation. Enler -0- in columns (O], (E), and {F) ¥ no compensation was paid.

 Lisl oll of the organization’s current key employess, if any. See instructions for dalinilian of ey employes

o List the crganization’s fve current highest compengated ampleyess (ather than an officer, dinector, tnustes, of key smployes)
whi riscivd reponable compensation (Box & of Form W-2 andior Box 7 of Form 1088-MISC) of mare than 5100,000 from the
CIGENIENoN and orry relabed organizabions.

w List 3l of the arganitation's former officers, kiry employees, and highest compensaied employees who received mang thain
F100.000 of reporiable compensation froem the arganization and any relabed orgarszations.

# List all of the crganization s formar dinectons or trustees Tal recewed, in the capacity as a formar dinecior or irusiee of the
CrgAnEation, mone than 510,000 of reporiable compensation from the argamnzation and any relabed crganizatons,
See instruciions for the order in which to list Bhe persons above.

|| Chack fivis bo il neilter the organzasion ner By related onganization compersaled any curmern officer, director, or trustes.

(1 - [ 1] (L] )
Mirfi a7 L By Faston A et Rt sy Emiarnugtusd aergmint
R e rod chac raong. e oo S5 peraman CORT e fof= )
[l o unisds PERON i bt an o e from raleled o pemmEan
iy oFeE a8 Srecn ol Lps i e g | Erom e
P i - [W-LIER-RAS L) (V1 e | AT ¥
- & E fi i —
T
e e -
HEUE
H
MTWUANA H. RAUPPR
5.00
PRESIDENT 0.00 |X |X 38,4 0 o
[HEELLEY ALLEM
g 1.00
VICE-PRESIDENT 0.00 |xX| |x 0 0 0
(WMICHELLE ALLEM-TERESEMBO
. 1l.00
DIRECTOR 0.00 |X _0 0 o
i4) SUSAN GOTHARD
2.00
SECRETARY 0.00 |X |X 0 o 0
(SIROSS LECLAIRE
1.00
DIRECTOR 0.00 |X 0 a a
SIMICHRAEL W. ﬁﬁﬁ
e 2.00
TREASURER 0.00 X X 0 '}
(MTEGAN VANDEMBOSCH
1.00
DIRECTOR 0.00 | X ] ] Q
1]
t]]
{10
{11}
me‘-il
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Form {301 Page B
_Part VIl Section A. Officers, Directors, Trustess. Key Employses, and Highest Compensated Employess (confnped)
iy i i o I i
Marra gtk A::‘u- m“m"“‘"’m' E;h Mo S T l-h-r;n::lnt
oy | St | DD —— g
Fuour. e ] j: i B Bedlie Z-N T L] T (iR | O AT ]
p— EE E g ! P ——
B
bskes
ot E { ‘%
i

1b Subtotal . Y 38,458

£ Total from continuation sheets (o Past VIL Saction A [

_d_Total {add Enes 1b and 1¢) [ 38,458

& Toml mﬂmmdwmwrﬂmua! 1o those listed abaas) wh Feceived more than §100.000 of
i 3

3 Diid the organization st army former officer, director, fustes, key smployen, o highest compensaled

implsyes on line 1a% i “Yes " compiate Schecule J for such indhagual k.
4 For any mdandual ksted on ine 1a, is the sum of reponable compandation and olhr companaalion fram the
-n-rnru.nﬂm and relaled organizations greater than 51500007 ¥ “Yes, " compiaie Schacule J for such

B Wwwmmnu mummmwmmmm

!EMW'IDEHHEHT#:?_M M %dt DErEon

-
= &
oMM

Section B, Independent Contractors

1 ﬂmﬂ“ hadiba T mmwﬂmw&mmmmmmmmﬂ
from the within Lhe: nrganizatiers

2 Total number of independent contraciors (including but not limited to those lisled above] who E........:'"::::.I
received mone than 500,000 of compensation ircem the organization B ] ok
Dda L ] [F.=bl



T DT D D e

31, 20

19~LTTR~

_Jr-\_-l'_-:f

=0927472
@ toncsh romabubons moluoed @ lees 161 AsssSISEETE
h_Total. Add ines 1a=11 > Abd byt oy
%:‘4“.”?”&—....”_“ i
g 2a THERAFURTIC RIDING 30008 102,322 102,322
b
€
d
i Al cthar program sshios revenus =
g Total Add hnes Zs-21 > 152 322 [ e e
3 Invesimant income (induding dinidends, interast, and
alher simiar amounis) "
4 Incoms from imeeatrment of tas-sxempl bond proceeds *
5 FAeoyallies | 3
Bt DR 222333 oee BITTTI0RPES Ios nesunans jusy Sunsgon)
Ba Gross rents _E “"_H*.ﬁ-{ : B
O Lews et g [ e r e T T
Pt Josa) I:ll:- Fil._':"l'lI ¥ sy Y el i L E
d Met rertsl income o (loss) [ =
- :mm | acartes F
P an nveniory | TA
S| b less couwone
g pams el asies g | T
€ Gain or {loss) | Tc
5 d Net gan or loas)
Ba Gross incoms from fundesiing eventy
notincluding 500
o coniribufions néporied on line Tl
Soa Part I, kne 18 | Ba sessmneaets
b Less drecl avpangas [ '-&1114-&#*11
& el income or (foss) from fundraisng svents : I
98 Gross income from gaming actvies. T ELEEnY i T -
Sow Part IV, ina 10 Ha —re 1t T = fm—ppetr
= — 13 SEENERREEE S T Ry S ETE
b Less dreci espenses _8b 1 Ty = +
& Netincome of {loss) from gaming acivities [
108 Gross sabes of inwerdony, less. e EEREEE = : - --..-r._..._...._;
refums and alowar<es | 10a | 403 't T T o R -
L] Loss cost of goods sold 10b 1,53-‘ i T N -%I' ‘j}--::—':r# -y IE;
A Ml o o from > =] .131 =1,131)
. Hesress Come|. « « e P
112 BOANGING INCOME | #0008 1,200 1,200
b FEED sALES 8000 E46 646
[
d Al plivar revenue
— | e Total Asq ines 11511 - 1,848 *“""‘"“Izﬁn%'_":::;
—12 Total revenue, See insiructions [ 170,208 104,737 0

Fore 80 0w
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o 690 (20151 LOVING THUNDER THERAFPEUTIC RIDIMG 01-09274 72 Page 10
_Fﬂh'r Statement of Functional Expenses

S T L TANIME Mg s F Coduiny (A
deﬂwﬂlmrmmwmtﬂmﬁnﬁipmh{ [ ]
Do not inciude amopnis reporied an ines §b, el =] o)
Totsl e hw-uﬂ R g o ard Furrsang
Th, 8B, Bb, and T0b of Pavt VL ] el g miparaey
1 Grarts and cfer ssistics = domagic pryanipion; R B S S S e e
e i [ e A R B e B e

i (Granis and cdhar assisiancs 1o domeslic
indivedualy, Ses Par [V, bne 22

4 Uranis and ot atsatancs 10 fomsgn
prganizabons, fonsign gowemments, and fregn
ndiiduals. Sae Pard IV, nes 15 20d 16

4 Berahis paid o of fof mésmbers

5 Compensation of curment officers. dimciors,
irusiees, and gy employees 38,4

& Compensation not included above o dssuaified
persons (5 dalined undsr seciios S05A(TH 1]} and
persons described i secion S0E8{cHANE)

7 Oiher salaries and wages 14,313 14,313

8 Penion plem accruals and confnbutions (incude
sechon 40k} and 403[0) employer contrbutions)

§  Other employee benefits 1,365 1,369 =
10 Payroll taves 4,301 2,415 943 943
11 Fees for sanvices [ranemployess )
& Maragement
b Legs
€ Accounting 2 2,045
d Lobbying
o Prolessional fusdrasng senices. See Part 1V, ira {7 edsissaaidiemisassine T saen
f bvestmenl monagement feas
§ Cober, (¥ lem 15 irmcmsd saceady 10% of g 75, colme
(4] st bt i 115 avpeni a0 Svedale ) 2;281 2,28
12  Advenising and promation 2,346 1.4 E
13 Office expenses r e B 5,548| 1,54 220
14 Information lechrology
18 Royaliies —
16 Cecupancy 14,400 14,594:;
17 Travel 4,736 4,738

18 Payments of fravel or onbertarement expenisy
fosr erry fmcharad atmile, of local public officals
18 Conferences, corventions. and meatings

M Intersst s
1 Paymenis o affiksies
22 Deprecstion, depletion. and amortization
23 Indurancs
D4 Dther sxpansis, lemizn exporses not (ovansd bt eyt Kbkt bl et L Lt LR LT ER LTy
sbove {Lisy miscalewons epermas on ine e It L e et L LT
e e swount moends 10% afine 25, colemn LT e T et
':'-] WHHE E'IE ||DI ......... ------:.--r--._-...n.n-..-.n.u.-.--:-.u.l. T.r-.'q—t.p_..-qp---
s PROGRAM SERVICES 2,596 (61
b HREPAIRS AND MAINTEMANCE 6,054 6,054
¢ LICENSES & FEES 4,058 4,058
d VOLUNTEER MANAGEMENT 3,952 3,852
& Al ciher experes _ __625 — 625
25 Tou hsesoal gupanaas. Lo s | Brmagt 04 148,639 121,827 14,543 12,269

