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Chacy if Schedule O contains a respanse or robe o aemy line i the Partin ..., |:|
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2 D the prganizetion undertake any Significant program senices. dunneg The yesr which were not listed on the prior
Frem %50 or 990-EZ7 . ... : i i e o D Yes E e
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3 Dl the organzation cease conducting, of make signficant changss in now It conducts, any program services?.... [] Yes [ Mo
H'*’n’mm-ﬂ'ﬂ'qamﬂdmjtd.

d Desorbe the TaLON'S program servce accomplishments for each of is three largest program servces, &5 measured by Bxpertsos.
Saction S0U{E)(3) and S0 Eg?ﬂ'w-um are required to report the amcunt of grants and alocations 1o others, the AELENEES,
NG nvenis, d any, or program sarvice neportad.

& (Code: ) Expanses § 98,497, ncluding grants of § i (Fevenue 5 44.348.)
PROVIDE SUPPORTED HORSEBACK RIDING LESSCNS FCR PEQPLE WITH DISABILITIES, VETERANS,
AND CHILDREN WITH CYFD OR_IN FOSTER CARE TO IMPROVE BALANCE, MOTOR SKILLS,
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WOULD_COST SOMEONE TO | DO_THE WORK _THE VOLUNTEERS ARE PERFORMING, WHICH IS $21/HOUR.
THE TOTAL VALUE OF THESE VOLUNTEER HOURS FOR_2020 YEAR 1S $107,751, """
&b (Code: } Experses § including grants of § ) Reverua § }
d e (Code ) (Experses § ineluding grants of § } (Reverue  § i

4d Other program services (Describs on Scheddie 0.
Expenses § including grants of & ) (Revarwe & 1
dg Tolal program sService sxponseg = 58,497,
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Hﬂltjmmhmmﬁlﬂbﬂnﬁﬁ{mtﬁﬂ? S-mmrﬁ' Pt a2 ...

3 Section 500 raton make a er:u:mmﬂnm-marmrmu
CEgREALOn ! THMHSMHEFHHHH n;.r .......
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25 Enter tha number of amplayess reporied on Form W2, Transmitial of Wage and Tax I
msri, ﬁhdhmtmwumeﬂhmmhnm;u:mw1mmun 28

b If &t least ore k5 reported on kne 2a, ﬁdhmnhmﬁhlllrthufﬂmwmrm?
Hew: 1 the sum of lines. Ta and 23 i greater Than 250, you may be feguned to a-fle (368 insincions)
38 Did tha organzation have wirslated busness gross income of 51,000 or mane during the year? AT
o iF"Ye," b i fikecl i Form 90T for then. paae? F W'l e 28, el e amplanation o Seheckade @ ..ol ;
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¥ e maanmmﬁTMHimni:mﬁLmuhuuMN#-ﬁmmﬁ

ol Y&, enler e rame of the foreign couniry =

See instructions for Sling regurements for FMCEN Form 114, Repor] of Fonmgn Bank and Francial Accounts (FRAR),
58 Was the organgation & party to & prohibiled tax sheiter transaction at sny time during the 1ax year? L
b Cid any taxable party notily the organization that it was or is a party to a prohitibed tax shaller ransaction? ... .
c If "Yes." to line Ba or Sb, tid the crganization file Farm BEEE.T?.
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Mmﬂawwnmmwmmmmﬁmnmmm? .| Ga X

b If e &d wrﬂmmm sodicition an express staberment lhil;m:h mupmm
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S&rnLes provided to the pEyeT?. .._.................. T
b if *Yes,' did the organization ralify the donor of ihe value of the goods or services provided? ..., Hare= 152
:mnwﬂ-l r:d-rqnummaﬂuuﬂummmhmnmmdhm

dif es, mmmmemmmmmm ..... |nq_
& Did the anganization receive any furds, dinectly or indinscily, mmmmlmlmm?
1 Ded the arganszation, cunng The year, pay premiums., drectly or indinectly, on 8 parsonal benefi contract?

u?uﬂ;qwﬁw recabvad w-conkor wfwmmmmuurm did hammmﬂnrmm
LE

organizabon hove excess business holdings &t any lime during the year?
9 Spomsoring organizstions maintaining donor advised lunds,
& Dadl they Sponsanng arganestion make any tavable dastributions wrder dechon 40BET P
b Died the sponsaring anganization make 2 distnbution 1o & daner, denar sdvisor, or relabed parsan? ..
10 Section S00(c)7) orgamizstions. Enter:
B Initaticn fees and capital contribulions induded on Part VIll, line 12 108
b Gross receipts, mcluded on Form 980, Pan Vill, lins 12, wm.:mﬂumm 10k
11 Section 501(ch1Z) crganizations. Tnter:

8 Gross income from members. ar sharshalders | T
h&mmkmnmmmﬂhnmmmmHmmmmmw
Bairee] amounts dus of reead M IRSTLY e 11

ﬂlmm]mﬂmm%ﬂwﬁlemmﬂ&mﬂFm1M”
b “Yes, enter the amount of tax-exempt ilavest received or socrusd dunng the year .. | 12|
12 Section S01(cK29) qualified nanprofit health insurance [ssusrs.
& |5 the crganization boensed 1o ssue qualified bealth plans in more than one state? A e
Mobe: See the instructons for addibonal snfesmabon the organcation must report on S:radd&ﬂ

b Erar the amaun of resenes the organization i required 1o mmummmmm.ﬁ
which The arganzation |8 ficerssd fo meue gualified haatih plans 13h|

i Entor tha amourd &l retanes an hand 13c|
H-whﬂwu:mmwmmmwmaumngmmmmmﬂm
b if "Yes." has if filed 8 Foem 720 ta repaord these paymanis? if e pmn:i.-rrupimunwﬂ
15 Iihﬂmukﬂmwhmﬂﬁﬂmmwmurmmhmm.nrmw
axdess parachube parymanlis) cheing the year? ., x
I Yes." spe instructions and file Farn 4720, Schedude N
16 s Bre organization an sducabienal instibution subject to the section 4568 sxcise fax on ral vestrment income?
If *es,' compleda Form 4720, Schaduls 0.
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‘=-1"H..‘ Ewum ent, and Disclosure For each res' rasponse to lines 2 throwgh 7b below, and for

— ﬁ 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Sﬂ':edﬂeﬂ&eemﬂrwrm
m#s:hﬁﬂﬂ'mﬂm&irﬂpﬂucerMwIlmmmFﬂw

Section A. Governing Body and Management

uEmrﬂummrﬂwmmqmmrgﬂ Eunmm:rqufwmm 1a
Iru-e" Eﬂ;p’dﬂt:'fﬂ'ﬂ;ﬂn hcdjdldngul:udlrm |
a GereaTIing i ing

anority 10 an EnecUinvg COMMItiag o Samilar Commbes, anplien on Scheduls O,

b Enber the numbar of voding mambans inclated on lne 1a, above, who are independent 1

2 Did arwy offcsr, diescior, oslss, &MWMmenwammmu vl By i
afficer, director, trustes, or key employes? . S8€ le O R

3 O the organizaton delegate control ower managemant dubies customandy periermed by or under the direct supenasion
of oftiers, direciors, iruthess, or ey erployees fo a managament COMpARy OF J:-m'!-nE\u.g

X
4 D the argamization make ary sgnificant changes to it govasming documants
sinoe Ehe prior Form 230 was filed? o X
5 Dd“ammﬂmﬂmmmﬁm:hmuiasmrﬁumamuduwummu? I I E
(] X
%

6 Ohd the orgarzalion heve members of siockholders?
?l&dhﬂmhﬂmﬂmﬂfﬂ@;ummﬂnmmmﬁﬂumﬂmum

members of fhir governing body? . : S SRR CCL AN f ¢ |
hmewmmmmmwhmmmwmmmmlmm
shackholdars, of paraans other than the gowernng body? b b o
B Emwmmrﬂwmn hmmummmmmnwm m
& Tha govarnirg Body?. .. e . LT
hEmmmmmmrthmumnmmmmng . 2 Bb| X

B |5 i ary officer, direcior, trusies, or key amployas ksied in Part V11, ﬂmmhmmmtwrudwmm
ofganizalisn’'s malng address? ' o3, provide the names and addresass on Schedule O, 3 X
Secilon B Pollcles {This Seckon B requesls Iormotion about pofcies not resuired 5 e Tl Ry Code]
Mo
10w D the organzalion Ruve local chaplers, bramches, or afhlEEEE ... . .00 it e it e e - X
b H ¥, did the aepancmbion S witen Hwﬂwmnmhmﬂmmmrmnﬂuumm
Gperainss e consicienl with B orpEEatons ERRTEE purpeeEl . i
11 Has the coganization previded § camplsie copy of this Form 950 ko all mmiummmhhlhhuhhwe Ly
b Describe in Schedule O the process, i any, used by the organzation to review this Form 990 Sap gﬁmeg
12a Did the organization have a wntten condiict of sterest policy? If Mo, go fo fine 13 :

b';';‘mdh;;. drpciors, of frusless, ﬂhurmmhmmndw w:l-mrmm uﬂure-m u-u-:-:mu wvun:n:

:Eﬂdhmﬂmwwmn e enforce T mm
Scheckils O how this was dore. 588 Schedule 0 wm"m"m_ﬁ gy

13 Oid the anganesion hawe & writien whestishlowar palicy?. . e . :

14 mmmm“aHIMWiMMwmmm:ﬂ P

15 ndhumhmwwmwﬂmmm;wwmwdam
persans, comparability data, and contemporaneous substantislion of the deliberaton and decsion?
& The organeation’s CEOQ, Executive Director, or lop management official.. Sea . Schedule O ... ...
b Other officers or ey employees of the orgamzation, . See . Schedule. 0.
I ez’ io line 158 or 156, describe ihe process in Schedule O (see insiructions),

15 Dd the organization mvest in, contribulbe assebs 1o, nrpmmu ina pntmnumunt siTilar mmwrmm a
taxable ertity during the yeae?,

b Yes, ddﬂuurwmrmmummmpdnqru gandEaton ko evaluate s
partipalan i ol veniune rmum apnlrr.ul:-l-u i'u:
Organzalion's 8l SLatus with respect b such arranoements?. ... oo
Section C.

1T Lesh the siates wilh which a copy of thes Form 980 15 required 1o be Sled = HDII_IE

18 Secton G104 ines an o rake (b F 1023 1024 HIE-I-A..I | S, T:
b b o naqu :WMMM i mml&i-_ o il moplicabis), ard 930-T (Section 501021318 anly)

] Own wesiste [[] Ancther's website Elu;rmmm Dmmmmm
18 Describe on Schaduls [ whether {and if 52, how) the organization mads ity geversisg docerents, confiict of inberest pohey, 8 finascial stetements svailable i
1 pubhe Bating the ta paar. See Schedule O
20 Stwe the name, address, and talaphone number ol the person who possesses he organization's bookes and records =
Twuana Raupp 5701 Jackson Loop NE Rio Rancho NM 87144 (505) 554-9493
TEEAQISE. T0M0VR0 Fiasrery S0 L2020




Farm 990 (2020) I..ﬂ".i'IEHEnT B THERAPEUTIC RIDING 01-0327472 Page 7
pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
m|F5ﬂlﬂtﬂiﬂmmnmmmum“hmnnm?aﬂml ! E
Section A. Officers, Directors, Trustees, Key Employees, and HHMMW
1a ugﬁﬂuhﬂmmmhlmmwmhmmmmmmw
on year
® | st all nfhnl'fnu.nums current cifficers, direciors, frusiees (whether mdivicuats or organzations), regardiess of amount of
compansation, Enber mmmﬂwﬂurmmnmugm
* List all of the crganizabion’s curment key employess, if ary. See instructions for definiton of ey amployss.’
* List the crganization's fane corment highast compansatad employess (other than an officer, Girechor, nusiss. of key emplayes)
WD reoaned reporiabis compenaalion (Bow 5 of Foern W2 and'or Bax 7 of Form 1099-M5C) of moce than £100,000 from 1he
orgarezalion and any related orpanizations.
* List all of the crganizaticn’s former cfficars, key amployees, and highest compansated emplovass who recensd mare than $100,000
of reporiable compansalion nom the organeation and any related oroanzpsor.
® |isl sl of the organcation’s lormer direciong or trushess et recerved, in the capacty a5 a former deector £ trustes of the
organ@abon, more than §10,000 of reporiable compensation from the anganazation and Sy reisled organizations,

Sae inalfuctions for the arder in which io list tha parsons Abaree.

