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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
Do niot enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2023

Open to Public

f the T
Iﬁ‘?é’%’é?‘%%'vé’mie%e’:fé“’y Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning . and ending
B Check il applicable: |© Name of organization LOUDOUN THERAPEUTIC RIDING D Employer Identification number
(] Aderess crange FOUNDATION, INC.

DN o Doing business as *k_*k*x()504
g ange Number and street {or P.O. box if mall is not delivered 1o stree! address) Roonvsuite E Telephone number
[] it rern 14490 BERLIN TURNPIKE 703-771-2689
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
1 ted
e LOVETTSVILLE VA 20180 & Gross reosipisS 772,599

D Amended
I:I Applicatio

retum F Name and address of principal officer:

npendng | CHRIS WALTON
14490 BERLIN TURNPIKE
LOVETTSVILLE VA 20180

H(a) Is this a group retum for wbmdinalmD Yes @ No

H{b) Are all subordinates Included? D Yes D No
If "No," attach a fist. See instructions

| Tax-exempl status: El 501(c)3) 501(c) ( ) (insert no.) [—l 4947(a)(1) or 1—[ 527

J  Websits: WWW . LTRF .ORG Hic) Group exemption number
K Form of omanization: ﬁﬂ Corporation |_] Trust ﬂ Association |_I Other I:. Year of formation. 197 4 |M State of legal domicile VA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 TO IMPROVE AND EMPOWER THE LIVES OF PEOPLE WITH COGNITIVE, EMOTIONAL AND
g | PHYSICAL DISABILITIES THROUGH THE BENEFITS OF HORSEBACK RIDING AND OTHER
E EQUINE ASSISTED ACTIVITIES AND THERAPIES. S o N
3 2 Check this bax D if 1he orgamzauon d|sconnnued its operatlons or dlsposed of more than 25% of its net assets,
o8 | 3 Number of vating members of the governing body (Part VI, ine 12) 3] 11
8| 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4
S| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . 5
2‘ 6 Total number of volunteers (estimate if necessary) 6 250
7aTotal unrelated business revenue from Part VIII, column (C), line 12 ________________________________ 7a 4,018
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . .. .. . . PO B - 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 446,410 517,532
2| 9 Program service revenue (Part Vill, line 20) 155,780 166,592
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,634 51
© | 11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11e) o -2 £ 072 4, 939
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), fine 12) .. ... 601,752 689,114
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefils paid to or for members (Part IX, column (A), ling 4) 0
@ 15 Salaries, other compensation, employee benefits (Part 1X, colurnn (A), ||nes 5—10} 409 7 676 394 » 713
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) .. 0
fc:z b Total funcraising expenses (Part IX, column (D), line25) 72,988
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#248) 308,576 297,889
18 Total expenses. Add lines 1317 (must equal Part IX, column (A}, line 25) 718,252 692,602
19 Revenue less expenses. Subtract line 18 from ling 12 -116,500 -3,488
5 Beginning of Current Year End of Year
#5120 Total assets (Part X, ine 16) ... 1,849,654 1,821,809
<5 21 Total liabilties (Part X, line 26) 1,067,722 1,043,365
E: 22 Net assets or fund balances. Sublract Ilne 21 from Ine 20 781,932 778,444

Part Il Signature Block

Under penallties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, il is

true, correct, and cqmpleﬁrﬁ;clarataon _o/ipsaaarer (other than E.—‘@” :s’b’a‘sle_dﬂo; all information of which preparer has any knowledge.

X //-—7/ oy o f i 12@7 2027
Slgl"l Y Si?vﬁoﬂ"aer L4 Date
Here HRTS WALTON PRESTDENT
Type or print name and tite
PrinUType preparer's name Preparer! nalure Date Check if| PTIN
Paid KARA J. DOYLE f /Q‘ _@0‘}& 11/13/24 self-emplagd ek kA
Preparer [ " MITCHELL, BURNS & CO.[/ Firm's EIN **—**k*x3459
Use Only 110 E MARKET ST STE 200
Firm's address LEESBUR.G ’ VA 2017 6 Phone no. 7 03_ 777_4 900
May the IRS discuss this return with the preparer shown above? See InStTUCHONS | . e ]i] Yes No

Eﬂ Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023) LOUDOUN THERAPEUTIC RIDING k*k-k**(0594 Page 2
Part il  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IlI
1 Briefly describe the organization's mission:
TO IMPROVE AND EMPOWER THE LIVES OF PEOPLE WITH COGNITIVE, EMOTIONAL AND

PHYSICAL DISABILITIES THROUGH THE BENEFITS OF HORSEBACK RIDING AND OTHER

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-E27 ... i D Yes X e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Servioes? ... o R Y B [ Yes [X] no
If “Yes," describe these changes on Schedule O.