28  Jeint costs. Complete Bis kne oly { e

STy Fom m!mm
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Form £30 2018 LOVING THUNDER THERAPEUTIC RIDING 01-0927472 Page 11
; Balance Sheet
Check if Schedide O conlains a or in % [}
(A) a)
Beginning of year End of yaar
1 Cagh—non-riaresi-bearing 2,938 1 18,539
2 Savings and lemporary cash investments 4,830
3 Pledges and grants recefvable, rel 3
4  Accourts recervails, nat 3,104] 4 B,366
§ Leans and olher recaivables from any current or farmer officer, director, R N R EE R
MMWMHm.mhﬂmﬁm i e T I SR B R R T AN
conirolisd ety or tamily member of ary of hess persons.
& Loans and other receivabies from olher dagualfied persors (as defined WER NS EEEES BN SARSE e
A uniier gacton 4258711 and persans detcribed in section 4558(c)(IME) ]
i 7 Muses and loans recaivable, net 7
B Invermories for sale oruse _ )
B Prepaid expenses and dedanmed charges 8
F0E Lo, bxiictiion, Snc sguipret: sou o et SEIiiikimsnnn: naniiianesnunisis
basis. Complets Parl V1 of Schedula D 108 48, TER|+ - 4 re mr prafaediais
b Less: sccumulated deprecintion 10k 39,434 14,962 1 9,328
11 invesimenis—publicly raded seciriliss 11
12  Inuesiments—oiher securities. Ses Par [V, line 11 12
13 Investmenls—arogram-related See Part IV, line 11 13
14 Inlangile assets 14
18 Other assats. See Part IV, bre 11 39| 18 372
B T ¢ Pusd s 1 15 e 21,043 1 41,435
17 Aceounis paysble and accrued expenses 17
18 Graras payable 18
18 Defersd revenus 2,678 118 5,739
20 Taw-supmpt bond lisbiliies il 20
21  Escrow or custodial sccount liability. Complese Part IV of Schedule D
23 Loans snd cther payables to any cument or farmar officer, dinecior, TR S AN S A e
trustes, key employee, craator of bunder. substansl conribuior, or 38% S HES BRSNS e TR
coninoliad enlity or family member of any of these persons 14,995 =2 12,200
1 Secured monigages and noles payable o unnelaipd Fird parkes 3
34 Unsecured nobes and loans payable fo wrrelated thérd parties 4
28  Other iabilses {including federal income iax, payables 1o related third
pariies, snd other abilifies nof induded on ines 17-24). Complate Par X
of Schaduls O 4,888 25 3,448
__| 3% Total liabilities. Add lings 17 theough 25 22:551' 2 21,387
MHMMHMFMBAEE!H,cHd:hnE e e
5 mmmmﬂrmilmn --.-----:.-r-.-ui-I-:.!.:..q--u-..--.-
IT  Mel aasels withoul donor resirictions =1,518] a7 20_ 048
I8 Nel paseds with danor resirictions o E
5 WMMMWHHMFHBA&EH&MMF_ MRS S I A RN
and complete lines 28 through 33. o T W RS e
5 29 Capial siock of frust prncipal, or curment funds Fi ]
3 30 Paid-in or capital surplus, or land, bullding, of equipment fund ]
41  Retained eamings, endovwement, accumulsied income, or other funds .
§ 32 Total net assets or fund balances =151 20,048
— 133 Totpl keteliies and net assetsfund balances Ei:g;ﬂ 13 41,435
Forrs SO0 00w

[1 5]
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2019~LTTR~Full Copy
Form 200 (2018 THUNDER IC RID 01-0927472 Page 12
' Reconciliation of Met Assets
MirmgﬂﬂwamgmgmﬂlhmﬂuFﬂxi [1

1 Totad reverue (must equal Part VIll, column (A), line 12) _ 1 170,205

2 Tolal expenses (must equal Par DX, column (4], ling 25) : o | 2 148,639

3 Revenus less axpenies. Sublrach line 2 from fine 1 — 21

4 Net assats of fund balances a1 beginning of year (must equal Pan ¥, line 32, column (A}) 4 =1,518

§ et unreslired gans (losses) on investments -]

& Donaled services and use of taclibes 8

T Invesiment expenses. T

B Prior pariod adjustimerts -l L 2

8  Oshar changes in net assets o fund balances (explpin on Schaduls O} §

10 Met asseis or fund balances ot end of year. Combing knes 3 iheough B {must equal Pan X, lins

2, column (8] - 10
"PartXll Financial Statements and Reporting
Check if I& O contains a $& or nola to line in this Part X

1 Accousling mwihed used o prepare the Fomm 500 L—|Enn E.ﬂmﬂ :I:Iﬂllt
I ther crganization changed its masthed of sbcounting fram & prior year or checked “Cther apiain in
Schadula O,

25 Viese the organization’s financial stalements compiled of reviewed by an independent accountant?
HTH.'MIMMMMMHMWHH}!EH-WH
Iwmlmmhmmmum.u_hm:

__| Separse bass | | Comsoldstedbasis | | Both consclidated snd separate bass

b WWere the organization's financial ststements audsed by an independent accouniant? sy
¥ “¥es,” check 3 box below 1o indicate whether the financal statemants for the year were audited on 8
%mﬂbﬂmm;mm.wm' AL
|| Separate basis | | Consciidated basis | | Both conschidated and separate bagis

€ I17¥es" o fine 20 or 20, does the erganization hawve a commitiee that assumes respansibdity for oversight of
the aucht. niview, of complation of its fnancsal staiements and selection of an indapendent accouriant? y
If the crgamization changed esther s oversight process o seleclion process during the tax yenr, sxplain on
Schachile 0,

2a As o result of  federal award, was the organization requined fo underga an audit or Budis as sat forsh in the
Single Audit Act and OMB Circudar A-1337 3 3a X

] H?ﬂ'dﬂhugamﬁmuﬂnw#wMHﬂwudlﬂ If tha mﬁm&dmmﬂ

R fudil oF sudits, eapl T 34 o s i andg SRR - E
Forn ‘S0 (221
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SCHEDULE A Public Charity Status and Public Support o . 18t a7
mewm mtﬂma-“““llmr:-ﬂmﬂﬂmnmmm 2“19
Degarmant o P Trasmry B Attach ta Form 880 or Form 990-£2. EWW

Harea i Mhe crganinsion

Partl _ Reason for Public Charity Status (All organizations must complete this parl.) See Instructions.

Employer ena feasn number

LOVING THUNDER THERAPEUTIC RIDING 01-05927472

Thea argarsration i not a private foundation because # s {Forlnes 1 through 12, check only ore bax |

1

F
3
4

e -]
= -
i

[P

i
12

5 Fif

A ciurnch convarion of churches, or asscciation of chisrches described in section 170001 HAKIL

A school described in section TPO(b)(1}{ANE). (Arsch Schedule E (Farm 550 or B80-EZ))

A hospial of 8 cooperative hospital senvics organization described in saction 1T0b)1 AL

A medical research organization aperated in corjurechion wilh & hodpital descoribed in gection 17T0(bY1 AN Enter b hosgstsl's name,

hmmWMMHMa|mummuwwammmh

saction 17BN AN, (Complete P i)

A Tederal. siale, or local govemment or governmental uni descrbed in section 17006011 HANVL

An orgarzation that nommally receives. 2 subsiantisd pan of i suppon from a govemmental unil or from the general public

described in ssction 17BN 1A, (Complaie Pam 1)

A community insst described in section 1700b)[1 WAI0). (Compiets Part 1)

An agriculiunal reseanch arganization described in section 170(B)(1){AKix) operated in conjunction with a nd-grant collage

o LPindeTsity of & non-land-grand coliege of agrcuiture (see iMYuchons). Enter the name, city, and stale of the college o

Uity

An organization fal nomally receives. (1) mone than 33 173% of #s support from coniribulicrs. membership fees. and gross

Mﬁmmwmﬁﬂmmmmm—uﬁmmwm“.HE}m meore Fhan 33 1/3% of is

wmm-mmwmmummhmmmmm

acfjuired by the organization afer June 30, 1575, See section S08a)(2). (Complste Par 01}

An organzaton organized and cperaled exciuslvely i best for public safety Soe section S00{a)i4)

Mwmmmmﬁm-dnp-mwmmubuu&ﬂf.mmmnMWd.w1uuthmm

&f ane or more publcly suppanted organizations descibed n section S09(a)(1) or section 508{a)(2). See section S00{a)(3L

E'hr:!uhnmlnmmmw1ammmwwﬁnmﬁummmmm1h.m,m1h

| Type L A supportng organization aperated, supenised, or contralled by #s suppanted organation(s), ypically by giving
the supporied orpanization(s) the powar 1o requisly Sppoirt or clect B majonty of the drectors. or rustees of S

__ Supporling orpanaton, You must complete Part IV, Sections A and B.

L ﬁnlﬁmwwmﬂﬂwmmﬂhmm.hm
cortd or managamen of the supporting organaalon vesled in the seme parsans that control or manage the supportsd

__ crganaatons). You must complete Part IV, Sections A and C.

L Type Il functicnally integrated. A supporiing omganizatian cperated in connection functionay integrated vish,

; meudwmm:[lurmp ?wmﬂmpﬂtFﬂN.hﬂimT&lE-ﬂE -

i Type lll nan-functionally integrated. A supporiing crganization operasad in connection with its supported organization(s)
ha & nal functionally indegraied. The erganization genenally must sataly a distibuion reguirement and an atieniveness

_ Tequinenent [ses imstruciions|. Yiou must complete Part [V, Sections A and D, and Part .