D Check Hres bow il neither fhe sngarszation nor any related organzabon compensatesd any curent offcer, direcior, or inustes.

©
hacE T
rde AR - N . T
El miwa| ﬁr‘m‘im Iﬁwm Hmm
Cot HEH Rl TR | e
fr o g Leges pH LR ]
2 [
i
= | 3f
__ TWUANA BAUPF S -
President 1T o 1% Ix 34,388, 0. 0.
) MWINE RMER . - A0
Treasurer 0 X X 15, 456. 0. 0.
@ RELLEY ALLEM _ _ _ _ S N
Vice President B |x| IX 0. 0. 0.
_8 SUSAN GOTHARD _ _ _ _ _ _ _ ____ | e
cecrata B 1K ® 0. 0. 0.
_) MICHELLE ALIEM | e
Board Memher 0D | X 0. 0. 0.
e e e e e e e P I
-‘-ﬂ------ﬂ-lu ——————————————— L_E B 8 & 1}
i TEE—— EEETE T e (o
. AR T P T e e e
1 . T e A S S
D o o s st I
e e ————————— I ——
s e ] et
Y R e R ] S

ZERA TEEAOIOR. BEhED Form 330 ZOE0



01-0927472 Fags &

. | {1 (eaefuad)
ﬂ!‘ 5]
() Marase | (e mel ahack mere Bun Soe (o {E} (F)
Narme ans toe ’:....‘."" e L T . T 8 amoure
n;:lnE §§5g g WA | "WIIASG " | ceecsston vom
L e reEiet
e OGNS
e
nekra = %
e ]
= | 58
B e e e e e s
A e e e e
L R S s NP P AR - ST e
A i ot e i e v o s
L4 I
R e e e |
L e R YU e s ot e PR
T o e e el
e .ttt i i i S
e ] e
L A T e S i M -
ThSubbatsd ., i 45,844, 0. 0.
cWMmﬁnﬁthMﬂml e T 0. 0. 0.
d Totad (add lines 16 &nd 12). ... 1 49, 844. 0. 0.

2 Total number of indniduals [inchasing I:utr'-m Imm'm H'mld.:u.nb:m:mmcmrm- tran §100,000 of reportable companssten
fram the ceganization = 1]

3 D 'H'I&;&f-;ummun lis wﬁrhmnl'l‘-w wﬂﬁ Tusiag, hl!;l'-!'l""l]l-ﬂrﬂ' nrhqhﬂl -am:purm:uuurmwu

on hne I "Yag® =
d For any ndividial [sed o0 e 14, is e sum of hm;mquwmmbmm
WWWNFMMWEJWTSﬂ than $150, mﬁn&ﬂ-ﬁu.ﬂfw
5 Dud any person listed on ling 12 receive o arLummmdnrp:uuummumlmu.ql
o sarnpes renderad 1 ke o L:.ahnn'-‘l.l' Yes.” ;mﬁm.‘inrmh B DS o R,
i %Eummwmhmh compansated :mmmlmm than S100, 000 of
EOMpAnGEaton from tha s alion, nm-pa-ﬂ:mr.:r ending wilh or withen the organizabion’s lax year,
1Eh
Hmmh{r:’mm Bm-umﬁﬁﬂnm Comparaation

2 Total momber of rdepersient contraciors (inclkading bl not limited bo $hose lised abirve) who recensesd mons than
£100.000 of companaatian from the onganization ™ ]

Bas TEEATION, |0A07GS




Foem 5930 (2020) ﬁ% % THERAPEUTIC RIDING 01-0927472 Page 9

Chack if Schatule O contains 2 responss or nole be say line inthis Paet VL, ... . u
ihx

b Mambership dues. ... ..
¢ Furdrptsng evants .
d Ralabed coganizations ., :
& Bovemmart graris (coniributons)
1 A ot contribubion, pifts, grangs, wad
simiiar ameunty nof included sbowe | |
mmmp
e -1

hTﬂH-‘lﬂdlm 1:—1-[

ai 18 Fecaraled campagns . .

O I S e e e oy e e gy

S S

T G e ———

Progrem Senvice Revenue and CHber
-
g
E
]
1
]
:
i

O Total Acd lines 282, .........oooociiiiiniiiii,. ™ 44, 348,

3
other sumilar amounts) .. pr 326, 326,

b Lass: direct enpanses

Dther Revenus
it
]

g

E

i

f10a ﬁ'ﬂ:l'l-l.ﬂﬂlﬂ'l.r-'l:q.-n

b Less; cosl of goods sald.

Buisingss Cods
1;mmm 900059
T mmmm———— e
d Al cther revenim ...
o Total Aod iines 1Ta-10d ... ... ... ® 3
12 Total revenue. See nstructions. ..., - 133, 046. 44 648,

Bas 'rzumn 10t Fiarem 980 (2030)



"'T-"nmnnuiriﬁmrunnrnuuh;uu

Do nat includie amounis
&b, Th, Bb, Bb, and 10& of

Total Sapanses

d Ledbying. . -
IHﬂﬂnﬂm.tumq-Mﬂtﬁunn:Lu-u
f Irvestment managemsnt fees

@ Ctkar, 2 lise |

12
13
14
15
&
17
18

BEpguRa

Tﬂlmmum1wm

{kﬂﬂsﬂﬂdn!uflinmimn1ﬁu¢nmﬂx
SﬁaPEtW WHE1 : =

IihMﬁindur-fummnuntulndnntuﬂ
dnduids. Ses Par IV, bna 22

Orarts and other Bastslans b

esgn indiiduais, See Fart 1V, 14 18 nd 16

mmmmMmmmmmum

2 )
Wh&r:.;nﬂ Mmm

559, Bda.

Cempansation not included above

0.

‘%[ﬁ“ﬁmm

E!Mwmuuuaauiuq“g

a.
16,335,

16,335,

i &;.-”
ﬁmﬂdlﬂﬁkmﬂmﬂﬂ-ﬂdﬂﬂb

53,

2,163,

23,
1,276,

3,893,

2,156,

2,156,

armcueT] geech 10% of .
{A) amounl, isi !Hmmﬁﬂuﬂ.}m

Adbvartising and promedon ... ..,

1,182,

O#fice snparses, .,

8.

1, 468.

Oetupancy

14,400,

Trawed ..

F:mnﬂﬂlﬂfhtnﬂnr-nhdammmm

pﬁ::ﬂni arry federal, siate, or ioead

Gwimtﬂﬂﬁyﬂwﬂiﬂmﬁhlﬁdnhlﬂﬁﬂ. b
Intesesd .. P

227,

Parymenis to affiiates.

Deprecislion, depletion, snd amartization |

Jﬁhﬂ:ﬂdﬂ.ﬁuqﬂﬂ| kne anly i
fhe anganaaton repored o column
joartt cosds from & eombined &
campaign and Bi6NG salictation,
Chasch g = ﬂﬂHkﬂmﬂg

S0P 98-2 (AS0

TEEAMNIL 108T30

Form 9590 (208



Form 550 2020y LOWING THUNDER THERAFPEUTIC RIDING 01-0927472 Page 11
Balance Sheet
Check il Scheduls 0 cordaing a fesponds & nals to any line in thes Past X

Cash — non-inferes|-beanng. . PP : oy
Apcounts receivabie, ret . ¥ e r
Loars and other receevsblas fram any currentt or formar officer, director,

rusies, loyee, craatar or foundar, substantial cantribudor, or 25%
tmtrnlh?’rrﬂmrrru rmrrw of any of thess parsons. ...,

B meamwmmmm;mmmwudwmmmmm
sachion L3581, and parasns descrbed in section SSEAYTNEL

7T Motes and loans receivabis, nal. . A,

! B Irvenbories for cale oF use.

W B e R =

¥ Propaid axperses and defm-udl:rwm ;

O R B SR o
b Less: acoumlaiad depreciation. . . 10b

T Investments = publicly iraded .-um'ﬂm. :

12 Invesimanis — ﬂﬂ'ﬂfﬂaﬁrrer.E"P‘rtWhmn

13 Invasimants — program-mdaied, Ses Pan IV, line 11, .

14 intsngible assets

18 Other assats. SeaPat iV, e 11 .. ... .. .. : = 372|718 152.

18 Tﬂﬂlﬂhﬂddlrm1hnm15tﬁuﬂmlhm33} i e Tl 41,435,176 82,879,
T | 17 Accounts payabie and accTied SXpRNSEs. .. 17

18 Granils payable ... ., PR . SN 18

19 Dederved reverue .. s ] P I o R E_s'g,;l_i 2 007,

n Tnu-mhultjllubnhu ...... 20

2 Emnrmmumu-nwm cmuupmwumn 21

22 menﬂﬂmﬁihmrmmmwfwwwﬂw d-mtl-nrhﬂh-

employdes, crasior or founder, subsiantial condnbulor, or 35%
E;h'nllmm'mnrw rirnﬁ-rrmﬁunqurm nmn!w..

Secured morigages and noles payabile to unrelatsd third parties
Linsacured noles and ans payable io unrelabed thind parlies
Ot linbilitees (including tedsral mmmrmmd

and gtreer habilibes ned included on linas. 17-24) Bari X of Sehadule [,
1uummmumas . e
wmmrmmmmm* |E|

and complete lines 27, 28, 32, and 33,

Grganizations that do not follow FASE ASC 958, check here = | |

and complibe lines 29 throwgh 33,

® OREU

2y

20 Capital steck or bt prircipal, or currant funds [Pl wly 3 i o
3 Pad-n or capital surpdus, or land, wurq.nrmn'mtm g =
¥ Redaingd sarnings, andowment, accumulsied income, or othee funds, ... n
R Tolinglassetsorfundbalances. ... .. ... R 20,048.] 32 =1.837.
3@ Tolal umlmummmﬂmm e A T 41,435_| 33 B2 BTG,

E'mnﬂumm

TEEAREITIL  T0ehag Form 950 (2020)



01-0927472

m LOVING 11'IUHDER THERAPEUTIC RIDING

WHI!WHHﬂWEMWrﬂuhwhmmmmm %

|£

'F'umm{rn_gﬂuqmiprtwn M{A},Ilmlﬂ-

g
133,086,

Total gxpanses (musl equad Past X, cobumn (&), ling 28, .............