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

a {Code: ) Expenses § 541,812 including grants of § ) (Reverue $ 166,592 )

DISABILITIES, INCLUDING IMPROVED POSTURE, "CONCENTRATION, AND A GENERAL "j
SENSE OF WELL-BEING

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

ASSISTED ACTIVITIES AND THERAPIES . .. .. .. ... .. f'f']fﬁ'ff'f

4c (Code: ) (Expenses § including grants of $ ) (Revenue $
COMPETITION IN THER_APEUTIC RIDING 'HELPS IMPROVE SELF—-IMAGE WHILE LEARNING
TO MASTER SKILLS AND TASKS WHICH CAN LEAD TO IMPROVED DAILY LIVING SKILLS

4d Other program services (Describe on Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses 541 ¥ 812
DAA

Form 990 (2023)



Form 990 (2023) LOUDQUN THERAPEUTIC RIDING k*k-k**%()594 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A o 1 | X
2 s the organization requwed 1o complete Schedule B "Schedule of Contributors? See. lrlstruct;ons ___________________________ X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in oppaosition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actmtaes or have a section 501(h)
election in effect during the tax year? If “Yes,"” complete Schedule C, Part Il o 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membershlp due:;
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a wnservahon easement mciudlng Ezasements !0 preserve open space
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part(/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes,”
complete Schedule D, Part W T A - X
9 Did the organization report an amnunt in Part X, line 21, for escrow or custodlal account Iiabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV L 9 X
10 Did the organization, directly or through a related organization, hold assets ln donor—reslncted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part Vo 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI e 11a] X
b Did the crganization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl |11 X
¢ Did the organization report an amount for investments—program related in Part X, line 13, thal is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI~~~ 11c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX o |1d
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compn‘e!a Schedule D, Part X | Me| X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posiions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X | 11f| X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XI .. . 122 X
b Was the crganization included in consolldated |ndependem audﬁed t‘ nanclal staxements for the lax year'7 .'f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is opticnal 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,"” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV L |M4p X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assmtance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV o 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 nf aggregate grants or orher
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts Wl and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15.000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Scheduwle G, Part if o 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on F'aﬂ VIII ime 9a‘?
IFYEs " Complele SoRaaller G FAIETIT oo o rm g o Rt it 200 At O S DL S B g i SO L e S D S B 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,"” complete Schedule H ... l20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . |20
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic govermment on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il _ . .. ... . .. . . .. ... 21 X

DAA Form 990 (2023



Form 990 (2023) LOUDQUN THERAPEUTIC RIDING **-k**()594 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the crganization report more than $5,000 of grants or other assistance te or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts land Wl o L22 X

23 Did the organization answer "Yes" fo Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J o 23 X

24a Did the organization have a tax-exempt bond issue w‘th an uutstandmg pnnmpal amcunl of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 25a O .. X
Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary penod excepﬂon" ____________________ 24b
c Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exempt BONAST e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! | 25a X

b s the organization aware lhat it engaged in an excess benefil transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
IF"Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any wrrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttt | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trus!ee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? f *Yes," complele Schedule L, Part il 27| | X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceplions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV ., |28 X
A family member of any individual described in line 28a7 Jf “Yes cumprete Schedule L pativ 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7? /f
“Yes;"compiete; Sohigglasl, PATIV oo mimnm v e s s v s e S s 28¢c X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, cr dissolve and cease operations? If “Yes,"” complete Schedule N, Partf 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il o 32 X
33 Did the organization own 100% of an enuw d|sregarded as separate from the organlzabon under Regulaﬂons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part ! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part li, IIl,
OF IV, @00 Part V, line 1| . e X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 | %5a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any trar\sactaon w1th a
controlled entity within the meaning cf section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 I - -
37  Did the organization conduct more than 5% of its activities through an enmy that is not a reiated organlzaﬂcn
and that is trealed as a partnership for federal income tax purposes? Iif “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required fo complete Schedule O. .. ... . .. SRR PSS T 5§ STy s g [ X
Part V Statements Regarding Other IRS Filings and Tax Compl:ance
Check if Schedule O contains a response or note to any lineinthisPart V. . ... 0000, D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 13
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ' o ib] O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wWinnings 10 Prize WINMEIS? . ..ot e, ic X

DAA Form 990 (2023)



Form 990 (2023) LOUDOUN THERAPEUTIC RIDING **-***x0594 Page 5
Part V _ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a | 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the fax year? Sa X
Did any taxable parly nofify the organization that it was or is a parly to a prohibited tax sheller transaction? 5b X
¢ If"Yes" o line 5a or 5b, did the organization file Form 83886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? = 6a X
b If “Yes," did the organization include with every solicitation an express statement that such conlnbutlons or
gifis were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and-sarvices provided 10 W08 PAYOIT ... .. oougmimey s s rs s s s oS S S B R AR B 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? s 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whach lt was
FEQUIRE A0 TS FORIBZBRY. 40 vs s o 5 44 5 A8 4 50 SR S35 575 R ey LT X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? Te X
f Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make & distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, ling 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ‘ 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatson i i:ng ‘Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. . . ] 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organizalion licensed lo issue qualified heaith plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schec!ule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand . |13¢c
14a Did the organization receive any payments for indoor fanning services during the tax year? o N4a X
b If "Yes," has it filed a Form 720 to report these payments? if “No," provide an explanation on Schedu.'e O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachule payment(s) during the year? 15
If "Yes," see instructions and file Form 4720, Schedu\e N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. .. .. 16
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .. 17
If “Yes,” complete Form 6069.