L Chedk this b if the srganization received a wailten determination from the IRS that it s & Type 1, Typa It Type Il
funchicnaly inegrated, or Type Il non-funchanally integrated supporing organization.

Erfer the rumber of suppansd ceganizations : I:

thﬁﬂﬁmmmhﬂmmmwg

i e o wopporiee ) EM () Typet of B garezston [l bn e ovgued s ] AT OF Wiy Pl Bevamarn o
AT | b o e b3 lghed i ot pEevmrmerey gt (e e duppce (s
B R PR ) II_EMH" PR LT |
Vs Mo
(A}
=)
=]
e
(E}
L R RUE T L - B ey gy wagll ow o FE o orm o
= ww T # = @ - - = F R g il o ow el mildeak g e B
Tﬂ I E N I s R - & Bl e s IEEEE FEEER]
For Papsrwcrk Reduction Act Notice, see the Instructions for Form ¥90 or B0-EZ Schudule & [Form 950 or S%0-EZ] 2019

[k
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S0 or BRO-ET) 2ONE LW LBy L HLUTh i b L] R L nF
Support Schedule for Organizations Described In Sections ATO(b)( 1 MA)(Iv) and 170{b} 1N A)vi)
{Complete only if you checked the box on line 5, 7. or 8 of Part | or if the organization faded to qualify under
Part Il If the organization fails to qualify under the tesis listed below, please complete Part lIl.)

Section A Public Suppon

Cabendar year (or fiscal yedr beginsing in) = {8} 2015 {b) 2018 je) 2017 id) 2018 je) 2018 in Tots

1 Gifis, grants. coniribubions, snd
mambarghip [ees recerved, (Do not
inchsde arry “unusual grants.”)

2 Tax revenues ievied for the
organization's benef and either pad
o or expeended on S bshall

3 The value of services or facities

frmishad By & urit 80 thee
e

Total. Add ines 1 through 3

The portion of inisl cominbutons i R D D g aa I P W - i

each person (omar thar a o bttt e et b Tl '.l::'::::."l":;;;;:::::T—'_.":"-—E-n.-

govemmental unil or pubilicly oy o wt e b gk L ey SEE SESANE | S0W N RN

e gk 8w g d g L e R P

supporied oganzabion) ncuded oh e e e SR REEA LS B L
b 1 that exnceeds 2% of tha amasn] i o emeRe et e syl it =il il R g

---- e LR S SRR B T B B R ] L B EE RS SN S = =

shiovm on line 11, column |fi NS e ST B

o pulewpgensoveieiienicet 1 ]
n B. Total Suppornt

Calendar year for fiscal year beginning in) B | ja) 2075 {b) 2018 tc) 2017 (d) 2018 (o) 2015 ) Total
T Amounis from bne £

8  Gross income from inlerest, dividends,
paymenis received on secunies loans,
FEMS, nyales. and moome from
BTElAr SOUTGES

8 Metincome from uneelated business
sotnAbEs, whilhirl of Aol the business
is regularty carmed on

10 Other income. Do not include gain o
lo4s from the sale of cagpiiad asasts
{(Explain in Pan 1.} T

11 Total support. Add bves T twough 10 [ s e e eaa i AeS TIETTTTY Snd BawmmnI

12 Gross recsipts from related acthilies. sic. (sae insiruciions)

13 HmﬂumHthmaIuhmm':hﬂ_mm.fm,wlmuxmnammum}

o

anizati if Beiix &nd ey 30
3 . pport Percentage
14 Puumuwmnﬂ:-n-uﬂurmmmﬂ.mtmmdnmwhﬂ.ﬂmm 14 %
15 Public support percemiags from 2018 Schadule A, Pari 11 lina 14 156 %
18a :l!1I!-'!wppﬁthli—ﬂtﬂi.ﬂﬂ1lurqm:luunﬁmﬂ'ﬂtﬂ-mnﬂnmﬂhhh!31MWM.MHE
bax and stop here. The arganization qualdes 8s a publicly supported crganszation _ ]
b 33 1/3% support best=2018. I the arganization did not check & bax on line 13 or 162, and Ene 15 is 33 173% or more, check
thes. bax and stop heve, The arganization qualfies as & putibcly supported organizaticn i

17a  10%-facts-and-circumstances test—2019. If the orgarization did not check a box on line 13 182, or 160, and lne 14 i
10% or mare, and i it organization meets the Tacts-and-circumsiances” lest, check Bis box and stop hers. Explain in
memmau-iz-ﬁwmnhﬁmrmmwummﬁmmulmw
orgarization | 2
B i-facts-and-circumstances test—23048,  the aiganization did not check & bax on line 13, 1a, 185, or 175, ard lne
15 is 10% or mone, and if the organization maets the Tacts-and.cirumstances™ tesl, check this box and slop bare.
EWﬂPlnwmummmmm'uﬁmwmmuam
sunperied organization ; ]
18 Private foundation. If the crganizstion did not chack & bex on bre 13, 182, 166, 175, or 17, check this box and ses
instructiors. , L8

Schedule A [Farm 590 or 550-E2) 2019

]




P CRSGTTOE 1D I el

{Complete
If the e

for Organizations Described in Section 509(a)(2)
if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
nization fails to qualify under the fests listed below, please complete

Part L)

Section A. Public Support

Calendar year for fiscal year beginningim) ® | (aj2005 | b} 2016 fo) 2017

{d) 2018

fe} 2013

{fi Total

1 GfL gt conirButon. nd memberutig el
rECEed. (Do fol adode ey eresell ran

a.,nui

Iﬂ.!!j 45,178

63,278

00, 334

& Gross recedpls from admisions, serckandse
o facilites

T, L0 Bd 8L 70,245

&£7,143] 1&2,3!2' 383,719

3 Gross necedpls from acivites tral afe rot an
urreletad irade o Dusingss under section 513

4 Tax revensss bvisd lor the
orgarezaiion’s benefil and either paid
e o w0 3 Babiall

§ The walue of services or faciies
fumished by a unil 1o e
organization without charge

& Total Add lines 1 through § #4109 105,107 115, 423]

122, 624

Ta  Amounis included on lines 1.2, and 3
recieved from Saguaskfied persons

165,600 592,953

P inal Expead he gréaler of 52000

o 1% of the amount on ling 13 for tha vear &.000

10,715

20,0

© Add lines Ta and To 5,000

- =
N T LR =
IR L &
L o

8 Public suppori. (Subtract fine To from fo 0o i3
line &} )

1 & LI e e = B L =i

16,718

L
§
i

T

6,717
16,717

556,736

Section B. Total Suppart

Calandar year (or fiscal year beginning In) {a) 3015 g12017 |

fdp20ie |

8] 2015

{f) Teeal

B Ampunis froen line G R4, 159

115,433

123,624

163,800

582,053

T0a Gross incoms from insansst. dhidends,
Paymants moaved on Securites loans, mes,
Foyallies, and incoma from similar sounas

b Urrelated busiress laxable income (less
Eechon 511 faxes] from businesses
acquired afer June 30, 1975

€ Addlines 108 and 108

11 Mel incoma from unnstaled busingss
acihvibes rof indluded in ling 100, whether

o o Ehee business i rogquiarty camied on

1,288

1,285

12 Cther income. Do nol inchede gain o
lpas from the sals of capital assets

{Explain in Part 1) 8.E19

5,833

14,453

13 Total support. (Add les 8, 100, 11,

and 12}

Bd,1589) 124 042

108,107]

120, 743

168, 600

08, epd

T4
oriarezabon, chack ref box and §iop here

Firat five: years. If the Form 80 is for the onganization’s first, second, third, fourth, or fifth tax year 55 & section 501{e43)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f), divided by ling 13, column ()
15 Public support percentage from 2018 Schedule A Part Iil, kng 15

18

Section D. Computation of Investment Income Percentage
7

17 Investmant income percentage for 2048 (ling 10, column (), divided by ling 13, column (11}
14
198

Invasiment income pencentage from 2018 Schedule A Part I, ling 17

17

33 1/3% support tests—2019. If the arganization did nol check the bax an line 14, and fing 15 & more than 33 173%. and fine

1‘—'unum:mnatm_mmmmmmmﬁpimWMnammwm

b 33 1/3% suppon lests—3018. If the ceganization did nat check a box on bng 14 or line 198, and line 16 is more than 33 1.:35-,5-.-.5

ling 18 is not more than 33 173%, chack this box and stop here. The organization quaifies as a publicly suppored proanization

F15]