Revenun loss saplnses. Subibeach e 2 fnom 0mm 1. .

Hat assats o fund balances at beginning of year (musd squal Part X, |mr.r.-uu.m:!:|1

hed unrealized gains (kosses) on invetbments.

Donated servioes and use of taciliias., .

Invesimont axpansas

Firir pavicd adpestments. .

T T

10

Dﬁanﬂ'-unmmmﬂﬂfhﬁdbﬂmu{mhmmmﬂ]

HmrwmuﬁdmwMJWﬁmmFﬂlﬁaﬂ.

2 el elel ool

Chack if Schedule O cordaing & responss or note fo any line in s Past X1

1 Accounting method used 1o prepars the Form 950 [|Casn  [RJAccnal  [Jomer
lfmimmwnun'mﬂ'ndnfmnmnwmnnfwrmmmmr'mlun

2a Were the organizatan’s fnancial statements compiled or reviewad by an indepencent sceouriant? | : £
M es,' chistl @ boa balow to wdicabe fi
Lt a wml:urw mlmhhmmmwamwml
I| Separato basis Consciicated basis | |Bath consciidated and saparate basis
b Warg tha organcstion’s financial siatemernts sudited by an independent acosuriant?

I1"Wed," check a Doy balow Do indicstes whether ihe financial stasamen
2 ki hhhﬂrnuﬂ.ﬂﬂ.ﬂdm:mlh

[] Secsratenass [[Conscidstedbasis [ ]Bath comssiciated and saparate basis

& H Ves' to bne 2a or 20, does the organization have & commities thal assumes resporsitility .B.d'l'.
mmmﬂluwmm:muﬁmmtmhm "'m%"“"“'"

Hﬂummwabmwwmmwmwmmnmmmm# explain

3p As a3 result of 3 lederal
B -rﬁnnrdlﬂﬂ m;?ﬁrgmmmmdmmmnﬁtumuusuMnhﬂuﬁu

bl *es, ﬁdhmmnmmmmmnﬂ-wsummhmﬁ
O Bugs, eoplain why on Schadule O and describe any steps 1aken b undergo such audds .., .

b, TEEADT L |1




SCHEDULE A Public Charity Status and Public Support | e, s ooy
(OmWHAMED | Comist e ooy ey ecten SR srsmncon o  echin

+ fittach fo Form 350 or Fonm S90-E2.
e Ty = G b wwws i gowForm80 for Instructions and the latest information, pec
Marw al e IgarLEESEn Lrmayer dentilcanon nurher
LOVIRG THUMDER THERAPEUTIC RIDING 01-0927472
tatus. [All crganizations must complete this part.) See instructions,

prganizalion (s not & private BOCHUSS il 15: (For Ines | Bhrough 12, Chsck Only o Bax.)

A church, comaniion of churches, or assooation of crurches deserbad in secon TIBNTICAND.

A school described in section TIOBXTNAND. (Atiach Schedule E (Form 990 or S50-E2).)

A haspital or & coaperatie hospiial samice orgarzation descrived in secion 70T AN

A medcal research onganzaton sperated in conjuncian with & heapdal describad in seclion 1 TOBNTAND. Enter the haspital's
narna. cily, and staie:

&n pigarsration for thw banafd of 5 collége of unmensity ownad or operabed By a povemmentasl unil described
Dun:hnﬂ'l‘.i_'hm {Campleie Part (i} o v i

& & federal, state, of focal povemment or govemmental urd described in section 1P00ANV.

An mal nECETvES al part of 1 fraem wnil o from tha al
ma 1-:-: nerEsly m::;ﬁﬂ parl of A% Suppan a govermmeental und of general public described

B D A ammunity trust cescribed in section 10X AN, (Complats Part (1)

§ [:|Mﬂmﬂfmm"mmeﬂmhlmmxﬂmwmmmmma.u-d.g:-:w
or unrersity or 3 non-tand-grant callege of sgriculiune [see instructons]. Enter the name, ity, and state of e college or
mmh-____'-------_ ———————————————————————————————————————————————
1o An organization tat nermally receives (1) mone than 33-1/3% of its i frum cordnibubens, membership fees, and gross receats
EMEM$TH|M1DMLMTW£!!J1:.mmw;ﬁs'aMmMm.mH.}ﬁﬁ%ﬂMmM
lmm-mmmluwmmmumnmmmmmaﬂmjmhﬂmmwhmmmam
June 30, 1975, Soo section SOS(AXZ)L. (Complete Part 1L}

11 An arganestion organized and oparaiad exclushealy o best for public sataty. Ses section S0aNd)L

12 | |An argarszation crgamzed and operated sxclusively for the banedit of. 1o perform the functians of, or {n out tha of cne
aF maie 'uﬂuﬂﬂmhmm' ncunnMumw mm%m"ﬁm
Dﬁﬂﬁ :2,%| Nturm#!ﬁ-mﬂlmg.nﬂimnrwhnimmhu in’ﬂﬁh. 12f, and 120 .
a ﬁnLﬂwapﬂmmm.w.amwwwwmm.wwmhw
thr i i or edec] ol [he derecions, of e :
mmu;ﬁmmwlm o a mpgriy or rushies Rpporting organsabion. You must

b i A s Srganzation supervised of controlied in connection with its supporied organization]s), by having contral or
Daﬂmﬂ mawgawtmmmummmmawmmuw&ﬂu.m

T T ]

miurst complete Part IV,

[ Type I functicnaly integrated, & i epaabed in connaction with, gnd functipnadly inbegrated with, ils supported
BWM#MIWW.#NMMW,MA‘H,”HL

d | |Typell Inbegraded, & supporting oroanization oparabed in cornection with it5 SUpPpOMed omanizasents] St is nol
functionaily integrated. Tha ii friLsl Sa distribubon ramant and tertveness remasl
e ranaly ingeg wmmuﬂ. r!.i. I?,mrlpmu. regin &na U [Lae

# | | Chack this box i the arganization recehed a wiitlen delermnation from the RS that it i3 & Tvoe | Type |, | furetionaly
eibbgraded, of Type Wl non-funchenally irdegrated supporing argarszation, S yoe |, Type U Trpe E:

 Enter the number of supporied organizabons
T AFdur
{0 Pidrr of pegporing pAnaR ) £ 8 Tro of crgarcanion [ ] [h of Peratany [} dmant ol

g Prowice the following information about she supparied onganization]s),
o i, N-10 orpaanhon imie | G0 ek rnbuebeend BBDOFY (Bl P L]

Bocre (B0 PSSl | o your goesng
T

Tus MHa
(A)
B
©
©)
m — - -
BAA For Paperwork Reduction Act Notice, se¢ the Instructions for Form 990 or 990-E2 Schedule A (Form 990 or 990-57) 2020

TEEAIL D40



Schedule A (Form 990 or 990-E7) 2020 LOVING THUMDER EUTIC RID 01-0827472 Fage 2
W&Mhhﬂrﬂnﬁlﬂmﬂﬁ:ﬂhﬂin 170(6)1 and TANBXT}AK )

¥ou chackad the box on ling 5, 7, or 8 of Part | o i the organization faled to undar i,
uwmmuhmuwmhmmum plaase somplete Part (1) — bt

Section A Public Support
mim”[“ el ot () 2016 ) 2017 ey 2018 2013 {e) 2020 (o Tosal

]
| SEREREF
2 Tax revanues |evied for e
Wihﬁﬂl‘llﬁd
b:u*upum
& s |
3 ﬂnﬂlmmmm

ncl o lire
exceads 2% of the amouni
hown an ine 17, column .

& Public S-I.i:dﬂdll‘u
ram ling il

EucﬂnnB.Tﬁmﬁpgm
Calendar rﬁrw fiscal year {n) 2016 by 2017 {c) 2018 (0 2015 (e) 2020 (N Tetal
7 Amounts from lina g ...

i

M Oher income. Do nat include

11 Telal Add lines ¥

; i o 1

thraugh R e PR Ry R e e
12 ﬂrmmmmhﬂmmluﬁmmm{anumm e et
13 First Syears. If the Form 9590 is for the o Ltabnﬁ':ﬁrslm\d'ﬂ‘urdhm fitih mﬁm

cepanizaton, check s bax and Sop bere. o .TW“' s L
mﬂnﬂmuﬂﬂhhﬂm
14 Publbc Suppor! percentage for {lirea &, codumn (F), divided by bine 17, calumn 8., ... ........... N T 5
15 Public suppan pantentsge fram 2009 Schedule A, Part 11, lins 14 et el L] by b v | 18 %
16a 33-1/3% support test—2020, H the did nof check the box on lins 13, mdlmﬂu!ﬂﬂ!wm.mmm

and stop bere, The orgarzation qual uimwamwmwm .FD
b 33103% support les1—-2019. I the NMMlmmlmﬁmiﬁl |.r'|dl|nu 1553}1ﬁiwmmmm

and stop here. The crganeation qualifies as @ publicly supporad ongancation ; D
1hlmmmumwwummmﬁzmamwuqngﬁlm% wnm&ln?w

or mans u-egm wm chisci il

fhe arganzaiion mss wwmnhﬁﬂanﬁ?fu arganzation, ., "'D
b 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 168, 165, o« 17a, and ling 15 15 10%

or more, and if the organeabon meats the facts.and-cliroumstances Sesl check this boy here, Explan in Vi ha

crp@nizabon meats the ‘facts. and-circumstances’ besi, mmmmmmnnlmmﬂ?&wmn P”. m"'
18 Privale foundation, If the wianizateon did not chack & bax en ins 13, 16a, 160, 17w, or 170, chack s box and ses irstruciions, |, ™
BAA Schedule A (Form 990 or 990-E2) 2020



Schaduls A (Form 990 o SE0E7) 2000 LOVING THUMDER THERAPEUTIC RIDING

[Partill_[Support Schedule for izations Described in Section 509(a)X2)

D1-0327472 Page 3

{Complgte onty if you chacked bow on line 10 of Part | of if the ciganization Tasled b0 qualify urder Part i, If the orpanization

fnils bo gualify undar the tesls Esbed below, pleass complebe Past i1}

Section A. Public Support

Calersdar year (or Natsl vt begimning i) = {a) 2016 by 2017 {ey 2018 i 2019

1

[
Ta

c

8 support, (Subtract | o
;crrmnms.}.fs aine N

e 200 () Total

Gifts, gramts, conlyibutons,
and rng'nmyu
recaned. rlgl inciude

ary ‘uresual grants.’) . 40,297, 45,178, 55,481, 63,278, 88,308, | 292,632,

{Gross recepis trom admissions,
menchandda 50id of 1araoes
med, or facilibes
nishad (N any Bctialy thal s
nalabad b Ehe ongamzation's
1A4-BHATDE PupiOSs | 64,810, 70,245.| §7,143.0 102,322,

44,3221 348,842,

Groas receipts hrom activities
thas ana an unraladed trace
of Busiress under sechon 513

Tax revenues levied for the
MEALGN'S banefd and

p paid 1o or axpandad on

ks bl ... i

The value of servces or
facikies fumnished by &
povemmenial il 0 tha
organEabon vilhoul eange .,

Total. Add lires | ttrough 5 105,107.. 115,423, 122,624.] 165,600,

Amourits inchadad on lines 1,
2. and 3 received from
disqualiied persons . .., . 0. 0

0.
132,720, 641,474,

0, 0.