DAA
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Ferm 990 (2023) LOUDOUN THERAPEUTIC RIDING **k-%k**%0594 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... ..o oo X
Section A. Governing Body and Management

Yes| No
1a  Enter the numbar of voling members of the governing body at the end of the tax year 1a | 11
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent ib | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatnonshxp wzth
any other officer, director, trustee, or key employee? | ..o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? o 4 X
5 Did the organization become aware during the year of a significant diversion of the arganization's assets? &5 X
6 Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appcunt
one or more members of the governing body? e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? 7b X
8 Did the organization contemporanecusly document the meeilngs held or wntlen actlons undedaken dunng the year by the following:
a The goveming body? | e |8l X
b Each committee with authority to act on behalf of the govemsng body? i 8b | X
9 s lhere any officer, direclor, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses on Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Inrema.' Ravenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures gnvermng the ach ities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .......... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written confiict of interest policy? If *No," go to lipe 13 o [12a] X
b Were officers, directors, or trustees, and key employees required to disclose annua!ly interests that could give rise to conﬂmis’) - [12p X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe on Schedule O how this was done e 12c | X
13 Did the organization have a written whistieblower pohcy" o o 13 X
14 Did the organization have a writien document retention and destruction’ pollcy'? ______________ 14 X
15  Did the process for determining compensation of the following persans include a review and approval by o
independent persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The organizalion's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organizaton ) 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions. T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable enlity during the year? 16a X
b [If “Yes," did the organization follow a wntten pollcy or procedure requmng the organfzatlon lo evaluate s T
parlicipation in joint venlure arrangements under applicable federal lax law, and lake sleps lo safeguard the
organization's exempt status with respect to such aangements? ... ... ... | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed VA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if applicable), 990 and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website IZ| Another's website Izl Upen request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records.
LOUDOUN THERAPEUTIC RIDING 14490 BERLIN TURNPIKE
LOVETTSVILLE VA 20180 703-771-2689

DAA Form 990 (2023)




Form 990 (2023) LOUDOQUN THERAPEUTIC RIDING k*k_kk k(594 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... ... .............o..... |:|

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees. and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

()
) ® Postion ) (€ F
Name and tille Average gi?;\;::c:azz:i;h::l: :‘;: Reportable Repmi-ibla Eslimal;d)amounl
i officer and ‘a director/trustee) companasbon campensation of ulher.
per week from the from related compensation
(list any €zl 3 g EREE organizalion (W-2/ organizations (W-2/ from the
hours for %g g '; "'—’E‘ 3 1098-MISC/ 1099-MISC! organization and
rafated g1 8|7 |3 §~ 2 1099-NEC) 1099-NEC) refated organizadons
organizations [ ~| & b4
below 2 k]
dotied ling} g g 3 é
§ g
(1) LAURA SMITH
| 40,00
EXECUTIVE DIRECTOR 0.00 X 36,381 0 5,355
(2)CHRIS WALTON
] 3000
PRESIDENT 0.00 | X X 0 0 0
(3 BRIAN LEGAN
S B i i 1 ...1.00
VICE PRESIDENT 0.00 [x X 0 0 0
(4 RACHEL COLQUITT
e .1.00
SECRETARY 0.00 |X X 0 0 0
(5) KATHLEEN GIUSTI
0 1050
TREASURER 0.00 [X X 0 0 0
(6)DAN ALMASY
| 1,00
DIRECTOR 0.00 | X 0 0 0
(MRICK CROWE
T ————— T
DIRECTOR 0.00 |X 0 0 0
(8) REGGIE HOWARD
] 2200
DIRECTOR 0.00 |[X 0 0 0
(9)ALICIA SLOOK
.............................. ...1.00
DIRECTOR 0.00 |x 0 0 0
(10) SUSAN MCMUNN
........................................ 1.00
DIRECTOR 0.00 |X 0 0 0
(11) SCOTT FULLER
.12 00
DIRECTOR 0.00 |X 0 0 0

Form 990 (2023
DAA
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Page 8

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

Part Vi
(C
Position o
@ ®) (do not check more than one (©) (E) ()
Name and litle Average box, unless person is both an Reportable REDﬂﬂBh'.H Estimated amount
hours officer and a direclor/rustee) compensation compensation of alhet
per week from the fram related compensation
(list any 2 g i S B L%: g arganizalion (W-2/ organizations (W-2/ from the
hours for %g g8 1. 2 E 1089-MISC/ 1099-MISC! organization and
ekt 55 g . 3 ﬁg % 1098-NEC) 1099-KEC) related organizatens
crganizations 9'; g g g
oelow 5| = E
dotted line) g 2 E
L g
(12) KAREN RARICK
(12) | 100
DIRECTOR 0.00 |X 0 0 0
L% UORRURNUURUURN ISUSRRR
). ..o s v
L. SR I
I
8. .
3| RRSR I ——
b Subtotal ... ... . 36,381 5,355
c Total from continuation sheets to Part VI, Section A .. .. . ..
d_Total (add lines 1band 1e) . . ... ... ... ... ... .. 36,381 5,355
2 Total number of individuals (Including but not limited 1o those listed above) who received mare than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . ... .. .. 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual L —— 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A C)
Name and t{}us)iness address Du‘ipﬁgna }of services Comggg( )su'on