Private foundation, If the crganizstion did nol check a box on bns 14, 184, or 186, check this bax and see Inafructions

L
wlel Ll

i

T

» L
v

Schedule A [Form 95 of #85-EX) 2018
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Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E_ If vou 12d of Part | A and D, and com Part .
Eﬂmummpﬂmﬁaiﬁgm

1 Areall of ithe organization’s supporied organcations ksted by name in the organizasion’s governing
documnents? I No," describe in Par? U1 how I supported arganizations am designaied. ¥ dezionaded by
clags or purpose, describe the Sesignadon 1T Adslivs and confinming relafionshin. s,

2 [Did the orgarization have any supEahed orgarization that does. not hawe an IS dalerminrafion of stafus
undesr sechion 509811 o (217 ¥ "Yes " evplain in Part W1 how Me aganisstion dedsrminad that the supported
QrpAMTANon was described i secton SOMaI(1) o (2)

da  Did the organization have & suppored crganization described in section S01(ck4), (51 or (8] If “Ves,* snswer
i) and (o) below

b Dl the organization conflirm that each supporied organization qualifsd under section 501 (c)(4). {5), o (6] and
satafied the public support bests under secion SOa)2Y? 1 "Yes, ° descnbe i Parm W when and how ihe
CYpaNITason Smade e detevrinaban

€ Dud the arganization ensure that all support 1o such croanzations was used exclusively for section 1 70(cZHE)
puorposes? I “res " explain in Part VT whal cordnds e onganzabon puf in plece o snsue such use,

da anwwmwnmumamﬁmmuwuwr
“¥oa," and if you checked 128 or 125 in Parf |, answer (B) and {c) below:

B Did the organization have ullimate control and discreticn in deciding whaiher to make grants to the forsign
supponed crganganon ! ¥ “Yas ® descrde in Part W how ihe crpanizalion had such contod ang digershion
desoie g controled or supenasad by O i CONMNEEGA will ds supporied orpanirations

c  Did he oeganization suppaort any foesign supperied anganization Fal dors not have & IRS dstermination
under sections 501{ch(3) and S09(a)(1) o (217 If Yas. " expiain in Part VT whal controls the organizadion used
fo enzure Fat all sunece fo M Sreipn supporied Crpanzaion Wik ueed exciushely far sechion 17072l 2HE8)
pApCsEs

fa  Did the organization add. substitute, o remove &y supported organizations dunng the tax year? If “Yas
andwer (Bl and (o) below (¥ appdcable). Also, provide detal in Pawt W, inclecing (1] e names and EiN
Aumbers of the suppared organizalions added, SUBSNTUNRT, or removed. (i) the reasans for sach Such seban:
(i) e authonly wadar Me orpancasion's crganing docummal aushonzing swch achan, @ng (vl fow the acion
wig pocomplished (such as by amendment i [fe arpanizing document)

b Typelor Type B only. Was any added or substituled supported crganization parl of a class already
designabed in the organizafion's arganizing document?

©  Substitutions anly. Was the subsfibfion (he resull of an evert beyond the arganization's control?

[ MMWMWMHMTMHEMmHWﬂmwmm
aryons oler than (i) its supporiad organlzestions. (i) indhiduals that ane par of the dhartable class berefied
by one or more of s supporned orgarizations. or (iE] ol suUpparting ofpanizations thal also supper or
benefil ora or mere of (he fling arganization's supponied orgaricasons? ¥ “res * provice dedal in Part W,

T v the organiation provide & grani, ioan, compensation. of other similar payment Ic & substantial coniribybor
1Mdlﬂrlﬂdhm:ﬂunﬂ5ﬂn:43ﬂ[ﬂh}.lmmﬂ:mm.w-uﬁmuﬂm
with regard fo @ substarsal comiibutor? & Yes, " complsin Pavt | of Seheduie L [Form B0 or RR0-EZ)

B8 Dud the organizabion make a Joan fo a daquakfied person (a8 defined in seciion 4558) not describad in line 77
i “¥es,” complsie Part | of Schedule L [Form 280 or 590-EZ).

S WWas the crganzation confrolied direcily of indinectly &t ary tirss durng O 1ax yesr by one or mons
Eaualfied persons as defined in section 4848 (cther than fourdalion mansgers and orgaRTAlGRS descited
in necion S0S(a)(1) or (2157 ¥ “Yes, " provide detasd in Part VL

] Mwumdmﬂdm;ummmmhm-MWHIﬁMnm
the supgering organization had an interest? If "Yaa, " provide defai b PavT VI

€ Dud & disquaified person (as defned in line Sa) have an ownerehip intenest in, or darive any parsonsl benest
Trom. assets in which the sapporling aganization alsc had & nlerest? If “Yos. * prowide ciafad i Part VL

102 Was the organization subject 1o the evcess businsss holdings rules of seciion 4943 bacause ol secion
AB3{1} {regarding certain Type Il supporsng organizations. and ail Type M nen-Runctionally megrated
supparting onganizations]?  “¥as " answer 108 el

b Did the crganization have any excess business holdings in e 1ax year? [Lise Schedue C. Form 4720, ko

—deferming wiiher the drgandation had excess business holdings |

Yes | No
o wow IR Pe—
e & T [
§F ol s vy rmm
1
s SRR Lk ==
[+ & v+ dm naa
Rt S P,
= = =
EEl & T T,
3a
p— =
e e
r [ = = SIEe SRR
- —
p ]
=
R -
B
R e o i s
da
RS rm——
. L
L I e e £ B
. . |
48
TR B ¥
T - T
1T o & E
1 1 -4
¥ o smoa
JEEDE S A
H!Eiﬁ?:jTTTT
e L E Lo
ol # & @ dhis wm =
.‘ T*‘L""
LEEi & maE b e
LRSI L T T S
Ethquw R
Sa
- - —
poaafea s o s
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Wﬂnami LOVING THUNDER THERAFPEUTIC RIDING 01-0927472 Fage §
_FartlV  Supporting Organizations (continued)

il ] Mo
11 Han the organization sctepted a gift or conribution from any of the folowing persons? EL-HL'.’HT;"T
2 A pergon who directly o indirectly controls, eiher Blone of logather with persons described in (1) and (¢} e
belcw, e governing body of a supporied orpanizalion? a
-] AMWdlwmﬂEHM? ikl
or i ] 11
Yes | Wo_
1 Did the drectors, tustedd. o membershep of ane or mone supporied organizations have the power to St S S Em LEN E
reguiary appoint or slect s leasl & majonity of the organization’s Jirecions of iustees al all Bmes during the 8 A
tix ywar? ¥ “Mo, " describe in Part VI how the Suppaned crpenization]si afectvaly operaled, supervised o |BEd e n e
controled the organganon’s actwies. ¥ ihe arpanization had more than ane supported crpanzation, S
describe how fhe powers 1 AE00INt Sndior remove deciors or FUSINS Wene Alocated among e SLDpared T
organizaions and whal condiions or resinchons, i any, appid i such pawers during the iax year. 1
2 Did the organization operate for the bonedis of ey supponed anganization other than the suppored 58 S
ergpaniEation|s) that operated, supervsad, or conirotisd (he SupporSing onganization™ ¥ "Yes ~ axpiain in Part ;;:E:::::;_‘*
WIWMTWMWMEMMMSNEHWWM#MWH Y -
o o GIIATT, &
Yes | Mo
1 Wefe a majonity of the organization's dirscton o trustees during the 1ax year 8isc & majorfy of the direciors e
or trustees of sach of e crganizaton's supporied organizatords)? ¥ Mo, " describe in Part W Pow conpreld B e e
o manspamant of the supparbing orpanizabon was vested in Bhe same persons that contmdied o mansged L A b
Y 4
Sacilon D. All Type il Supporing Organizations
—t Yos | No
1 [Did the organization provide to each of @5 supgared erganizations, by the kst day of the Bth manth of the PRI SR B
OFgANZEtion's tax yeas, (i} a writen nolice descriting the fype and amount of SUPPOA provided during the prior tax A1 EE e b
year. (i} & copry of the Form $30 that was most recantly filed as of the date of netfication, and (i) copies of the 8T
onganization’s goveTang documents in effect on the date of nolification, b the axEnt not previcusly provided? 1
2 Wiere any of he crganization’s officers. directors, of rusbess sither (i) appoinied or electad by The supperisd -
arganization(s) or () serang on thr goverreng body of & supporied onganization? ¥ “Ma, ™ axpdein in Part W how ey fgeal e
ihe orpanizaion martaned § closE and confinucus working refafionphip with Bhe Supporied crpanedion|si |2
3 By reason of the relationship described in (2), did the organization’s suppored organizations have a 1--4---;;:::::
sigrficant voics in ihe arganization’s invesimeni polcies and in difecting the use of the aganization’s 8 st IRLL
income of assets at all times. during the tax year? i “Yes. * descnibe in Part W the roie the organization's i I:T*il:
3

M&{Wﬁﬂmﬂmm
ection E. Type Ill Functionally-Integrated Supporting Organizations
1 mmwﬂummmwmarmwmmmhwpﬂnummm;mmm
& | | The crganization satisfied the Acthvities Tesl Campiste line 2 below
b | | The organization i the parerd of sach of &5 supported organizatiors. Camplele Bne 3 below,
€ || The organization supporied a govemmental entity. Descrits in Padt W how you supporied @ govemment andty (see instrctions),