Amaurds included an lings 2
ard 3 recenved from ofhar than
axcaad he mmu}ﬂﬂm
(a8
1% of the amount on ne 13
for the year. . 0.

Add lnes 7a and Th h .

46,482,
25.] 46,482,
i 594,992,

ection B. Total Support

Calendar year (o fiscal year begineing in) =] () 2016 ) 2017 (£} 2018 (& 2015

9
10

b Urrelaied business [axable

1

12

L
14

&)} 2020 ih Total

Amounts from ling & 105,207.) 115,423.| 122 624.] 165,600.

133,720, 641,474,

Gress imcome bor inleresl, dradends,
[eryTrels reCETeRcl O SACLEDNG kard,
sy, reyainag, and iscsme from
§eiinl souncEy

326, 226,

inecene (less saction BIT
tamees} from businesces
acquired afler June 30, 1975

Adn linas 108 aed 108 0. [P 0. 0.

926, i

Ml income from Lrvelnied Bogougy
Enald Al ineluted b bee B0h,
whether or not the beginesy i
raguiniy eariad &n 1,285,

Other incomee. Do ned inciuda
gain or [oss fram e 4als of

By SeT R 8, 619,

453,

Total support, (44d lines 3,
o, tlang12). ... | 105,107.| 124,042.| 129,742.| 165,600,

Firgt 5 yoars, | the Farm isf QRGarE
e GEMEALES, check is hﬁcﬂnf;l m. :

Bt firsd, Sacond, therd, tourih, of filih iax year as & sechicn

133, 0465, 657,537,
ﬁ‘ﬁﬂlﬁ

x

. Comp pport

15
16

Publc suppan parcentage for 2020 (kne 8, column (1), divided by Iing 13, column (0, ...
Puble suppon parcentage from 2019 Schedule &, Part (i, ling 18

15 3
14

=0 e
| ol

[=1] (=]
=1

- Computation of Investment Income

a7
18

188 33-1/3% suppart tests—2020. f Bha afganizaton did not chack the box an ||r;: Ilai .ru..lnll-m = mona than 33.173%

r . T : » B Erg
-anﬂ!rrrm1ha-r133-1-"31.:M|:hﬂ1=h:mmmmwqumﬁrmuamlmmcmﬂm i
33-1/3% support tests-2019, if the orgarization did not check 8 box an e 14 or ling 158, and like 16 i mors than 33.1/3% . and

b

Irstmant income Bercantage tor 2020 (e 10z, codumn (F), divided by bna 13, column (1))
Imvastman] icaite percentage from 2N8 Schedule A, Part I, na 17,

17
..... 18

L= L]

0
A

il =1 =

;
B

rrT

Bas

i 13 is not mare than 33-1/3%, check thes box and stop bere. The arganezation qualfies &s & publicly supporied crganEation .
20 Private foundation. I the arganization did not check a bax on bne 14, 198, or 190, chack this bax and ses instructions . ;
980 or

TEEAGEE. 1450 Schedise A (Form



Schedule A (Form 990 or 650-E0) 2020 LOVING THUNDER THERAPEUTIC RIDING 01-0927472 Fages

PartI¥_|Supporting Organization

if checked a box in line 12 on Part I. If you checked box 12a, I'-"arti m&a:tlmsﬂ
dwclﬁémum Part 1, Sections A and C. If you I‘E::ke-udbn:

H, [+ lede
Sections A, D, and E. If you checked box . Part |, complete Sections A and 1arrﬂr.nnn--|:|h|st»= El
Section A. All Supperting Organizations

1 Are all of the orgarszation’s suppored mhhdhrnﬂ.mmhwmuhn‘!nmummqm1
if Mo, ' describa i Part W how fhe designated. If desigrmied by ciass or purpose, describe
the desigrabion. If hisioric ang mm

2. Did e organaaton hive &7y suppored organizabion Thal does nol have an IS determination of statis under section
509{&]11:|ur|::}?#Tu.‘?mnmumummmhrmwmmm
cescribed in sacton 508N 1) ar (2.

b Did the oiganizatian confirm that sach suppanad mnm.ulummuusucummmm] {51, of {5} and
salishad the public support fasts under saclion ¥is.' describa in Part W when and Row he organization
made it pelarananion

tMﬂﬁPﬂlnmmMﬂ mmmmmmmmmemﬂ

purpases? # Ve, axpiain i Part VT conirodd Ehe anganiration pol & place lo andwrs tuch ute:

i the United States (‘foreign supperted anganization’)T If “Yes' sng
rmw bi"?nr IEI:I-MPHE Argwar fines 45 and 4¢ bedtw. o ?

b Did fhe organizetion have ulbimabe contral and discretion in whother i make grants to the forsign sLpponed
w?#mmﬂ—nmwmmwmmdﬂmu dhespile baing controdiad
oF SupEnISed By oF I Sodineciion with its supparied anganirations.

:Ehﬂihu su.&a crpanizabcn 1hat coas ol have an IRS dalevrmnaton under
%}ﬂ ?#' mmmwﬂmﬁmm used It srswe fhar
Il'l'ﬂml'l Was Lsed encius ey lor sectian [70Y Fely STl
B2 Cid the crganiabion &34, subsihule, or remowe any Supoored o 0 fax year T I as, ' anmwer lngs

Enﬂkhhwﬁrmw !ho..wmndldﬂ.lﬂ'nm including (1) the names and EWN numbers of the
Supoarisd added, substiufed. or ramaoved: (i) the reasons far each such ackiom; (i) the

Butharily hmﬂn‘:wm Such acshen and (v} how the pciion was
st

€ Substitutions only. Was the substitution the resut of an event bayand the cepanization's control?

€ Dhd the ization provade support (ahwiher in the form of grants or the provision of sennced or facildies) to
lmmﬂ'ﬂﬂ'ﬁ] g supporbed crganizations, (W) indiiduals that are part of the chadnable class benefied by one
um&ﬂumwwﬂnwhﬂﬂhmmﬂmmwm“amu
tha filirg coganizaten's supooried ceganizations? I Ves,' prowide defall in Parf W,

7 D the ion prosida B anllnm:n'rwmm or pihar Srvilar L1 @ substantal cormribibor
(s ded in section 1), & farmily member of 3 substantial mm,w:ﬁhmmmﬂm-wﬂh
régand 10 & subsiandial -:b:mrlhl.!lnﬂ PF'I-’ ‘e, comyplate Pant | of Scheduls L (Farm 990 or 990.E7),
B Dud the rEZETon makg 3 oan 1o 8 fiescd gadinad in saction riot gescribed in line 77 IF ras
vt 1 of Schacuie L [Form 950 o Saa g ' =
h'ﬁhhr du:thrwrum:uyltnrmmwhmmwmumm
in saclion 4546 (other than foundalion managars and organizations. dessrbed n ssctan 1) or @207

-rl'"l"h: provide deted in Part 1.

Iy Dedl o oo e o Inrudwmmdahmdnml rald & escvralling inbenest in anbiy im which the
Mﬂmﬂﬁﬂﬁhﬂmlw? ¥es, ' prowvice i Part VL AR

disqualrifag parson (s dafined in | haswe 3R eaTeEralD inderest darne peracnal benefit from,
ngrsg-:umuh:h :@Jﬁmuﬂgﬂm-nmw?%lm m.ﬁmmﬂ

T0a ‘Was the organcelion subjec io the excess business rules of section 4543 becsuse of section

wu.n:m;uww organizataans, and &l Type Ul non-duncianally integraled supporting crganizabens)? I Yas, '
AnFwE

b Cid huﬂﬂ:ﬁmmwumm m o e b year? (Lse Sehecde G Form 4720, fo determing

B, TEEADROAL QL0 Schedube A (Form 200 ar 990-E7) 2020
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Yes | Mo
1" I-hllrmnrumwmma:ﬂufmrﬂ:mnnﬂmamnhmmhnqmm? m
-Ammmarﬁ:ﬂymummmawnmnumw-nmuntmncmh,

iha giredsmiing body of & supparied arganeation? Ma
b A family meember of & person describad in line 1 1a above? 1k
£ & 35% conbioiled wetity of a person described i lise 118 ¢ 118 sbova? I "Tas" fo fuee [z PIB, o /1 provdde claind 1o Barf V1, 1ic

Section B. Type | Supporting Organizations

1 I'.‘l-:Imqmﬁnln;hﬂy.mbﬁgnfuuwummbwy.Hm:xhrq-nn-rnﬁnmlamh-.wmnfm
wm!wpuﬂndwwnhmmhmmwaﬁmnwmmmumﬂm ieation’s |
ik et HHUMHMNEWFM“TE:’WM
arpanirationys) Aperaled, o actvilias, mang
Mwmﬁmmmmmhwmmm.Mwm
mmthWﬂﬂmmﬂﬂ&m#mmmdmmw

during e fax yaar,

2 [Dha the crgancation coarabe for (ke benefd of any supportad arganzalion othar than the supported onganizationds)
1ha abed, supsnased. of controlled the supporting organzaton™ If Yes.” expiain in Part W how providing such
cTied out the purposes of e supported organization(s) Ml aperaied. supervised. ar contralisd

ﬂwnrﬂ_u
Eﬂm&Tmlehﬂnm

1 m:umﬂhm':mnmmeﬁm: majoeity of ihe deecions or insshess
of gach of the arganization’s suppoted organizationds)? ¥ " clescribe i Parf W how conirel or management af s
Supporting organiration was visted in fhe same persons fhal confrolied or munaged the suppanted arganization(s).

Section D. All Type Il Supporting Organizations

1 M1Mm~nmmmnprmmmammwwuw;wnlﬁtmnrhﬁmmmdm
ONGAMZAtaN's tax r, {1} & writté Ratice descriding the type and amoun of suppert piowvided during the price tas
year, (i) a copy of tha Form 990 that was most recenlly filed as of the date of natifcation, and (i} copes of e

QIGRMRZALON'S Qavaming documants in ffect on the dabe of notifeatian, & the axbent nel

pienitushy peoadided T
2 Ware ary af the izahon's oicers, dirsctors, of irustees sithar (1) appointed or aleched l:hu:pﬂ!:m-u
nru:n:;{m:s}m}-i;m mnwmmgbndyduw&'p M?Mn W how
HMMEMNMW wilfy fhe o PAnGIONE).

3 By reason of the relabionship described in e 2, sbove, did the crganization's supported organizations fuve & significand
waioe i tha onganzslion’s imvestmant poldies and in directing fhe use of the organizabion’s income oF Afsets ad
all limes during Bhe tax year? ¥ Yes, ' describe in Part VI fhe role the organization’s supporied organizations plaved
i this regao

Section E. Type Il Functionally Integrated Supporting Organizations
1 mmmwmnwmnwmum&mmmrmmhmmm
Fl thm sahsfied the Acthaties Test Complede Moe 2 below,
hl:llhafq:mﬂmr:hmmnfmm s Supporied crpanEabions. Complafe line 3 below.
c Dﬁuwmummmnm: govammantsl entity. Describe dn Part W how you supparted & governmental entily (see insiuclions).