2 Total number of indepandent contraciors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2029)



Form 990 (2023) LOUDQUN THERAPEUTIC RIDING *k-k**(0594 Page 9
Part VIl Statement of Revenue L
Check if Schedule O contains a response or note to any line in this Patt VIl . ... []
Total (rAslvanua Relaledtgr) exempl Unr(;gmd Revanug’?exduded

function revenug

husiness revenue

from tax_under
sections 512514

DAA

EE 1a Federated campaigns = 1a
G g b Membership dues 1b
aw__,"f ¢ Fundraising events ic 206,724
©=F d Relaled organizations =~ 1d
G5 e Gowemment grants (contnbutions) ie
5‘,’_’_ f Al other contibutions, gifts, grants,
§§ end smier amounts ot included above ... | 1f 310,808
25| 9 Noncash coniributions included In
= 755 R 1g |$ 4,593
Ol Vot AHATEE T8 oo s e 517,532
[Business Code]
8 | 2a  THERAPEUTIC/EDUCATION 166,592 166,592
c
83 d
B & i,
f AII other program Service revenue ,.,........v.-0:
g Total. Add lines 2a-2f . — 166,592
3 Investment income (including dlwdends, interest, and
other similar amounts) 51 51
4 Income from investment of tax-exempt bond proceeds
5 Royalies . . ST e
(i} Real (i} Personal
6a Gross rents 6a 4,000
b Less: rental expenses|  6b 482
C Renlal inc. or (loss) 6c 3,518
d Net rental income or (1058) ... .. oo 3,518 3,518
7a Gross amount from () Securities (i) Othar
sales of assefs
other than Iventory | 7@
% b Less: cost or other
g basis and sales exps.| 7h
& c Gain or (loss) | Tc
E d Net gain or (loss) .. ... .. il
& | 8a Gross income from fundraising events
(net including $ 206,724
of contributions reported on line
1c). See Part IV, ln2 18 8a 83,003
b Less: direct expenses 8b 83,003
¢ Net income or (loss) from fundralsmg eveds . ...
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses =~ Sb
c Net income or (loss) from gammg activities ... ... ...
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory ... ................
@ Business Code
gl 11a  ommER R 900099 921 921
Egl b  SECURITY DEPOSIT RETAINED 531110 500 500
B3 ¢
DBl © iiis i iinrininnsons samamins dase st e LR TR
= d AII other revenue . ... ..
e Total. Add lines 11a-11d . . 1,421
12 _Tolal revenus. 866 MBIIEIONE . i\ ieiesiisiiiriciacs 689,114 166,592 4,018 972

Form 990 (2023)
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Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIll.

(A)
Total expenses

T
Program service
expenses

Management and
general expenses

o
Fundraising
expenses

1

10
11

wa o a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and ofher assislance lo domestic organizations
and domestic govemments, See Part IV, fire 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance 1o foreign
organizations, foreign governments, and
foreign individuals. See Part IV, fines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

49,672

12,418

12,418

24,836

Compensation not included above to disq'ua'la‘ﬁéd'
persons (as defined under section 4958(f)(1)) anc
persons described in section 4958(c)(3)(B)

Other salaries and wages

290,719

244,610

21,518

24,591

Pension plan accruals and contributions (i.n'c.:ludé'
section 401(k) and 403(b) employer contributions)

Other employee benefits

29,975

22,634

2,988

4,353

Payroll taxes

24,347

18,385

2,427

3,535

Fees for services (nonemployees):
Management

23,400

8,190

14,040

1,170

Legal

Accounting

12,748

12,748

Lobbying . ..
Professional fundraising services. See Par IV, fine 17

Investment management fees e

Cther. (If ine 11g amount exceeds 10% of line 25, celumn
{A) amount, list line 11g expenses on Schedule O.) §

230

230

Advertising and prometion

Office expenses

11,389

5,672

2,833

2,884

Information technology

Royalties

Occupancy ' '

9,732

7,637

1,333

762

Travel

3,677

2,387

1,170

120

Payments of fravel or entertainment expense
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

44,259

43,588

409

262

Payments to affliates =

Depreciation, depletion, and afﬁﬁﬂii&aﬁbrﬁ '

43,927

43,261

406

260

Insurance

23,185

19,245

3,116

824

Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 242 expenses on Schedule C.)

HORSE CARE

68,091

68,091

. GROUND MAINTENANCE

13,715

13,715

PROGRAM COSTS

9,719

9,719

9,462

3,547

267

5,648

24,355

18,483

2,129

3,743

Total functional exp Add lines 1 through 248

692,602

541,812

77,802

72,988

DNy 00 ow

NN

Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ if

following SOP 98-2 (ASC 958-720) .. . ........