2 Activies Tes! Answerja) and (b below, Yes | Mo

@ Dl substanbally all of the prganization s activites dunng the fax year direcsy further e sxempl puposes of el L LY
The supported organizalion(s) to which the organization was responsive? If "Yes,* then in Part VI identify ] § R
those suppoTed argivizations and explain how e Sclivwies drechly frineved I remol pupases m
howr the MQENTAION WAS MESPansivE 10 oS Sunported orgamnizations, mnd Bow e crganizancn detemined REd R
ihat ihese achvibes constuled subziandady o of ils activides 2

b D the activities described in (8) constitule actvities that, but for the organization’s involwement. ang or mone i me
of the organizaiion’s supported crganization(s) would have been engaged in? If “Yes,” sxpiain i Parr W the . 3 n =
reasons for ihe Srgandtabon s posibon Hal IS Supeoted organizations) woukd have engaged in thase 18 s sann ieas
SoiAbes Bul for he organtrabon’s irekaarnent b

3 Parert of Supported Organizations. Answer (a) and (b below,
8 Did the organization e (he power 1o regularly appesrt or slect a majority of the officers, direciors, or
tnusiees of each of the supporied organizationa? Provide dedails in Pard W1,
b Ui the crganization exercise B subsiantal degree of direction over the pokcies, programs, and actvibies of sach
its T * descvihe in by he in
[ Schedule A (Form 550 of 990-E2) 2018




a5l DRSS U0 A

B (o g |

& Porton of operaling axpenses paid of incurmed for production or
Colleciinn of gross incomes or {or management. conservalion, or

—Mmintenance of property heid for production of income (ses nstnictions)

— T Other experses (o6 mpinckons)

B Adjusted Met Income (subtract lines & & _and 7 from lne 4)

Section B - Minimum Asset Amount

4] Priar Year

(8) Current Yeaar

-

1 Aggregaie fair markel value of Ml nor-exempl-use assets [See
—msfrucions for ghoet (e year o assets held for pan of year)

"
v
" o

e

FE e

e oE S gy
el pAom o F R g
B F e & R o5 on o

a_ Average monthly value of spourites

B Aversge monthly cash balances

& Faif market I ULe

d  Total (add lines 18, b, #nd 1c)

& Discount clamed for blodage or cther
——Lhclors (ewpiain in detad in Par) VT)

b+ 4 4

ER RIS = TP Y
L L

LS5 B

[ — - ——— it: r
r"' L L

smm s gndbly vew

L R

—2 Acquission indebiedness spplicable bo non-exempl-use a3sets

3 Sablract ling 2 from line 14

4 Cash deemed held for exempl use. Enber 1-172% of fine 3 {for greaier amssunt,
_MJ

H-H._'ni__‘E Ew assets {subtract ing 4 frgm line 3}

'|-|l

-I:H'

=i | |en [l

B Minimum Asset Amount {add ke 7 to kne §)

Section C - Distributable Amaunt

----- SR S ———
Al s B R .
w1 e kA i

—1__Adisied net inceme for prior year (irom Saction A, ne B, Column A)

2 Ensr8S%oline 1

3 _Minimum asset amourt for priot yesr {from Section B ing 8, Column A)

=i i i el
2 s B

4 Enier greater of bne 3 of line 3
5

8% in

1T N P g

B --I!---l

Ep—T
=

6 Distributable Amount. Subtract brs 5 from line 4, urless subisc] (o

Lr--r
' 5 N .

# :--I--l‘—*-

----i-l-lllqlp-l|l||--r-||-i-

mml&m%|ﬂlhﬂmu '
T || Check hesre i s cument year is the organization’s fist as & non-funcionally Evisgrased Type Wl supporfing orgarszaion (see

— o)

Schedule A (Form 980 or 990.E1) 718
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Current Year

—(provide detslly in Past V), Gee inpinucyony,

—3__Disiributable smound for 2019 from Gaction C, kne 6

10 Line B genound diviaed by line 5 smounl

Bection E - Distribution Allocations (sae instructions)

(&)

il
Distributable

mctas for JOND

1 for 2018 from Section C_lins & S

2 Underdisinbutions, i sy, for years picor 1o 2018
(reamonable cause required-gxplain in Part W), Ses
— Imanighiors

=

T g
e e il il e
“E - B

""—‘J‘i :'-" -

= 8 B T -,

T e I

m

3 __Euceas digirketions carryover, il any, 1o 2010

.

a_From 214

b Feoem 2015

c_From 2016

d meigﬂ'

e Frem 2018

I-l-q.-f—-—.rur---- Ty TR

[t it d b il

I_Totsd of imes 3a through &

R

— 8 Aophed ta underdgtributiong of pror yesns

EEE
f s e m e bk ek deaea

e g g g

bh_Appiied to 2018 disinkaiable smounl

R .
LR

|_Carmyarver Srom 2014 not applied (see instructions)

| Remainder. Subiraci lines 3g. 3h and 3 frem 3

4  Deigtribubons fior 2015 from
_SectonD,lne? :

EE =

e i ]

a_Applisd [ underdsirbilions of prof years

et e L LR

T

ik

L N NN e

G A
D o
L LR

il il W
E = ]

- S oalmem
= =

LR N S

.
R NI

s m-‘...-.-‘.

| # A rom ow oy

b_Apphed o 2019 distributable amount

T

LAk LR [ -

£ Ramainder. Sublrac lines 4a and 46 from 4,

. 1
pie &-m o mo ooy geEeE

|4 4+ rd rm v

§ Hemaining underdistnbulions for years price ba 2000,
any. Subfraci lnes 3g and 4a from fine 2. For result

EEMM,%HFMW.EM E._...;..L..I._Lq._l.....=
LT
| 2= s 4 g8 erw

§ Remaning underdistributions for 201§, Subirac bras 3h
and db from line 1. For result grester ihan zem, sxplain in

—Part Vi. Ses insiructions,

wrwEstRAREREEN

et

-

TrEE R R -
-I-I—-lu
R B L 1--|-|-q
l'“}'f"l‘ =+
o .l..lJ.a i..;.-:j

EE & EE T
R S TR
T T
P S
TR R PR LT #
Wl i e,

-

FemssaSiSEninEn
|2 = v mw = ———————)

T Excess distributions carryover to 2020, Add lines 3

pE At e Bk
L e

F RS A SEABEREGE S

L
: 4 |:|||r1.:|r1_1
T

Bnd dc - O
] Breakdaesn of line T PR e e i e e ettt el e il
8 Excess from 2018 FIT! -.—."IF':';I-#' g w H—-I-I--I+-I—I-.-i.hr-."r-uﬂﬁ.:.rm

b Escess from 2016

¢ Excess from 2017

d Excess Pmm.!ﬂ!l!

e

O e )
s = -

-] E!E mﬂ'li

-l-l-ri-l-l.—-u--'-a
= & & LB A L el o

I FAEEE S

ey

=L

L A s
Schedule A (Form 880 or 390-EZ) 1018
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A (Form §90 or 990-EX) 2019 G _THUNDER IC RIDING =0927472 [
Supplemental Information. Provide the explanations required by Part I, ne 10, Part II, line 178 o 176 Part
i, lme 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢: Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Pan IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: PartV, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V. Section E,
lines 2. 5 and 6. Also complete this pan for any additional information. (See instructions. )

Fart III, Line 12 - Other Income Detail

§ 14,452

Schedule A [Foem 990 ar 990-EX) 2010
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mﬁfﬁ Schedule of Contributors OMB Ho. 15450047
it o ® Attach to Form 00, Form $90-E2, or Form S90-PF, 2
ey gy B Go to www.irs.govFarm90 for the laest information 019
Fame of the organizatien — -

LOVING THUNDER THERAFEUTIC RIDING 01-0927472
Crrganization type (check one|

Filers of: Section:

Form 900 o 990-E7 B s0ticl 3 ) (srter number) organization

| 4S4T(a)(1) nonexemgl charilable rust not treated 85 & privale Toundation

|| 527 pelitical organization
Farm §50-F " | 5014c)(3) exsempt private foundation
| ap4Tial1) nonexempt chantable frusl ireated as a privase foundation

|| ®0ch2) taxable private foundation

Check if your organization is coversd by the General Rule or o Speclal Rule.
Note: Only & section S01{ciT), (8), or (10} erganization can check boxes for bolh the General Rule and 8 Special Ruks See
instructicns

General Rule

X For an organization fling Form 590, 590-E2, or S90-PF that recaived, during the year, contribusions totaling $8,000
O T {in My of property) from: any one contribulor. Complete Parts | and I Ses instructions for determang &
coniribubors tolal cominbutions,

Special Rules

For &n crganization describbd in ssstion S011c3(3) filing Form 050 or D00-EZ that met the 337h% suppant lest of the
reguiations under sections S080a)(1) and 170[BI(1 HA)). that checked Scheduls A (Foer 990 of 900-EZ). Par II, ling
13, 18a, or 16b, #nd thal received from any one conributer, during the year, fotal contributions of the greater of [1)
55,000; or () 2% of the amoun on (1) Form 390, Pan VIIL line 1h; or (i) Fom 890-EZ. line 1. Complete Pars | and 1L