2 Activites Test Answerines 23 snd 2b bafow.

# id substantially all of the arganzation’s aclivilies during the tao year direcily further the sxempd purposes of the
SLpporied o Canzaon(E) 1o which the organizaton was responsive” W Yas,” (han in Parl V1 iiwatify heds
mmmmmmmmmwwnmhmm
wmmwm.wmmmmwmrmmmﬁm

SUDE ARy all of ds sctkites.

b Cid the activitios described in line 23, abows, constiiute sctiviies thad, But fes the erganizabion's Irvcverment, one or

mané of the organation’s supporiad Atens] wiould heve bean angaged in? If Yes, ' in Pavrt W7 fhe
reasans for the onganizalian's position JHWMHMM‘-MM
bt for e organiEation’s invohamant

3 Parard of Supporied Organizatons. Answer lines 3a and 38 below.

& i the prganation have the pever tar ™ o elect @ magondy of e afficers, drochors, of irusless of
ﬂrJ'-ilfﬂ'ﬁq:rwb:I orpanizabans? W 'Eﬁ%mmaamm

Iy Cadl 1 o Ui B Dbiantial dagres of deaction thee policaes, &S, and acteities of sach of ils
sup umu:um?ﬁffu'mm“mwﬂummtgﬂ:‘w i ifvs regard, .

Bas TEEADSTEL DAL Schedisle & (Form 550 or 550-E7) 2020
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1 Chech if the organszation sabisfied the inbegral Par Tesi 8 & gual trusst on Mo, 20, 1570 Fart V1), Sew
[:l b Al giner Type Il nm-!umnﬂ;m?mulﬁd nmmr?;m%mmm complate EWJE.

Section A — Adjusted Net Income (4) Prigr Yaar Eﬂlcmmmﬂw

el short-barn capital gan
Recoveries of pror-yaer disirbutong
Ofhar Gioas incoma (see insiruchions)
Al lenas 1 Hrough 3.
Dspreciaticon and depletion

Porteon of oparating axpenses paid or incurrad for production or collgction of groas
intome ar for management, consarvalion, or mainbenancs of praperty hald for
peoduction of Income (5ea FEinuclicrs)

Db axpenses (see instruchons)
B Adjusted Net Income (subiract lines S, &, and 7 from lins &) |
Section B — Minimum Asset Amount (A Prior Year B Sl Yo

1 Aggregate fair market valus of 8 noe. -5 BSSALS (384 nstruchons for short | |
mmwaﬁummﬁpnnrmﬁmm G Bli -

CA | B | | BB =

0 | | e | dad | B3 =

&

i
=

& Average monihiy valus of securties Ta
by fogerpge monihly cash Balances b
€ Fair market valus of ather non-peampl-Ls asssks 1e
d Tokal {add knes ba, 10, and e} 1d
# Discount clamed for blockags o ather factors _
{Eapiain in cedad in Pavt V)
2 Apguisiban indebledress applicable 1o nor-exemol-use assels 2
3 Subfracy lire 2 feom e 1d. 5
4 Cash desmed held for exempt ise, Entar 0.005 of fing 3 (for greater amaurd,
588 irEtnictions). F
5 Ml valus of non-exempl-use assels (ubiract line 4 from line 3 &
6 Mutiply line & by 0,005, §
T Ruecowanas of prod-yasr distributions T
8 Minimum Asset Amount (add lirs 7 to line 6 &
Section C — Distributable Amount Currert Yoar
1 Adjusted nef income for priee year ffrom Section A, line &, column &) 1
2 Enber 0.85 f hra 1. Fl |
B Minimen sssed amount for prior year (fram Section B, kina 8, column A) R
4 Enfer greater of line 2 or ling 3, Fll |
§ inpome tax imposed in prior yaar 5 !
& Distributable Amount. Subtract ine 5 from ins £, unless subject 1o emergency il
Iemporany raduclion (ses insiruchons). f == ¥
DWWHM.WMGMWWHMEHNHEW-Mmﬂirﬁrmb;mhdﬁ.pllllwmmm
BaA Schedule A (Form 890 or S30.E7) 2020
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Current Year

i Mmhmw'umwglmtm

-

2 Amounts paid io perform aclivity Bl directly furthers ssempl porposes of SUpponed DITanEEbors,
in axcess of ngome rom scinaty

B Admini i (s] ish of or o]

el || | B | R |

B DCigtnbubions 10 atterswy spooviad crganizations 10 which 1he prearzsbon 15 resoonsng [provide detsls
in Part YT, See instructions,

] Distnbuiabis arnount for 2030 from Sechon C, ne 6

10 Lire 8 amount dieded by bng O amount

Section E ~ Distribution Allocations (see instructions)

1 Disiributable amound for 2020 been Section G, line &

2 Undardutributions, if any, for years pror io 2020 (ressonable
CAUSE Meguined — axsiah in Part V). See insbructinng,

3 Excess distributions caTyaver, # any, 1o 2020

B From2015. ...,

B From 2016 ..

CFrom20M7............

dFrom2018... -

f Total of lines 3a through

9 Applied {o undardistribubions of pnor years

h Agplied 1o 2020 Sistributable amourd

i Casryarvat from 2015 not applied (see mstructions)

| Ramaincer, Sublract linés 3g, 3h, and 31 fram line 3F.
4 Wrymmmm

B Applad ta underGistributions of prior years

b Applied to 2020 drstributatile amount

¢ Remandar. Subitract ines 4a and 4b fram line 4.
5 Remaining underdistributions for years prior io 2020, if any.

Sublract lines 3y and 4a from bk 2. For resul groader than
zaro, #xvplmn i Pard W Sse nstruclicons.

& Remainng underdetibutions for 2020, Subitract lines. 3h and 46
frioem firsé 1. For resuff groader than zaro, explain in Parf V1, Ses
insiructions,

7 Excess distributions carryover b 2021, Add bnes 3 and 4.

8 Draakdown of line 7:

& Exeass from 2016

B Exzess fram 2017 .

€ Excess from 2018 ...

i Eucass fram 2009 .

® Excess hom 20630 ... .
o —

TEEADMOMN. O1S0eT!

Schedule A (Form 980 or 090-ET) 2020
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P Sopeemsonllomaton, o te gt oy et T Rl g

B, lines 1 and Z: Part IV, Smunﬂ,lnﬂ art IV, Section D, lines 2 and 3; Part IV, Section E, lines fc, 22, 25,
‘ia.am:‘-h: Part ¥, lime 1: Part V, SamunB.!-nHu, Fart V, Sat:hml} Ilrl-esﬁ.ﬁ,lm&am Part ¥, Sactiaon E,
3o B, Also com additional inshruckions.)

Part Ill, Line 12 - Other Income

Hature and Source 2020 2019 2018 2017 2016

PR R Total E o, E I:Ii i 55,5%&. g’ g;ﬁ_%ar_ E

TEEAGEIN,  OGM1D] Schadube A (Form 980 or 850-E3) 2020



e . 1548-0047
Schedule B schedule of Contributors 2“2“
940-PF.
‘waT *ﬁvhm'wﬂ——_h“m Esmphayer idariifcaion 5
o 01-0927472
W of T prganizaise 2
NG THUMDER THERAPEUTIC RIDING

[] aoa7(a)t) nonensmet chaniatis trusi not waaied as & privals foundation

[[] 527 politicat ergancatian

Foem 960-FF [] s01cH3) exempt private foundatian

[] #a47ta)1) raneasmp chasitabie trust freatesd a2 & privaby foundation

D B0 ()¢ tnxable privale fomndation

Check orgaraTa nmndhrnmrllﬂur;spdlm S .
rlun:-:;?;umn;:[::.m. [E':u.-:r:1Mmeumwmwuwmﬂﬂhwwﬂmﬂ15ﬂcﬂl insruCins

General Rule

F organzalon Form 060, S80-E7, or 950-PF that recenmd, durng the yesr, contributions Wotsling 5,000 or more (in mongy
EI :pr:;u-ty}#mmﬁ;ﬁﬂww.twmrm1wmmmmwm:mmw;h:hl-:.u:ﬂnhmu

Special Rules

D Far an crganizabon desoibed i sacten 501(2){3) filing Feem 990 or 990-EZ that maet the 33-173% suppor dest of the reguiations
under sachons S0 ) and 1PHEENTI(ANN), thal chedked Schedule A {Form 990 or S90.E7), Part I, hne 13, 183, o 186, and that
raceived from amy one contribusor, during the yasr, bolad contributions of the oreadar of (1) $5.000; or GI] 2% of the amaound on )
Fesirrn 990, Part W11, Ene Th; or i) Form S90-EZ, bng 1, Comolate Parts | and 1L

[[] For an organization described in sectian 501(cK7), (), or (10) filing Farm 990 or 900.E that rece’
aunng the year, iotal contributons of more than $1,000 exciusively for raligious, charitabls. mr::::ﬁ,m“ Irr:rlml m‘m'rll'

m.mhhmwﬂmlnmumwmimmm. late B ternimg ! neshand
cantntedes Aime and addess), |1, and 1 ol AN R o

For an crganization ceseribad in saslian SO, (4
5 or
during the year, cortribubions eECasely o raligious,

it receved nongechutively relipous, chartsbie, #ic., contributions totaling 95,000 or e

TELADNL aresn



Ml Mo, 15850047
Schedule B
KPP Schedule of Contributors 2020
W’“‘"} ¥ * Aiach ba Form 590, Farm 990-EZ, or Form 930-PF.
e e il » ot www.irs. gowFarm$90 for the Lates! information.
Fasres o U orparerstion By st Bof alans, Siatabedy
LOVING THUNDER THERAPEUTIC RIDING 01-0927472
Organization type [hecs oia)
Filers of: Section:
Form 990 or 990-E2 [X] sorien 3 ) (BFAEr NUFDAr) CREANEALGCN

[] 454718111 nonexempt chariabie bust mol treated &5 8 private foundation

[] 527 pestical ceganization
Fiom 9a0.FF (] 50033 ansmpt prvate foundatian

[] 34783013 nonexampt charitabie trust tneatesd 25 a privabs foundation

[] sotei caxatie private founcation

Ol if your organizabon i cowered by e Gemeral Fule o & Special Rule.
Mober Oinly a sectan 5014k}, E). or {10] crganization can check boxes for both the Generad Rule and a Special Rule. See nsiructions.