DAA

Form 990 (2023
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X | R J_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 102,754 1 139,853
2 ! ‘ 62,389 2 10,062
3 Pledges and grants receivable, net 3
4  Accounts receivable, net R 3,019 4 7,298
5 Loans and other receivables from any current or former ofﬁcer‘ dlrecior
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned
@ under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
% 7 Notes and loans receivable, net 7
<| 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 9,735] 9 13,850
410a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 1,819,113
b Less: accumulated depreciation 10b 168,367 1,671,757 10¢ 1,650,746
11 Investments—publicly traded securities B 11
12 Investments—other securities. See Part IV, fine 11 12
13 Investments—program-related. See Part IV, line 11~ 13
14 Inlangible assets 14
15 Other assets. See Part IV, line 11 18
16 Total assets. Add lines 1 through 15 (must equal 1|ns 33) 1,849,654/ 16 1, 821 ; 809
17 Accounts payable and accrued expenses 17,912] 17 16,368
18 Grants payable | 18
T R 19 1,800
20 Tax-exempt bond labiites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
_'_E trustee, key employee, creator or founder, substantial contributor, or 35%
o controlled entity or family member of any of these persons 22
~ |23 Secured mortgages and notes payable to unrelated third paries 1,049,310] 23 1,023,397
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D . 500/ 25 1,800
26 Total liabilities. Add lines 17 through 25 . g 1,057,722 26 1,043,365
" Organizations that follow FASB ASC 958 check here t
g and complete lines 27, 28, 32, and 33,
= |27 Nel assets without donor restricions 690,021 27 749,592
@ |28 Net assets with donor restrictons 91,911 28 28,852
g Organizations that do not follow FASB ASC 958, check heD
% and complete lines 29 through 33,
g 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds‘ o 31
§ 32 Total net assets or fund balances o 781 7 932 32 778 L 444
33 Total liabilities and net assets/fund balances . 1,849,654/ 33 1,821,809

DAA

Form 990 (2023)



Form 990 (2023) LOUDOUN THERAPEUTIC RIDING **k—k**()594 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ... ................ s b PR
1 Total revenue (must equal Part VIIl, column (A), line 12) e 1 689,114
2 Total expenses (must equal Part IX, column (A), line 28) e 2 692,602
3 Revenue less expenses. Subtract line 2 from line 1 3 -3,488
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 781,932
5 Net unrealized gains (losses) on IVESIMENtS . 5
G Donaled Sewlces and use Df faCiulies ...................................................................... 6
T Investment SXPONEBE | ..o i st e e X S R 7
8 Prior period BUUSIMENIS e e 8
9 Ofther changes in net assets o fund balances (explam on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . 10 778,444
Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Izl Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,* check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
I:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? T 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were aud|tad ona I
separate basis, consolidated basis, or both.
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes," did the organization undergo the required audit or audits? 1f the orgaruzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ... 3b

DAA

Form 990 (20235
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SCHEDULE A Public Charity Status and Public Support

(Form 950) Compiete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ,

Department of the Treasury OPBH to Public
Infemal Reverwe: Senvice Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization LOUDOUN THERAPEUTIC RIDING Employer identification number
FOUNDATION, INC. *k -k k%0594

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-

2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

O B SUBIEE . i g S A DR N Y B R R S S T T S G SO e

D An organization operated for the beneﬁi of a college or unsverslty owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).

7 |X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I.)

8 A community trust described in section 170(b)(1)(A)}(vi). (Complete Part II.)

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
UNIVEISIY . e

10 |:| An organization that normally receives (1) more than 33 1/3% of its suppoﬂ from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

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

I:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the
supporling organization. You must complete Part IV, Sections A and B.

o

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E,

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization({s)

that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that il is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization,
f Enter the number of supported organizations o o E:,

g Provide the following information aboul the supported urgamzatmn(s)

(i) Name of supported (il) EIN (i) Type of organization (iv) Is the organization (v) Amount of monelary (vl) Amount of
organizalion (described on lines 1-10 fisted in your governing support (see other support (sea
above (see Inslnictions)) documant? instructions) instructions)
Yes Ne
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990} 2023

DAA
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LOUDOUN THERAPEUTIC RIDING
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Page 2