For an organization described in section S01ickT), (8). or (10} fling Form 590 or 880-E2 tat received from amy one
corinbLinr, during the wear, tobsl contrilbulions of moee than 51,000 exciusvely for religious. charitable, scieniific,
Ingrary, or educational purposes, or for the prevertion of crusy 8 childnen or animals. Complete Paris | (eniering
"WYA" i column (b insiead of the comribulor name and address), [, snd 1L

For an arganization described in sectian 501(<)(T), (&), or (10) filng Fonm 890 or 890-EZ that received from arry one
Cantributar, during the year, coniributions exclusiely for religicus, chartable, sic., purposes, bul no such
cantributions totaled mace then $1,000. If this box is checked, snler hene the total coniributions thal were recaived
duning tha yoar for an sxciusively religious, charilable. eic., purpase. Don't complete any of the parts wnless (he

General Rule spnles to this crganizaton becsuse it received nonsxclaively refigious, charitable, atc . contributions
tolaling 55,000 or moew during The yaar » 5

Caition; An crpanization that isn covened by the Genssal Rule andfor the Special Rules doesnt fle Scheduls B (Form 960,
SE0-EZ, or §90-FF), but i mitest answer "No” on Pant IV, ine 2, of s Form 950; or check the box on ling H of its Foem 980-EZ or on its.
Form S80-PF, Part |, Bne 2, 1o certify that it doesn’t maet the Siing requirements of Schedule B (Farm 000, B50-EZ, or #90-FF)

For Papsrwork Reduction Act Notice, S84 the instructions for Form 580, 885-E2, or 890-PF. Schedube B (Form 0, 980-L2, o $90.9F) (201%)

Das
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Echocule i [Form 590, #90-EX of S80-FF) (HR)
Hame ol crganizaton

LOVING THUNDER THERAPEUTIC RIDING

Part |

B 1l af 1 z
ﬁ?::m
n1-g5_g:-'412

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

ia)
HMa.

{-1]
Mame, address. and ZIP = 4

1

THE CARL C. ANDERSON SRE & MARIE
114 WEST 7TH ST, SUIT 1200

AUSTIN TX 78701

&)
Mo

[
Mame, address, and ZIP + 4

L

Total contributions

5,000

HOT YET FOUNDATICM
F.O0. BOX 17

ISSAQUAH WA 98027

]

Tiotal cantributicns Type of contribution

¥

25,002

Payraoll
Honcash

{Complete Pari B for

nONCash conlributlions. )

fal
Ha,

]
Hame, sddress, and ZIP +4

_Total contributions

ib)
Mame. address, and ZIF + 4

{a)
o,

Honcash :!
{Complaie Par Il lor
noncsah confribulions. )

=)

Total contributions

(=)
Type of contribution

e 0
Moncasgh @ |

{Conplete Par II.ILI-_u;
naneash contnbutions. )

Mama, pddress, and 2IP + 4

Total contributions |

fel

fa)
W,

(]
Nama, address. and ZIP « 4

Payrodl

Honcash | |
iComplaie Pan 1| for
nencEEh contrbuons, )

Schedule B (Form 390, #0-£2, or 950.PF| (2018)
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i

BI;L':HEDI.ILE D Eu mental Financial ﬁmmpenﬁ | oo o tesooar
m} -'illﬁﬂ'l ENEwErEd " on

{ o F-er'h' Ena g, T, E.i“'HJ 11a, 11k, 11e, 114, 115:1“' ﬂiT'u‘lh. zn19

(e et of e Traser, [ 2 .luln:htn-lprm 580, |

T Sveue e A& T I st

Mise of T organiaion Empipar Mierf ahien susthar

Mmm RIDING 01-0927472
Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 880, Part IV, line 6.

] Do s e i Froiis il S ancomwnty.

Totad number o1 end of yesr :
Aggregate valua of contributions bo (during year]
Aggregate walus of grais from {during year)
Aggregaie wabus 8l end of year _ ]
Did the crganization inform all donors and doner advisors in writing that the assets el i donor advissd -
furds are the organization's property, sutyect 10 (he organization’s exdusive legal cortrel? " D ¥Yes | | Ho
§ Did the crgarization inlorm sl grantess, donars, and donse sdvsors in weiting that gramt furds can be used

anly for charitable purposes and not for the benefit of the donar or donee adviser, o far sy olher PUTDoSS

L A

SN ETperminsiie prvvigie benefit? L Yes
Partll  Conservation Easements.
Complete if the organization answered “Yes" on Form 890, Par IV, line 7.

1 Pwijﬂmmm“mﬂlhﬁwhmwummﬁn

quwmmmwammmmh Preservation of & historcally important band ares

Pratection of nabursl Rabils! ﬁmﬁmﬂlmﬁdmm

{ _P'rwunmafmnm
2 Complete knes 2a through 2d i the onganization held a qualied conssnation contrbution in She lorm of &

easemerd on the last day of the tax year, - !iuu-mmnlthﬁ-r
Talal number of conservation aasaments
Tolal acreage restricied by conservation eassmasiy 2
Humbar of conservalion sasements. on & cenfed Rslons structung inclused in (8) &
Number of conservation sasements included in (c) acquined afier 772506, and nol on a

Festone siruciure lsted in the Kabonal Regisier | 2d
3 Mumber of conservation essements modified, transfermed, released, extingueshed, o beresnaded by the organization dufing the
ta ymar B

4 Mumber of states wheore property subject to conservation easement is located P :

5 Dioes the orgarszation have a wrman polscy regarding the penodic monilonng, inspection, handing of
wiolahang, #5d enforcemen of fhe consarvation casemerts & holds 7 [ ] ves [ Mo

€ Sif and volunbeer hours deveted bo monioring, inspacting, handling of vislations, mﬂmmwdmhpr
[ 3

T Amcuni of expenses incurmed in morlating inspecting, handling of violatians, and enforong consenvation easemants during the year
Fi

B Does sach conservation easeme reporied on ling 2 abeve salisfy the requinemants of section 1 TOR)ERBIN
&nd section 1702 HB)H)7? . i o

| hF'lrlhrl.mmmnwlM|mmwwhummamwm
Eetance aheel, and include, & applicable. the text of thw Toodnots 1o the crganization’s Srancial slalements Bat describes the

& accounting Tor consenvation gasements.
Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.
1a If the crganization elecled, as piemied under FASHE ASC 558, nad o report i its reverus siasemsent and balance shesl works
af ant. historical ireasires. of other similar assass hald for public exhibition, aducation, o research in furterance of public
SErace. provicss i1 Par K the Let of B fooincte 1o its Snancial stalpments thal describes hese ilems,

B W ihe orgarszaticn slsded as parmatted under FASHE ASC 58, t0 report in its revenue stademend and balanice shes! works. of
. higtorical reasures. wmmmmhmm_mwmnmumm_
pecwide the following smounts relating o thess ilems
i1l Revenus intuded on Fomm 980, Past VI, ies 1 ]

{lly Aspetz included in Form 990, Pan X i

i If e crpanization received or held works of ant, histoncal Ireasures. or other similsr sssets for financial gain, provide the
fellovarg amounts required to be reponied under FASE ASC G5H relating o theas Bams

-Hn-uunctdﬂranrmmmelh-ul * i

in F r i =
FwHﬂmﬁM:ﬂmAﬂHwﬂ.mﬂnlmhrme Seneduls D [Farm 950 2018

i Yes | | No




Tl OBRTIT0IT 034 AR

01-0927472 Page 2
O_rnmt:nilnnl Maintaining t’:nnn:ﬂum of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the ofganizaton's acquisiion, accession, and oiher records, check smy of the following that maike significant use of its
oollection dems (chack all that apply)

a E Public exhibition d '_" Loan o exchangs program

b | | Scholary research & | | Other

€ | | Presarvation bor hufire peneraiions
4 Pfovide & description of the onganization’s collections and explain how they further the erganizatior’s sxempt purpose in Part
Xl
§ During tha year, did the orgartation solci or receive donations of Bri, hsiormcal treasures, or oler similar
aERain o be sokd o ress funds mther f0 b maintarsd 33 pan of the ‘s collechion?
and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, [ine 8, or reporied an amount on Form
890, Pan X, line 21.
Ta | the organizasion an sgend, trusiee. cusiodian or other iniermesdisny fof contributions or othes Ssssls e

“?“I_|H_g_

included o Foem 980, Part X7 _ > ] ¥es [| Ma
b If “Yes” explain the armangement in Par XIIf and complete the following table:
Amourd
£ Bagrning belance i
d Addhors during the year : | 1d
& Distrbutions during fhe year in
I Ending balance 11
2a Did the organiration inchude an amount on Form 250, Part X, fine 21, for escrow of custodial sccount Rability? L|¥Yes | | Mo
5] I'I""l'u'l i) in Par Xill, Chack kere i the MRS Caapn or Fan Xl |
i Endowment Funds.
Complete if the organization answered “Yes® on Form 990, Part IV, line 10.
[ Courrant paar i P’ e ) Tz ymary Bacch Jil) Tovsih e B ] Four pmars basci
1a Gaginning of year batance:
b Coranbutasns
& Mel invesiment camings. gaing, ard
d Grants or scholarships
& e expenditunes for facilibes and
programs
f Administrative sxpendes
@ Erd of year balance J
2 Provide the estimated perceniage of Bhe curment year end balarcs (kne 19, column (a}) held as:
& Board designated or guask-andowmant = -
b Permanent endowarssnl B %
c Tern endowenant %
Tha percenlages on lines 2a, 26, and 2c should squal 100%,
34 Are there sndovwmant funds not in the possession of the trganization thal are held and administensd Tor the -
arganization by [ves] no
il Unrelated omganizations afi}|

(i} Related arganizations
h l'l"fu mhhﬁll nnmtedmmaumumnm on Schedue R?

nmu B Lmd Bulldings, and Equipment.