‘General Rule

E Fiar g organcabon Sling Form 560, SE0-EF, or 980.FF el recerved, during the year, comtnibutions iotalng $5.000 or mone (in money
o property] fom sy ore conirbuter. Complete Parts | and [ Ses instructions for determreng a contnibutor's total coninbutions,

Special Rules

D Far an crpanizabon descnbed in section 501 () filing Form 590 or $80-E2 that met the 33-1/3% support dest of the regulations
Undier sastiow'rs SOR(AN) and T7OICTI(A)N (), that checked Schodube A (Form 990 o 950-E7), Part B, line 13, Y8a, or 155, and that
racahved from &y one contributor, during the year, kotad cortbutions of the graater of (1) $5,000; or () 2% of the amount on (i)
Farmn 990, Part VI, ling Th; or {il) Form 920.EZ, ling 1, Compiate Parts 1 and 11,

D Fioe an crganeabion described in section B0, (85, or (10} filmg Form S50 or 950.E2 1had icemned fromm any one cordributor,
Qunng the year, 0bal coninbutions of mare than $1 000 geclusively for religous, chaniabie, scienlific, litlerary, or educatonal
PLrpbes, of for ihe prevenbon of cruelty bo children o animals, Complate Parts | (ertering 04" in column (i) insSead of the
confrbuior name and addresa), |1, and liL

D For an prgangaion described in section 500610, (5, ar (100 filng Form 990 o 990.E7 thad received from any one condnibuior,
Quring the year, coniributions exchesively for religous, chamable, it puibises, but no such coniribubions. totaled mere than
$1.000. ® this bax ia checked. erer here $a 1otal contriutons that were received during the year for &n suciusively religious,
charilabie, ate., purpose. Don't complede ary of the pats unless e General Rule apples to fhis cepanizalion bacauss
it recerwed nonesclusively religicus, chantable, sie., cordnbubons totaling 55,000 or mane chifirg the year . ™5

Cautlon: An arganzation that i covered by the General Fule andior the Speesl Rulss dossn't file Schedule B {Form 950, 590-E7, o
950-PF), but it must angear ™o’ on Part IV, line 2, of its Form 5680; or check the bax on fine H of its Form 330-E7 or on its Form 990-FF,
Fart |, ine 2, o cenidy that it doss™ mest the filing requirements of Schadule B (Fam 930, D90.E7, or 390-PF),

BAA For Paperwork Reduction Act Nofice, ses B insirections bor Form 990, 990-E2, or 950-PF, MBEEEMHMM

TIEATMS, CARROD



Schedula B (Form 060, 990-E7, or 990:PF) (2020)

=—nl|ul——-1

LOVING THUNDER THERAPEUTIC RIDING 01-0827472
ﬂ#l'l‘l]'lhl.ﬂﬂ":l- (ses nstruchons). Use duphicatea copies of Part | if additional soace is reeded,
o Waime, addrass, aind TP + 4 TS0 rmur:ﬂmm
contributions
i_. |Rro RascHo PramowG s zowmwe Perion  [R]
. Payrall D
(3200 CIVICCENTER CIRCLE ME 8 5,000.| Noncesh B
RIQ RANCHO, WM 87144 ___________ | o i)
ﬂ (b} {c) {d)
T
Hame, address, and ZIP ‘otal . Type of conribution
2 |mwievew ] Person i
Payroll i:|
4824 DOUGLAS MCARTHUR RD WE __ $_ _____5,000.| Noncash O
RLBUQUERQUE, WM 87110 _ ____________ e e b 05
ﬂ Hame, -ﬁﬂ and 1P + 4 Tﬂ Type of -nﬁmtuﬂm
contributions
3__ |MANCIE wozwrax mNTwar TRUST _____ | Parncn
Payrall M
POOBOY IEMEN° oo ] §_____10,000.| moncash ]
ALBOQUERQUE, WM 87176 ] it gt L
ﬂc{ m:-.-mﬂmrw +4 19.1 Type uﬁm
contribufions
4__|wor ¥ET FOUNDATION_______ | Flioh (X}
Payroll |:|
L g eI L | 5___ oo 5,785, | Honcash [:|
ISSAQUAM, WA 9BOZT_ e e
E- Hame, -ﬂu{:r{ and 21P + 4 TE?H Type of ﬂﬁﬁlﬂ&m
5__ lwesst ____ Person [
Fayrall D
603 BROADWAY BLVD WE ____ | % _____5.000.| Moncash O
[ALBUQUERQUE, MM 87102 | o
ﬁ M, lﬂi{'.l.mt, and FP + 4 'I'Et{i Type of tﬂ’ﬁiﬂn
§__ |ALBUQUERQUE COMMUNITY FOUNDATION Person
ol
624 TIJERAS AVE WM _ _ ] S ___5,000.| Honcash O
ALBUQUERQUE. WM BTI02 | (Compiete Part I for

Schedule B (Form 590, S50-EZ, or $50-FF) (2020)



Schadule B (Form 980, 930-EF or 990-PF) (20200

1 Page 3

[T p—
LOVING THUNDER THERARPEUTIC RIDING

1
ln_dn-hlh';--n'
01-0527472

[FSEIT] Noncash Property (sss instructions). Use dupiicate cogies of Part |l # addibonal space is nesded.

e
Part 1

L]
Deseriation of noncash propery given

- =

()
(See insvuctora )

Dade received

e (e o

o o —— e S

b s . S o e e e e R S e e o e e
———————— S S e e
[T AT N A e ———— O e S e e e
]
———————————— e ettt el b T T S —

e

Date recepved

[ T T R e e e o B e e e e . e e e

e e ——

LB T e e —

e - -

Dﬂ}gﬂ'ﬂi

L S

[ T e s B B S e e o R i o e e o]

7
i

b e e e ————— e e e o
SRR - e 0 e e o i 4
————— ----.J——————————-'--I——————————r---l-l-—————-‘
&
T e e e f ___________




Schadule B (Farm 990, 930-EZ. or 990-PF) (2020) 1 1 Pagail
Plarm o copanimiien -ﬁ#m—muh
LOVING THUNDER THERAPEUTIC RIDING

. 01 -I:riEgIT 472
Exclusively religious, charitable, etc., contributions to crganizations described in section SN(eX7), (B),
or (10) that total more than $1,000 for the year from any one contributor. Complsis columns (a) rough (e) and
the fallzwsng Ene entry. For organizstiors completing Part 1Il, snter the total of exciudiy religious, chantabie, sc,.

coniributans of §1,000 or less for the year, (Enter this information oncs, See inabrictions. ) L WA
Liee cuplicals copées of Par 0  pddibonal spaco s rpded. ™ ==== == 0209090 0 00007 Tmmmmmma=
Ho oo (&) Purpose of gift {c) Use of gift l {d) Description of how giftis held
Part |
L1 . i e B e o 0 s e S e G e T e e
(e} Tranzler of gift
Transferee's nam, address, and 2P + 4 Relationahip of trensieros 1o ranshenss
n.."?m (&) Purpase of gift {c) Use of gift 1) Description of how gift ks kel
Part |
{#) Tramgter of gift
Transieree's name, address, and ZIP + 4 Relstionabip of transieror to transherse
., {b) Purpase of gift (c) Use of gin {4) Description of how gift is held
Pari |
) Tranvster of gitt
Transferee's name, address, and ZIP + 4 Relationahip of transferor o transferes
o oo (h) Purpose of gif ) Use of gif i) Description of how gift i heid
Part |
() Tranader of gify
Transberee's name, address, and ZIP + & Relationship ol transienr to transiores
BAA Schedule B (Form 990, S90-EZ, or ¥90-PF) (2020)
TIEMITA. s



smeq!glﬁe D Supplemental Financial Etarl-emanls
il rw:'.s.mmﬁﬂﬁlsﬂ"h st
Depacimet ol e Trewry = G bo wwieirs. gowFormS80 for instructions and the latest information.
Crerer—

LOVING THUNDER THERAFEUTIC HIDIHE 01-0927472

Part]_|Organizations 3 Donor Advi or Other Similar Funds o Accounts.
Complete |Hh9nrqam:.-aimn ansrrared *"r'es o FnrmHl:l Part IV, III'I-lE
{a) Donor advisad funds (B} Funds and ofhar acsaurts

Total number at end of year.
Apgregat walus of costributions to (duning paar)
ggragaie wilue of grants from (during yaar) .
Aggragate value al and of yaar_
Dmlhummmm-mmmlmmmmmmmmmmhmmmmdunnrmmrum

arg the organaation’s property, subiect to the organzation’s exchuswe legal control? []ves mL

ha 1he peganization infarm all grantess, donors, ﬂwmmnnmmmymtru-msmmmm
for chary Mﬂﬂmandndhfhhﬂu‘-larlrem:mw m{mawqhmmmm
mpdirnissbis privade benefit?. ... E PR e S R e [Jves [0

Complete if the organization answered "Yes’ on Form 990, Part IV, line 7.

1 Purpasa(s) of corsenmation aasements heid by the crganzaton (check all that agply),
Presenvation of land for public use (for gupenple, recreafion or education) Preservation of a hestpncally imporiant land ara
Profection of nalural habiat Presarvation of 8 certfied hisioric structura
Presarvalion of cpen space

@ Complste kres 2a Svough 2d if the organizaten held a quabfied conservabion contriason in the form of & conservation easament an the

L

last cay of the tax yoar il
| Held at the End of the Tax Year

8 Total number of conservation aasamants. S visend] 2w
B Tedal scresge resinchod by cordarvadion easemants .. ... ... ... PP — -
& Mumiber of consarvation e&sements on a cerihied hisloric sbructure inchuded in 'F-H] 2c
dMumiber of conservation easements irciuded in (c) acquired afer 7506, and nat on & historic

sbructure [isbed in the Mational Regisber ... .., " . " "' 2d|
8 Number of conservalion sasements modified, trarsfemed, rdnnld etingusshad, ummummmwmmn.rmm

bx year =

—
A4 Number of siales where propaety subsect to consenation easemnent s localed =
% Does the crganizabion have 8 witten policy regarding fhe periodic monionng, inssection, mandling of wviclations,

ard gnforcamant of the consanvalnon easements it holds? 3 D'I"l'.l Dhin
L] EuwruvdwﬂwmwﬂMn:nmmm.mmmmﬂnqduﬂwm mu-'unrqmmmmd:qhm

7 Ameunt of expenses incurred in mondanng, inspecing, hangng of viclations, and RrEOT NG Conervalion casemems during the year

=5
B [Coes aach consorea wmmml.mz{m ubn-.-.um £ feure e s rm:mmm
an secton 1 TOAE0I7 s vossi ettt v [Ow

3 InPan X, describe how the -:u;uarnmm reports Consaryabon assaments in is revedus and experse stalamend snd balance sheaet, and
inciude, |: ;pplm_nu;a faxt fontnote 1o IFe organizabon's fnanciad siadsments (hat deserses the arganaalion’s accounting far
COMEE RO adseame

Organizations i of Art, Historical Treasures, or Gther Similar Assets,
Part Bl Eu;r'r:;lm if the :::-rqamzallm ansumed "rasuén Form 990, Part Iﬁnl 8.

1a Ir th| u-rlmuhm elecied, &5 parnilted undes FASE ASC ol 50 repor] n 45 ravenue Siatement and balpnes sheet works of an,
of oiher similar assets held for pubhe exhibition, sducaben, or research in furiherance of putlic sarvios, provide in
F'Il'l X0 the Em:l-!ll'lll'-l fagtriobe b its hirancial siatements thal describes fress dars.

b the izalion eiecied, as muduerﬁErBl.ECB&Emupmmnsrmmumulmmmmmm
histoncal reaswres, of olher smilar assets Rald b public exhabiton, AOuCHon, oF MR 0 furthefance of pubiic sendcs, prowds the
tollowang amounts ralatng 1o ke ibems:

() Revenus includsd an Form 9590, Part VI, line 1 - ’ ¥ =g

G Assets included in Form S50, Past X = L]

Z I the teganization mecenmd o held works of ard, humnﬂbﬂuu.umw-hmhmiw provade fhe following
mwuﬂsrmmdmnemmmumwﬁsﬂﬁscﬂﬁammm i s [bemss

B Revanue mciuded on Form 9560, Parl ill, line 1 s : 35
b Aszats mcluded in Foem 990, Part X T a A LA Sk alt ]
BAA For Paperwork Reduction Act Notice, mﬂnmhl-'mm TEEAIMIL D88 Schedule D (Form 9907) 2020
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Page 2

s (confinued)

& thimphm.m.w

Hrn!i (check adl that Bpoly):
Fublic exhiiition
h Scholarly reseanch
Prasasvaban for future generpbons

dHLm.nrumwwam

Ot

oy npconds, chack sy of the followang that make significent use of iis collechan

-l Prq-mum#mﬂ* the: crganaabion’s collections and explain how ihay hather he organization’s noamps purpaes in

Fart X1l
5 [h.nn;l:'u

I:tlblll!-ﬂlﬂ |m+|,r|-:|-5r

T, e he o ation sohipd oF regaive donstions of art, hshoneal (Frestur A58
I.-IT:II:I'IEH tmn s B& mainkaingd as past of e organization's gﬂmﬂjrﬁ My »

« Lomple

linse 9 or reparted an arnnmt on Form 990, F'ari X, 0

te if the

Tes Ha
urqaru:ahm ar'rswamﬂ"":"es m Form T FAIE v,

18 is tha
an Farm . Part X

bif *es," explain tha a'rru‘w-rruﬂ in F‘rl: Xii and r.m'nlutu the 1u4|n-u.~=-1.|;|. ubla

£ Baginning balance. |

d Addibons curing the year

& Distributions during e year.
I Ending balance. .