Part il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 307,437 459,153 735,275 446,410 517,532 2,465,807
2  Tax revenues fevied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =
4  Total. Add lines 1 through 3 307,437 459,153 735,275 446,410 517,532 2,465,807
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 516,777
6  Public support. Subtract line 5 from hne 4 1,949,030
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from lined 307,437 459,153 735,275 446,410 517,532 2,465,807
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources .. 4,916 10,248 7,701 6,134 4,051 33,050
9  Net income from unrelated business
aclivities, whether or not the business
isregularly carmied on .. ...............
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ... ... . .. 2,673 220 2,666 2,576 1,421 9,556
11  Total support. Add lines 7 through 10 2,508,413
12 Gross receipls from related activities, etc. (see instructions) [L12 249,595
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or fifih tax year as a section 501(c)(3)
brganization, check this box and Stop RoMe ..o i i e S e ey s |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (iine 6, column (f) divided by line 11, column (f)) 14 77.70 %
15  Public support percentage from 2022 Schedule A, Part I, line 14 15 74.87%
16a 33 1/3% support test — 2023, If the organization did not check the box on line ‘13 and line 14 is 33 1/3% or more, .. check this
box and stop here. The organization qualifies as a publicly supported organization L [gl
b 33 1/3% support test — 2022, If the organization did not check a box on line 13 or 1Sa ‘and line 15 is 33 1;‘3% or more‘ check
this box and stop here. The organization qualifies as a publicly supported organization N [:l
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13 163 or 16b and hne 14is
10% or more, and if the organization meets the facls-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZANON | L e ]
b 10%-facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization D
18  Private foundatlon If !he organlzatlon dld no’t check a box on ||ne 13 163 16b 173 or 1“."b check lhls box and see

instructions

DAA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 LOUDOUN THERAPEUTIC RIDING *k—**x*(0594 Page 3
Part llll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received, (Do rot include any ‘unusual grants”)

2 Gross receipts from admissions, merchandise
sold or services performed, or faciilies
fumished in any activity that is related to the
organization's tax-exemplt purpose ... ...,

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines7aand76

8 Public support. (Subtract line 7c from

hne6) ...
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total

9  Amounts from line 6

10a Gross income from inlerest, dividends,
payments received on securities loans, renls,
royelties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756

¢ Addlines10aand 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13 Total support. (Add fines 9, 10c, 11,

and 12.) .
14  First 5 years. I the Form 990 is for the organization's first. second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere oo []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f) 15 %
16  Public support percentage from 2022 Schedule A, Part lll, line 15, . .. o i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests — 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., .......... I:l

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... i D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ............. ... D

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 LOUDOUN THERAPEUTIC RIDING *k—k**(0594 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Avre all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization determined that the supported

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

b Did the organization confirm that each supporied organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If *Yes," describe in Part VIwhen and how the

organizalion made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? If “Yes," explain in Part VIwhat controls the organization put in place lo ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization”)? If
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below., 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VIwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, subslitute, or remave any supported organizations during the tax year? If “Yes ™
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported crganizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organizaticn's organizing decument authorizing such action; and (lv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resull of an event beyond the organization's control? 5S¢

6  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or (iii) other supporting organizations that also suppori or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensalion, or other similar payment to a substantial contributor
(as defined in seclion 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part Vi, 9b
¢ Dd a disqualified person (as defined on line 9a) have an cwnership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI, 9¢

10a Was the organization subject to the excess business haldings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

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

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 LOUDOUN THERAPEUTIC RIDING *k-k*k*x()594 page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on fine 11a above? 11b
¢ A 35% controlled entity of a person described on line 112 or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's cfficers,
directors, or truslees at all imes during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or lrustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 4

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or conlrolled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supparted organizations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No," explain in Part VI
tow the organization maintained a close and conlinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a The organization salisfied the Aclivities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Aclivities Test. Answer lines 2a and 2b below. Yes [ No
a Did substantially 2ll of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supporled Organizations. Answer lines 3a and 3b below.

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

trustees of each of the supported organizations? If “Yes” or “No," provide details in Part VI. 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023



Schedule A (Form 890) 2023

LOUDOUN THERAPEUTIC RIDING

*k—***0594 Page 6

Part V

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

1 L—_|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain _ 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ®) Cu@nl Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securiies 1a
b Average monthly cash balances 1b
¢ Fair market value of olher non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) B
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum assel amount for prior yvear (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functicnally integrated Type Ill supporting organization

(see_instructions).

DAA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 LOUDOUN THERAPEUTIC RIDING

*k—*k*(05904 Page 7

Part V. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purpeses 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior [RS approval required—provide details in Part Vi) 5
6  Other distributions (describe _in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E — Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain i Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2023

From2018 ... ... .. ....

RS @018 i i i susss

From 2020 ..............

From 2021 .. ..

From2022 ... ...o.oooooiiiiiiiiiiiii,

Total of lines 3a through 3e

Applied fo underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

M=l ™o |a|e T

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

4 Distributions for 2023 from
Section D. line 7: 3

Applied to underdistributions of pricr years

(=3

Applied to 2023 distributable amount

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

5  Remaining underdistributions for years prior to 2023, if
any. Sublract lines 3g and 4a from line 2. For resull
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3]
and 4c.

B Breakdown of line 7:

Excess from 2019 .

Excess from 2020

Excess from 2021

Excess from 2022 .. ... ... ... . ... ...

o (o |0 |T |

Excess Hom: 2093 ...ooecnsisiiesiri

DAA

chedule A (Form 990) 2023



Schedule A (Form 990) 2023 LOUDOUN THERAPEUTIC RIDING **x-*k*k*k()5094 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c. 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

 PART II, LINE 10 - OTHER INCOME DETAIL .. .. ...