Complete if the organization answerad “Yes" on Form 290, Part IV, line 11a. See Form 990, Part X, line 10.
Descrigsion of proputy [ Comt o e baam il Skt e ol Eulimen 16 Assar dme il Moo ks
[Tt - ] = o ] TR BT
fa Land L I I [ e —_———
b Buildings . ;
€ Lestshold improwements
d Equipmeant . =
e Other 48,762 35,43| 9,328
| &

Tiokal. Add lines 1a through 1e. (Caksenn () most sguad Foem 990, Pat X, calurmn (B, fine 100 )

9,328

Schedule D (Farm ¥89) 1018
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201q LOVING THUMDER T RIDING 01-08927472 Page 3
Part Vil Investments — Other Securities.
Complete if the organization answered “Yes" on Form 880, Part IV, line 11b. See Form 980, Part X, ina 12.
[ Daopepton of BB0WTp O CAPSJITR T B v ] Mo of winh sesn
inciging rame of LED Ty Cos! o erdifoymdn F i vl

(1] Firsncis deralves

13 Cener

1A

1B}

{Ch

(=]}

(E)

3]

iG)

(H)

[

Tnﬂ EMFMEFME Part X col (8} kne 12.]
] nyestments F'mgr-n Related.

Complete if the crganizabion answered “Yes" an Form 580, Part IV,

ling 11c. See Form 880, Part X, line 13,

] CHTnon of Faddm Pl oo amken

Jeh iaihos of vl
ol i i s ol ki

e

I N Sy s e ey T

Tatal must equal Farm 90 Part X, col (8) ine 13
. ﬁlﬁ Other Assets,

Compilete if the organization answered

“Yes” on Form 880, Pan IV, line 11d. See Form 980, Part X, line 15.

] Dapergaan | B v
{11
{Z
3
4
A5
A8
7
(8]
A%
Total. /Cokeme (&) mest sgual Form 300, Par X, col (B) lve 18 [
~Part X Other Liabilities.
Complete i the organization answered “Yes" on Form 890, Part IV, line 112 or 111, See Form 990, Part X,
lime 25
1. |nf Cmasrar o oy ok sk vk
{1} Federal income taxes
{7y PAYROLL TAXES PAYABLE 2,027
7} CREDIT CARDS PAYABLE 1,158
4} SRLES TAX FAYABRLE 223
(5}
[}
[Tk
_{8)
5] -
Total. (Colurmn (b} must equal Form 990, Part X, col (B) ne 25) » 3,448

Z l.uni'ry fﬂ'mwm In Pt X1, rrmndelh-u teat of e minm ofafEkAten & Francial mmmﬂu
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Schedule D (F 12 LOVING ER IC RI 01-0927472 Page 4
Xl  Recenciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Tatal revenue, gaing, and olher support per sudited financial statemants 4

2 Amounts included on ne 1 but not on Form 580, Part VIl line 13; - "

a MNetunraahized gains (losses) on irvesimants ia 22w

b Donaled services and wee of faclities | b =

€& Recovenss of prd yead grants B mrw

d Cehar [Deseribe in Parl XH1) ET - r

e Add nes 2a through 2d | 2e

3 Subiract bne 3e from ins 1 . =

4 Amourss indused on Form G690, Part VIll, kre 12, but not on Sne 1: ol

& Invesimard expenses not induded on Farm 880, Part VIBL bne T i

b Other (Describe in Part X101 K | :;]

€ Add ines d4a and 4b dc

§ _Tolal revanue. Add nes 3 and dc. (This must qual Form 990, Pavt | line 12 e
Part Xl HmnﬂlhﬂnnﬂE:pmuprhdeﬁimmmmm&mﬂmwﬁm.

Complete if the organization answered "Yes" on Form 990, Part IV line 123,

nee * s aapge ™™

Totsl experses and kogses per audted financal stalaments
Amourts induded on e 1 bul not on Foem 990, Pan 12, line 25
Donated sendoes and use of facilges

Pritr e sdjustmens

Cbeer logges

Othaer {Deasseribe in Part XL

Add Bnes 28 Frough 2d

Subtract ling 2n froem lne 1 )

Amounts included on Form S50, Part 1X, lne 25, bet not on liee 1
Imvpsiment sxpenses nol included on Feem 900, Part VI, lina T
Cthar (Describe in Part X8I §

Aad lines 4a and 4b

e (o o

5 Total Add lines 3 and 4¢. (This must equal Form §90. Part {, line 18.)
EET %muﬂmlnfmﬂun.

Provide the descriptions requined for Part |I, lines 3, 5, and 5. Pant 111, ines 18 and 4; Part IV, lines 1b and 2b, Part V, lne 4. Parn X line
E.F‘-tJLI_iﬂn?dm-l-h.-ﬂP‘ntﬂ.MHmdlh.ﬁhmmmmmwuﬁmﬂm

Cut,
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Gcheduls D (Form 8500 2018 LOVING THUNDER THERAPEUTIC RIDING 01-0527472 Page 5
Part Xill Supplemental Information (confinued)

Hchedule D (Form 950) 2019
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r =

SCHEDULE L - Transactions With Interested Persons OME e, +585.5047
F90-EZ) Camplate if the organization answersd “Yea™ on Form Bgrt iV, line 18a, 280, 76, 2T, Ma,
ks nHMﬂFﬂMM¥1Emmﬂ 2019
Dot o o Tromaury * Astach 1o Form 580 or Form S80EZ =3
Frirad e Servca P G o wwwsirg gowFormeg for instnections snd ihe latest information. ﬁm”
Mg of T O AR Espliper Renificaticn ok
= LOVING THUMDER THEWAPEUTIC RIDING 01-0927472
Partl =  Excess Benefit Transactions (section 509(ci3), section 50%(ckd), and 501{c)[28) arganizations only),
Complata If ths srgarazation answered “Yes” on Form 590, Pari IV, ine 258 or 25b, or Form 950-E2, Pat , line 408,
T Hadatoraieg Dot (el oo Damdir e’ ) Cormciad™
1 §u| Mame o dagussiad parken 121 emirpt on of Tarmacion
[ e Y Mo
i1
A2
i
14
L]
15
2

Emiar the amaint of tax incurned by the onganization managers of diaqualifed persons during the year
under sechion £858 ;
A Enter the amount of tax, if ary. on line 2, shove, reimbursed by the orgarization

“PanllT  Loans to andior From Interested Persons.
Cofmphete i the organization answered “Yed” on Form 950-EZ, Part . e 383 or Foem G000, Pan IV, line 26: or il the
prgarezation repored &n amount on Form 980, Parl X line 5, 6, or 22,

1] Mams o e paied brar | v Facesis T el Fimese @ | i Laan | jaj Orgesl T Balaraw 0 [0 I Seli | i) Asproved| ) Wrer
e e [ :.u-m: e by board o1 | agrisirrens?
o
TnEn Ton | Ko | Yem | Ho | Yes | Mo
TWUANA H. EAURP PRESTDENT
it MORSE BOARDING X 11,400 Boeosl | XX X
TWUANA M. RAUTEP PRESITENT
Az VEHICLE X 4, 2,707 XX
TWUANA K, RAUFP PEESIDENT
L] INTEREST [E EEE| XX
4]
)]
8
A
8
L]
(18] |
Total o s | 3] 12, 200 '.'......[.._:r_r"T
“PartlllT  Grants or Assistance Benefiting Interested Persons,
‘Complele if the crganization answensd “Yes™ on Form 580, Pat IV, e 27
D49 Wt o ripranced paraon P A i banEa e eed Hm.n:-:'mnﬂ () T o S M Fumons o wdntarcs
PN G T R
ML
il
A
LI
A5}
B
L]
L
.11!1._
lEunmmwmmm.mmmmmmemmz “Schedule L (Form 990 or 990-62) 2018

O
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%HFMEEME]E LOVING THUNDER THERAFEUTIC RIDING 01-0927472 Pags 2
IV Business Transactions Involving Interested Persons.
Camplete if the organization angwened “Yes® on Farm 290, Part IV, line 28a, 280 or 28c.
fu) Mas of rierenied parucn P A kil brtweeen ] Aoy of i} Do & Mhirniacion mﬂ?';"
P N e i S TECRCGn | ewwaudey
DI o Yeu | Mo
(1) TWOARA H. RAUPP PRESIDENT 14,400 STABLE SPACE RENT £
(]
BE]
(4]
15
18]
L]
18
BL
(0
‘PartV  Supplemental Information.