2a Dvd the organizabon nmﬂaanmm-nm&.:mm Pam X, imaz"l h—mmmmmmt

PEralH B_il wgant, 1.r..|EIH. curstadian oo glher |r|l:-|1'rﬂ|:||..|:ry'1u:' :n:unlnl:q.nnru. ar nﬂm mls Aol m:h.dmt

[Dves L

fmguri

ic

14}

11

imbulity®, . . .

b If Yos." auplacn the arrangément in Pari XiIl. Chack hees if the axplanation has besn provided on Bt X100

Hﬂh

Mlm if the arganization answer

1 & Bagrning of vear balance

| {a) Coment jaae

{h) Proe pear

i) T ymars back

swered “Yes on Form 990, Part IV_line 10,

] Thews years back fe) Four years basi

b Condnbations

€ Mat imeshmant eamings, gains,
and 55 e

d Grants or scholarships , ,

e Difar axpasnditunes for Tml:l;m
and programs

I Adminisirafnee sxpenses .

g End of year basanca

2 Prowide the estmated percentage of the curent year end balance (Ine 1. column (a)) heid as:
%

¢ Term gngowmant = i

a Bosrd dessgriabed or guasi-endowment »
b Permanent ercowmeni »

The percaniages on lines 2a, 2b, and 2o should equal 100%.
38 fre there endowenent fnds not in the possession of the oiganization that are held and administered dor the

anganizatan by;
M Unralated erganizabions .
(i) Relsted crganizations .

b “Yes' an ling 3315, are the relabed nrp.am:il:n:rrs Ir!le-d &5 r-ﬂqurrﬂm S':rﬂuleﬁ*
] Dlrsn'-be in Part X1l the intended uses of e erganization's andowment funds.

[2am

%__

Par Vi Land, Buildings, and Equipment,

Complete if the crganization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Desenpbon of
P proparty mﬁ?ﬂ:ﬁf [ n::n:ngr;uam {c}ﬁn;a.num {d) Book value
1&band i e
b Buikdings. . .
:Lusd-nu.mpfmma.
d Equipmant
& Oinar S50, 438. - . L334,
Tﬂ.lﬂdllrﬁﬁhll‘rﬂ-ﬂh 1. (Colurnn () must equal Forn 990, Pat X, column (8), Mne 10c) . , .l.ui" ; 334,
BAA Schedule § (F orm 890 2020

TEEAJNGL [DRIEE



Schecuie D (Form 5690) 2020 LmrI T[-I THERAPEUTIC RIDING 01-0927472 Pags 3

Investments — N/
Complete if the ﬁgmmahm answerad "Yes' on Form 930, Part IV, line 11b. See Form 990, Part X. line 12.
) Dascriptenn of seatity o category [incluging aame of tacurity) () Bon vtle. i) Mathed af valusherr Cast o aat-af. year marel wabos
(1) Finsncial danvatives.
i(Z] Closaly fedd aquity inberests.
N e e
Ay e S e
B e e 23 s sl
R T 5
R R R R s A
T s PR
1 e S ot e e oy A
o N
L B ST e e S
e s e T
Tokal. ¢felamn (B mist agual Foos 550 Pact X, colume 58] g 12, = _ I s i ..;:ﬁ_,___gzr
[Part Vi1 s — T A
lete if the orgamization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Desoription of investment VBl {c) Method of valustion: Cost of end.af-year marks valus
(1K)
L
&
]
=
1]
L)
B
&
Al
Pari D : 4,90
gmplate if the organizalion answered "Yes' on Form Part IV, line 11d. See Form 990, Part X, line 15.
(&) Desscripton "5} Dok valee
g1
=
[h]
5
1
R
Tolsl, (Colunn (&) must equal Form 590, Part X, eaiuran (&) line 15, ) T P T
Other Liabilities.
Complete if the anganczation answered Yes' on Form 330, Part IV, line 11 or 111, See Form 990, Part X, line 25,
1. i} Deschpdion of labelity (E] Book vakue
{Iglemlmﬁ
CREDIT CARD PAYABLE 416.
@ PAYROLL TAXES PAYABLE 1,280,
_PTEE%-TH PAYADLE E 3
@
B
(]
&
i)
AL
(113
Toital. (Ciskoen (3) et agu Feem 950 Part X, cober (B) e 25) et 1,718,

i Lighdity for uneertain tax possSions. In Part X8I, provechs e tael & mmhhm;ﬁm wmmmmumhm
tan poaitions. under FASE ASG T4 Check heoe il the bt of the dastrobs hay been provided in Part 11,

TTEAIER. B0 m

g



Schedule D (Form 230) 2030 LOVING THUNDER THERAPEUTIC RIDING Q1-D527472 Paga 4
[Bart ¥l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, /A

Complete if the arganization answered "Yes' on Form 980, Part IV, line 12a,

1 Total reveroa, Gans, snd oihes supnort pér audded financial statements. .. ..., 1]
2 Amcunts incluted on lirg | Bl not on Form 290, Paet VI, line 12

& MNel urrsalosd gains {losses) on mwesimants . i s = R | 2.

b Donsded seraces and use of facdibes R LR 2b

© Recovenes of prior year grants. ..., . 2c

o Cher (Descrbe o Pam #1003 .. ; e da 2

# Add lines 2a through 2d i e R e e B RO e e e o]
B Subiraci e 2& from line 1. 3 3
4 Hnmmrdmememwuh'HaMn:tmlrm

& Irvesiment gxpenses nol ncluded on Form 950, Part Wi, ling T R -

b Cihar [Describas in Part X1iL) O ab| I

€ Add lines da anddb ., .., S -l:

8 Total wenue Ad-:ll-nulm-dlt- ﬂhmmﬁnmﬂ P:.-H J.-.r-u; :
meﬂmmwnuﬁmwm Emnﬁﬂpwlhhln N/A
Complete if the organization answered “Yes' on Farm %30, Part IV, line 12a.

1 Total sxpenses and Iossas par suditad financal stalemenss .. ... ... ....... = 1
2 Amounts inchuged on lime | bud not on Form 5590, Part 15 lire 25:
& Dongied seraces and use of fasilites el | 2a
b Priar yaar adpetments, : R PR 2b
& Othar losses | A fc
o Crtbadsr Dt 1 Pl ML . e e e . 2d
& Al lines 2% (heough 2d A e e AP a8 o A b e e 4 ; e
B Subiract Bne Qe lam Bng L . s s s ed s ; T E— o |
d  Amoumts included on Feem 0, Faru:l: |m.£‘5 Mnﬂtmhml
& Irvesiment expenses mol Acluded on Form 390, Pam VI, line Th . da
b {har (Describe in Part X110, S b Bk i F1
chdd imgsdmanddl, . ... = R | dc
- Tmlmmwm!whﬂhimermmhmmmj 5
ental Information,
m—ml___m tn:nsr ad for Fart I, lines 3, 5. and 5 Part |11, I:mt:md-Mlvlumlhmzb:P W,
b 4 Hlme.'!:F'm . bnes 2d and &b and Part XII, lines 24 and 48 b, Alsd complede ihis part to provide sy additional information,

A Schedule D (Form 990) 2020

TEEARRS O8N0



SCHEDULE L Transactions With Interested Persons
(Form 530 or 390-E7) |
e e s oL e e 2826 2.2, |
o Tk * fiftech to Form 930 or Form 3990-EZ. 0
iy ekl e * Go to www rs.gowForma®d lor instructions and the lates! information. :
Far of e gacerater Eotayer e bcator, rammer
LOVING THUNDER THERAPEUTIC RIDING 01-0%27472

Excess Benefit Transactions (section 501 (c)(3). section 501(c)(&), and section 501(c)(29) organizations

only). Comglete # the arganization srawered "Yes' on Form 230, Pat IV,

iné Z5a or 25, or Form §50-EF, Part . lime 400,

1 Lat Mamg: oF s il sarncn P reecmt sl e} Descrgbon of Farmactcn Cortaciedt
T | W
a
(4]
(1]
i)
B |
6 |
2 ﬂﬁﬂwl uf. tan Ir'l:l.l'r-l-.ﬂ =.13- N8 angarzstion m.mlqn.{w ':Irsqr.n.uhned pErsons d'!.l.l'lng.ﬂ.'.- ysa-r.mdzar -
3 Enber the amound of 1ax, if any, on ling 2, above, reimbursed by the organization g
Part I [Loans to andior From Interested Persons,
Complete if the arganization answered “Yes' on Form 390-EZ, Part V, line 383 or Form 980, Part IV, Hine 28 or if the
organization reporied 3n amaunt on Form 930, Part X, line 5, 6, or 22
ot e N LS R L o m‘"-ii:‘ﬁ": . iy el o oA et Do o | A earat?
1 T Frews Yai | B | You | Mz | Tea | Ho
!!:IT‘IHJMRI':.IFP FEESICERT |HORSE BOAR b 11, 400, 4,076, X 4 i
(2) TWUANA RAUPF PRECIDENT |VEHICLE X 4,100, 2,707, X)X X
(3} TWURMA RAOPE ERESIDENT | INTEREST ® BEE. BEE . Xl X X
(CH]
5
(1]
—m
&
(L]
{1y
i s R ow s ikl S *5 7,671 . e
Partlll_| Grants or Assistance B""H'}‘,IP Interested Persons.
Cornplete if the arganizaton answered Yes' on Form 990, Part IV, line 27.
i} e o s Do Hmwmm e} A of Sl [ Ty of pamaiance | G4 Purpose of mastence
g L |
2
()]
@
.
&)
m
B
[
[l |
BAA For Paperwork Reduction Act Notice, see the Instructions lor Form 990 or 990-E2. Schedube L (Form 330 or 99067 3030

TEEAZSTIL

e



Scheduls L (Form 990 or 530-EX) 2020 LOVING THUMDER THERAPEUTIC RIDING 01-0927472 Fage 2

Business T ons Involving Inferested Persons.
Complete if the onganization amswered Yes' on Form 990, Part IV, line 282, 28, or 28c,
] Farva oF rfereind paopon ﬂqiumm :?Am.ﬂel ) Deisrsp o S Srvenchion mg_:
= paruieinn ek
————rem Fis | He
g; TWUANA RADPP PRESIDENT 14,400.| STABLE SPACE RENT X
LE]
5
(]
&)
i
B
1
3art ¥ | SUDDIEmental T =
Prowide sdditional information for responses 1o questions on Schedule L (see instructions).
BAA Schedule L (Form 990 or 990-E2) 2020

TOLASS0TL A0S0



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo 1545 0047

{Farm 990 or 990- Compheie b information for responses to specific guestions
e Farm wmﬂwhmmmmﬂhhﬂmﬁm. o 2“-20
= Attsch io Form 950 or 390-EZ

B e ~ Golo wwmrn.gowFomit for the laest nformation.  ipedian
hara Of P Ot Tmﬂwﬂ:‘m AT
JLOVING THUMDER THERAPEUTIC RIDING 01-0927472

Form 290, Part V1, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

TWUAMA RAUPF - PRESIDENT

MICHREL RAUPP - THEASOER

MARRIED

Form 930, Part VI, Line 11b - Form 990 Review Process

FORM 930 IS REVIEWED BY THE BOARD AT A REGULAR BOARD OF DIRECTORS MEETING. UPON
APPROVAL FROM THE BOARD OF DIRECTORS, THE PRESIDENT SIGNS THE RETURNM.