DAA Schedule A (Form 990) 2023



Schedule B Schedule of Contributors | OMB No. 15450047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2023
E‘fg:mmlﬂ;g;:;ul:asmaém Go to www.irs.gov/Form930 for the latest information.
Name of the organization Employer identification number
LOUDOUN THERAPEUTIC RIDING
FOUNDATION, INC. *k—kk*()504
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions,

Special Rules

B] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 890, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I1.

[:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 9S0-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“NIA" in column (b) instead of the contributor name and address), I, and |1l

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ... ......................§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Parl IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ ar on its Form 980-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)



Form 990'T

Department of the Treasury
Internal Revenue Service

For calendar year 2023 or other tax year beginning

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
...+ and ending .
Go to www.irs.gov/Form990T for ms!ructlons and the latest |nformatton
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 15450047

2023

Open to Public Inspection
for smccxa)
anizations On

A D Check box if

Name of organization {
address changed,

D Check box if name changed and see inslructions.)

LOUDOUN THERAPEUTIC RIDING

D Employer identification number

B Exempt under section print | FOUNDATION, INC. *k—***x0594
@ soit Cy 3 or Number, street, and room or suite no. if a P.0O. box, see instructions. E Group exemption number
|:] o I:l 20000 | TYP® 14490 BERLIN TURNPIKE (se@ inskuctions)

O as
D 529(a)

City of town, stale or pravince, country, and ZIP or foreign postal code

LOVETTSVILLE

|:| 530(a)

VA 20180

D 529A

C Book value of all assets at end of year

1,821,809

F [ ] Check boxif
an amended return,

501(c) corporation 501(c) trust

| | 401(a) trust

]_[ Other trust I_] State college/university

G Check organization type X
6417(d)(1)(A) Applicable entity
H Check if filing only to claim Credit from Form 8941 |_| Refund shown on Form 2439 I_l Elective payment amount from Form 3800
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation .. .....................cooieerniiinininrieiers D
J _Enter the number of attached Schedules A (Form 990-T) aos oo L
K During the tax year, was the corporation a subsidiary in an Ef‘flllE!ed group or a parent subs;dmry contrallad group‘? ______ D Yes : No
If "Yes," enter the name and identifying number of the parent corporation
L The books are in care of LOUDQUN THERAPEUTIC RIDIN Telephone number  703-771-2689
Part | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 0
3 Addlinesfand2 3
4  Charitable contributions (see instructions for limitation rules) 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6 Deduction for net operating loss. See instructions 6 0
7  Total of unrelated business taxable income before spec:n' c deducuon and sacnon ‘iQQA deducnon
Subtract fine B from e 5 e 7 0
8  Specific deduction (generally 51,000, but see instructions for exceptions) = 8 1,000
9 Trusts. Section 199A deduction. See Instructions 9
10  Total deductions. Add lines8and 9 |10 1,000
11 Unrelated business taxable income. Subtract Eme 10 from ilne ? If Ilne 10 is greater man Ilne ? anter ZEro.. ... 11 0
Part Il Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) ... 1 0
2 Trusts taxable at trust rates. See instructions for fax computation. Income tax on the amount on
Part |, line 11 from: Tax rate schedule or Schedule D (Form1041) | 2 0
3  Proxy tax. See instructions 3
4  Other tax amounts. See |nstmctlons _______ 4
5 mlername m|nlmum tax ................................................................................. 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies .. ... ... ... oo ... 7 4]
Part Il Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see insiructions) 1b
¢ General business credit. Attach Forrn 3800 (see mstructlons} ) 1¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827) =~ 1d
e Total credits. Add lines 1a through4d 1e
2 Subtract line 1e frem Part Il line 7 ... ........ ......... e 2
3a Amount due from Form 4255 3a
b Amount due from Form 8611 ... |3
¢ Amounl due from Form 8697 3c
d Amoun‘ due from Farrn 8866 .................................................. 3d
e Other amounts due (see instructions) 3e
f Total amounts due, Add lines 3a through3e 3f
4 Total tax. Add lines 2 and 3f (see instrucliuns)[] Check if includes tax previously deferred under
section 1294. Enter tax amount here 4 0
5  Current net 965 tax liability paid from Forrn 965—A F'aﬂ II oclumn (k) 5

For
DAA

Paperwork Reduction Act Notice, see instructions.

Form 990-T (2023)



990-T (2023) LOUDOUN THERAPEUTIC RIDING *k-*kkx(0594 Page 2

Form
Part Il Tax and Payments (confinued)
6a Payments: Preceding year's overpayment credited to the current year 6a
b Current year's estimated tax payments. Check if section 643(g) election
G Tax deposited with Form 8868 ... 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ) . |L6e
f Credit for small employer heaith insurance prem;ums (attach Form 8941) ________ 6f
g Elective payment election amount from Form 3800 6g
h Payment from Form 2439 ... |8
i Creditfrom Form 4136 e 6i
j Other (see instructions) . o 6]
7 Total payments. Add lines 6a m’°“9h 61 .................................................... e . 7
8 Estimated tax penalty (see instructions), Check if Form 2220 is attached D 8
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed e 9 0
10  Overpayment. If ine 7 is larger than the total of lines 4, 5, and 8, enter amount overpand _________________________ 10
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded 11
Part IV  Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
BIE e, X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to a forelgn trust? X
If “Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year T
4  Enter available pre-2018 NOL carryovers here § . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.
5  Paost-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Par Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
531390 |s 8,322
........................................................... S--.,‘4-‘A,,.A..‘.‘..,-‘.uy.,-.,,.A..,‘...‘....‘.......,‘_...
$
3
6a Reserved for future use
b Reserved for future use