Provide sddtional information for responses io questions on Scheduls L (e insiructions],

Schedule L (Form 950 or $90-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S T i
{Form 890 or 380-EZ} Complete to provide Infermation for responses to specific guestions an 201 9
Form 880 or 880-EZ or to provide any additional information.
Dttt of tha Tramsary B Attach fo Fonmm 900 or 950-EZ Dpen to Public
iriwral Rt Saracs ¥ Go to wawirs. gowForm$Rd for the latest information.
Nama of the oganczabon Employer sbemiif: st fumbes
LOVING THUNDER THERAFEUTIC RIDING 01-0527472

Form 330, Part VI, Line 2 - Related Party Information Among Officers

TWUANA N. RAUFP MICHAEL W. RAUPPF
FRESIDENT TREASURER
MARRIED

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
FORM 990 IS REVIEWED BY THE BOARD AT A REGULAR OF BOARD DIRECTORS MEETING.

UPCH APPROVAL FROM THE BOARD OF DIRECTORS, THE PRESIDENT SIGNS THE RETURN.

Form 990, Part VI, Line 1l2ec = Enforcement af Canflicts Policy
BOARD MEMBERS ARE ASKEED TO SIGH AND ATTEST TO COMPLIANCE WITH THE CONFLICT

OF IKTEREST POLICY.

Form 9350, Part VI, Line 15a - Compensation Process for Top Official
COMPENSATION IS RESEARCHED USING ONLINE SALARY TOOLS AND PATH INTERMATIOMAL

CENTER SURVEYS TO COMPARE SALARY RATES.

Form 3990, Part VI, Line 15b - Compensation Process for Officers
COMPENSATION IS RESEARCHED USING ONLINE SALARY TOOLS AND PATH INTERHNATICOHAL

CENTER SURVEYS TO COMPARE SALARY RATES.

Form 330, Part VI, Line 19 - Governing Documents Disclosure Explanation
THE ORGAMNIZATION MAKES ITS GOVERMING DOCUMENTS, CONFLICT OF INTEREST POLICY
AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPOM REQUEST.

For Paperwork Reduction Acl Nobice, see the Instrucions for Form 950 or 990-EL. Seheduls O (Form 550 or 390-EZ) (1048}

DA
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o '8

4562 Depreciation and Amortization OME Mo, 1545-0172
Fofm {including Information on Listed Property) 201 9
Duppryrasey of P Traasr; - Attach to your tax return,

il Fwearus Sarec i Fﬂbthhiﬂm-ﬁhmm, ;;'f'_:_;“m 17‘!
Mameds) show on return Hentifying numier
LOVING TEUNMDER THERAPEUTIC RIDING 01-0927472

Busresy of actrly b0 which Tus fore relaies
LOVING THUNDER ASSETS =
Part | Election To Expense Certaln Property Under Section 179

Mote: If you have any hsted property, complete Part V before you complete Part |,

1 Musrmum smounl (see instruchions) i 1,020,000
2 Totad cost of secfon 178 property placed in sendcs (e insiructions) i
3 Threshold copl of section 175 property belons reduction in Bmitation (46 nstrichions) 3 2,550,000
4 Feduecson n medston, Subiract bee 3 from Bne 2. I Ban of kess, snber -0
5 Doltar hmitation for (8 year, Sutriect e 4 from liee 1 If rero of ess, emer <0 If married fling separately, s8¢ mstruclions 5
[ ] [ Dheacryntede o profaty B} Tzt [basurman uaa ook | (41 Ebsied v e
St aaasil
7 Lisied property. Enter e amount inam line 23 Lz mrmRESAREEE
§  Tolal elecied cost of section 178 property. Add amourts in column (), lines 6 and 7 B
9  Tentsive deduction. Ener the smaller of ing 5 or b 8 | §
18 Camyover of deallowed deduction from lne 13 of your 2018 Form 4582 10
11 Buisiness income limiAation. Enier e smaller of butiness income (ol less than pen) or ing &, See instnscions 14
12 Saciion 179 sxpanss deduchion. Add Tnes § and 10, but don’ enter mone: than line 11 12
13 Carryover of dasllovwed deduction to 2020, Add lines § and 10, legs bne 12 AEY Y T ——
MﬂmﬂMFlﬂllb'Ftlhﬁme'im_im.hm.mqu "
x fation Allowance and Other De i listed property. Ses instructions. )
14 Special depreciaton allowsncs far qualified property (other than listed propary) placed n serdcs
during e 1o year. Ses instructions 14
1§ Property subject ba section 16800(1) siection ) 15
18 __Cither deprociation (nciuging ACRS) 18 5,634
_Partiil._MACRS Depreciation (Don't include listed proparty. See insiructions. )
Section A
1T MACRS deductions for assets placed in service in [ax yeans beginning before 2019 17 |
18 o are siscng o group wny sssns plbed o Befvie Sung T er yeer rin one or mors genenal ssse! sccourty, Ghecs hars A I T
El:ﬁmﬂ-ﬁlllhﬁ:ﬂhmﬂmiwlm#fn?wkhhuﬂ“mmm
i) Clriek P of propersy mm.:_ Hhhh_.:: P} Patavary ) Cowertan [ ] [ e e B TS
[ ] Exp—ie Imbrucin| g
188 3-yesr phoperly ettt
b__Syear property 121azsemmn
€ __ T-year propery e
d_10-year proparty e
a 15ﬂm :. & - : i I.I "
t  20-year property et
P 25-year proparty T 25 yre. i
h Resideniial reral 275y, [t S
ECpe ity 275w, ] BiL
I  MNonresiderdial real 37y el 8L
preperty - i S
hﬂmﬂ—lmhmdh!whhnumﬂuhuumimmmm
e Clasabe @02 P F gL
b 12yes e s 12 yra BL
£ Iyear 30 yra. ] S
9_40-year = 0y N BL
_PatlV _Summary (See insiructions.)
31 Listed property, Erter amoun from bne 26 . H
22 Total. Add amounts from lne 12, Enes 14 through 17, lings 19 and 20 in cslumn (g}, and ling 21. Enter
here and an the approqrialte knes of your reiun. Partnerships and § corporations—ses | 22 | 5,634
23  For assets shoen above and placed in senvics during the curment year, enier the ! B
bdrdis aftnibutable 1o E = e § T B

For Paperecsk Reduction Act Notice, see separate Instructions. Form 4582 0
QAM There are no amcunts for PTgn Eﬁm
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Application for Automatic Extension of Time To File an

rm 8868 Exempt Organization Return FAR——
L L B Fids o saparats sgphicstion for sach refuen,

m I Ga bo wwew.irs pow/FormES88 far the lates? Information,

Electranic filing [e-file). You can slecironically fie Form S863 to negquss! § G-month aulomalic exiencn of tme o fie 2oy of e
ferma Esied balcw with Ihe exception of Form BBTT, information Fietum for Tranafars Associated With Cartain Personal Bensht
Coniracts, fof which &h exlentan request must be sent i the 175 in paper formet {ses instuctions). Faor rern details on the sheettanic
fikng &f tm form, venll e’ ine gens- Als-prowicens e s A2 e dnd-non-pmiiy

6-Month of Time. O a).
Mwmhfunmmmnu-nmeﬂmnmM.m.m.,uﬂm
frust uss Porm T004 to reguest sn sxlengion of me to fils incoms tax spturns.
Typs or Mama of exempt organizaton o cifer Mer,| see insructicen. Taxpayer idesifiestion numbser (TIN)
print

LOVING THUNDER THERAPEUTIC RIDING ﬂ-l-ﬂ!i?l"-‘;

Hurmitser, singt, ind nocem o sasibe ro. Bs PO B, e instruciony
Fim try T P.O. BOX 44517

e City, bowen or post offics, slabe, and T code. For & forsigr sddmss, see salructcrs

g

st | RIO RANCHO HM 87174

Enier s Risturn Code for fhe retum hat ihis application i for (e 5 sepacsie application for each return! Oy
Application FRuturn | Application Roturn
is For Code | s For Code

~Fom 990 or Form B90-E7 0§ Form 990-T (comoration) o

Foem 550-81, 02 Form 1041-4 8

Fomm 4720 (eghvidusl 03 | Fom 720 (ot than indvachual s
Foem B90-PF — 04| Fem ey 10

e BR0-T (s 401 (a) or 40808} bisl) /L] Feem 6062 11

othar than 06§ Foem 8470 2

TWUANA NH. RAURP
S57T01 JACKSON LOOF ME

* Theboogks a'w in e cwm of PRIO RAMCHD &~ o B BT144

Telsghone No. b 505-554-9493 FaxMa B i
® Ifthe ceganazation does not have #n o¥ice of place of businast in the Unled States, check thisbex »[]
® i ihis i foe & Groop Reben, erier e nizaion's four digit Group Exemption Nurris: (GEM I this s
for the whale group, chack this box :ﬁ.ﬂl-mmahmdﬂhm_ P[] e
i fiar,
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