Form 930, Part V1, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

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

Form 380, Part V1, Line 15a - Compensation Review & Approval Process - CEO & Top Management
COMPENSATION IS RESEARCHED USING ONMLINE SALARY TOOLS AND PATH INTERNATIORAL CENTER
SURVEYS TO COMPARE SALARY RATES.

Form 930, Part V1, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
COMPENSATION IS RESEARCHED USING ONLINE SALARY TOOLS AND PATH INTERNATICHAL CENTER
SURVEYS TO COMPRRE SALARY RATES.

Form 930, 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 Paperwark Reduction Act Notice, see the Instructions for Farm 950 or 900-E1 TEEASCL oD Schedule O (Form 990 or 990-ET) (2020)



IRS e-file Signature Authorization

Form Bﬂ?g" Eﬂ' for an EI'"'Pt ﬂiganizatliuu | CRAR B, 1E4E D57

P oot paias 000, o Bacal pear e .mwm-:______.m____

= Do nat send to the IRS. Keep for your records. 202
m“ﬁ;"alw' = Go to wwwirs, gowForm$STEED for the latest information. n
TiiT F eSO el & b itn sl I3 e Topeyer
01-0927472
[ b b ] O PRGN DB T

Twoana N Rau President

Part] [Type Eﬁmm and Return Information (Whale Dollars Gnly)

Check the box for the return for whech you are wsing this Form S373-E0 and enter the applicable amount, if any, from ihe returm. If you
chachl the Dox G lina T8, 28, 38, 4a, 5a, Ba, or Ta balow, and the amoun on that Bne for thi retum Beeng filad wih this form was blank, an
learw i 1, 2, Bh, 4b, Sb, &b, or Hﬂmnapnlmaﬂa.nlamniwmm”-u-].&.ﬂ.|rﬂummﬂ.mmmummnmgr.n.m
e appicabia ing balow. Do net compleds more than one line in Past |

1 Form 830 check heta ., & E b Total revenue, i any (Form 550, Past VI, column (A), line 12} . b 133, 046
2 a Form 990-EX chack hems - D b Total revenue, if 8oy (Fairn 950-E7, line S L8 b 2b
38 Form 1120-POL chock here . = [ ] b Total tax Ferm 1120-PC0L, line 22) S et 36
4 5 Form $80-PF check e - |:[ b Tax based on investment income (Form S90-PF, Part V1, fine 51 . 4b
8 a Form 5868 check b .. b Balance due (Form 8888, line 321 ... ... ... 5h
& a Form 590-T check hava . = b Tokal b (Foem S90-T, Part (1, lng £) e ey e s
Ta Form 4720 creck have . w b Tolsl tax (Foem 4720, Past 0, Bna 1) .. ... ..., ) Th

art Il | Declaration and of Officer or to Tax

Linger penalsss of pedjury, | declare thal E | g i pflar of Bng anization or Dlamnpuwnmmmm-nmrupmh
(nama of organization) e/ ol f 5 ] A i £ E - ij = 2
and that | héve sxsmined a copy o) G0 plachionc re &nd accompanyirt] schedules and staiemerts, and, o the of my kncwisags
ard belief, thay are true, cormect, and complesa. | further deciare ral e B i Part | above is the Bmoun! shdwn on the of the
Blectonic retum. | consend i adivw iy inbermediate Service provider, rarsmitter, or eleckronic retumn originator 1o sand the ratum o the
IR and 1o recaive from the RS (o) an acknowisdgament ol recept or reason for reyecton of the tranamession, (b) the reason for any Gelay in
processng the retun of refund, and the dabe of amy refuncl. If sophcatie, | authonze the LS. Treasury snd ite designabed Financial Agant 8o

mibate an eleckonic funds withdrawal (direct debit) grdry Lo the financial instifution account indicated in the tax preparation sottwane for payment

of the federal taxes owed on 1his return, and the financial instiution 1o detst the eniry fo this accourt, To revoke & payrnent, | must contact the
U.5. Treasury Financaal Agant st 1-588-353-537 ra later than 2 business days prior bo the payment (settiement) date. | alsa authorize the
finsncial sstittions invelved in the proesssing of the elecironc paymard of txes io résarve conficenbad informalion recssssny i armwer
muried and resalve issues related to the payment. | have selected a personal entification number (PIN) a5 my signatune for the slscstranic
refurn and, o spplicabie, the corsent o alecironic iunds withdrewal,

PiN: check ome box onldy
[K]! aunorize  Corporate Capital Inc. to anter my PiN 00006 my signatue
Frm s [T
2 mod arier ull Devad.
o (e fax 220 electronacally fhed refurm, If | have ndicaled withn s regtom el 8 o ﬁum.mhlmm.mw
[z} ing chaebes 85 part of e IRE Fed/Stale program, | alsa autharies ha a ionad RO o antes ey PN on the nefurm’s
IBCA05UNG COMBENE Sonsen
Dﬁsmm:-erwpersm 1o lax wAth respect i the aegandation, | will enter my PIN a3 my signatune on (he B yeas 2020

lecironacally filed rotum, If | have indicabed within Ehis ratum that & copy of (B rebum is being filed with & stats agancy(ies) reguiati
charities &5 par of the IRS FedSiate program, | will erer EF'JH on the retur's u,m?mm screen, ) =

Saaban of 0w o perser St s - xiwﬂﬂw—. afﬁp Gaw = ffj'.‘; )‘-"-'rl'

ERd's EFBUPIN. Enter your six-tigit electronic fling antficalion
rambar (EFIN followad by your five-digt sl sadectad PIN SIS E ST | i?”ﬂ ﬂ.?l 17 |
rerl ervier md rees

I:m!;.rﬂu:ﬂ-emmmmmrsmHi.Mnsnr{E?WrMMEHMmEH e ratum indicated hove, | oordem Hhal
::am mml'j&.- anl.ﬂmmmmmrmrﬂ. Pk, #183, Modernized e-File Infarmataon for Authonzed IS g-Sl
TaViers | eSS

ERTssratrs & _Egﬂﬁ_ e = 1102021

BAA For Paperwork Reduction Act Notice, see instnictions, TEFARIIL 1S Form B8TSED (2020)



ror SOD8 Application for Automatic Extension of Time To File an

i i Exempt Organization Return W . 15450047
*Filir a soparsle spplication bor each retum,
b * G bo wwwirs.gov/FormiiBSR for the Latest information.

Electronic filing fs-fifel. You can slacirenically B Farm BBE8 to request a B-manth sulomatic exiension of time to file any af the farms ksted
Dalow wilh the esceplion of Form BET0, Infgrmaton Retam for Trensfers Associaied With Cartaen Parsonal Benefit Contracts, for wiieh an

oxtenson request musl be sent ko tha 7S in paper format ﬁa mistruchons). For more details on shi alectronic ng of this farm, visit

Automatic 6-Month Extension of Time. Only submit eriginal {no copies needed).
Al corporations requined 1o file &R meeme s return gther than Form 580-T (ncduding 1120-C filprs), parinesshps, REMICAE. and frusts must

wSe Form J00d o r t an pxbenson of bene 16 hle income tax rejurng.
e e —_—
; L

LOVING THUNDER THERAFEUTIC RIDING 1-0927472
Pide by B o BEEE, D ORI OF Rl Mgl . OF i P B, new eminaoomn
e |p.0. BOX 44517
il Saw iy, e o Pl oPice, B, BNG OF (o0 107 B Iieqr B03 e, wee xtaam
AL

RIO BANCHO, NM 87174

Ender tha Retum Code for the return that this applcation 8 for (e & separaie application for ssch retwm) .

: 1]
Apﬂluﬂuu Returm .n;?um Return
s Code  |Is For Code
Fosm 990 or Foem $30-E2 o1 Farm 990.T {corporation) o7
Form 990-80 oz Farm 10414 a8
Form 4720 (rdhadual) [F%] Farm 4720 {other than indwcusl) [iE)
Form 900.FF 04 |Fomn 5227 10
Form S20-T (sactoen £01(8) o 406} irust) 05 Fioern GOGS 11
Form 930-T [ust oiher ihan showe) 06 Form 8370 12
& The books are in the care ol = Toenn RRURRy. oo o
Telephone Mo = [S05) 554-5493 i e
® H the organization ooes mol feve an office o place of business = the United Siates, chock this 508 ... 000 oo -
® i this i for & Group Feturn, enter the organizabon’s four digh Group Exempbon Mumbar (GEN] . It this is for the whala group,
check this o * [ ]. f  is for part of the Group, check this box . = []and sttach & list with the names and TiNs of all members

e axlanson s for

T | reguesest an sfomatc S-month exrisngon of bme urel 11715 .20 21 . to file the axempl organizabios return
for the orgarigaiion namsd above. The axtension & for ihe organizabion’s rebum for:

= i:.!hnnu:y:u.rﬂl a0 ar

# | Jsyearbegineng .20 __ ,endandng .
2 H the tax yoar @nbarad n line 1 e for less than 12 months, cheack resssn: Dlmulnuh.m DFumlru{urn

D&m N BEEtuREAY period
B i this agiplication i for Forms 860-BL, 590-PF, 990-T, 4720, or 6069, entar the lamate tax, less any

nonrafundatia crecis. See natructions kst vl | FBE a,
b If this spplication o for Foere 950.PF, 900.T, 4720, or G068, anter any refundable credits and estimated

I3 paymenils made, Include any pror year oveipaymant sliowed as & cragd iy Ty 3bjs .
¢ Badance due. Sublract line 36 from bre 38, Includa payrrent with this farm, if required, by wsi

EFTPS (Elocirgres Fedaral Tax Payment Ey:mn].g:"nm.:t-:qu. 5 q..- .rq. 3g|3 3.

Caution: 1 you are going 1o make an slectronic funds withdrawal (duect debit) with ths Form B868, see Form 8453-E0 and Foem BI79ED far
payTnaTl msirichons,

BAA For Privacy Act and Paperwork Reduction Act Holice, see instraciions, Form BOG6E (Rev, 1.2020)
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CLIENT 6

CORPORATE CAPITAL INC.
7848 WEST SAHARA AVE
LAS VEGAS, NV 89117
(702) 623-2500

MNovember 4, 2021

LOVING THUNDER THERAPEUTIC RIDING
P.O. BOX 44517

RIO RANCHO, NM 87174

Dear Client;

‘n’?ur 2020 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EQ - IRS e-file Signature
Authorization. Mo tax is payable with the filing of this return.

Please be sure to call us if vou have any questions.

Sincerely,

Sean Patrick, CPA