Part V Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (cther than taxpayer) is based on all information of which preparer has any knowiedge,

. May the IRS discuss this retum
Slgn with the preparer shown below
Hef;e, 7 (see instructions)?

T WA G iy
£ PRESIDENT
/ Signalure of officer Dala
4 Prnt/Type preparer’s name Preparey’ natu Date Check D if | PTIN
Paid KARA J. DOYLE ;779 ,Q‘ ﬂ@b& 11/13/24 | selfemployed fuooboalabullolel
F'reparer Firm's name Firm's EIN
Usa Onl MITCHELL, BURNS & CO., P.C. *k-**k*3459
Firm's address Phone no,
110 E MARKET ST STE 200
LEESBURG, VA 20176 703-777-4900
DAA Form 990-T (2023)



Schedule B (Form 990) (2023)

PAGE 1 OF 2

Name of organization

LOUDOUN THERAPEUTIC RIDING

Employer identification number

*k*_%***0594

Page 2

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE AMERICAN FOUNDATION CORPORATION| Person
Payroll
...15,000 | Noncash
................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. AMERICA ONLINE GIVING FOUNDATION Person
Payroll
............ 13,628 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION FOR LOUDOUN &
.3 | NORTHERN FAUQUIER COUNTIES Person
Payroll
..12,000 | Noncash
(Complete Part Il far
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HARRISON & CONRAD MEMORIAL TRUST Person
Payroll
..... 45,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S JAMES WALTON Person
Payroll
........... 14,296 | Noncash
................................................................... (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6  KIMBERLY A PARTOLL FAMILY FOUNDATION

14490 BERLIN TURNPIKE

Person
Payroll
Noncash

(Complete Part || for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Page 2

Name of organization

Employer identification number

LOUDOUN THERAPEUTIC RIDING *k-*k**%0594
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | MORGAN STANLEY GIFT FUND Person
Payroll
$.......25,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | REGGIE HOMRRD .. . . oo Person
Payroll
............ 5 ..22,610 | Noncash
(Complete Part Il far
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ROBYNN BERQUIST = Person
Payroll
........................................... $ 13,000 | Noncash
........... (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | SUSAN AND DAVID MCMUNN Person
Payroll
§ 11,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
.................................................. § Noncash
............................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
naoncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements |_oMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990. _—m
Intemal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LOUDOUN THERAPEUTIC RIDING

FOUNDATION, INC. *k—k*k*0594

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor anvised funds (b) Funds and other accounis

1 Total number atend of year

2 Aggregate value of contributions to (during year) =~ |

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ... B D Yes D No
Did the arganization Inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefil of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . .. .. oo D Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a cerfified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

-}

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricled by conservation @asements 2b
¢ Number of conservation easements on a certified historic structure included on lfine 2a | e 2c
d Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a historic structure listed in the National Register T - |
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

violations, and enforcement of the conservation easements it holds? D Yes I:l No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

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

B8 Does each conservalion easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section TTOMNANBYI? ... ... ... L Yes [] No
9 In Part Xlll, describe how the organization reports conservation easements in ifs revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organizalion's financial statements that describes the
organization's accounting for conservation easements.
Part L Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permittad under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, ta report in its revenue statement and balance sheet warks of
arl, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIll, fine 1 T
(i) Assets included in Form 990, Part X . .................................§8
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these iterns.

a Revenue included on Form 990, Part VIl line 1 W rninm o
b Agsetsinzluded in Formii 980, PartiX ..o s i pe s i e S v sy D
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023

DAA



Schedule D (Form 990} 2023 LOUDOUN THERAPEUTIC RIDING *k-***0504 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and cther records, check any of the following that make significant use of its

collection items (check all that apply).
a Public exhibition d B Loan or exchange program
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the yaar, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold ta raise funds rather than to be maintained as part of the organization's collection? ... ....... .......... ....... D Yes D No
Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? S O Yes [ Ne

b If “Yes," explain the arrangement in Part XIII and complete the followmg 1able

Amount

¢ Beginning balance o, e
d Additions during the year O O |
e
f

Distributions during the year Shes ek s 1e

Ending balance o Laf
2a Did the organization |nclude an amoun! on Form 990 Parl X lme 21 far escrow or custudlal account hablhty'-‘ __________________ |:| Yes | | No
b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Partt XUl ... . .0 o ..
Part V Endowment Funds
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(@) Cumrant year (b) Prior year () Two years back (d) Three years back (8) Four years back

1a Beginning of year balance = =
b Contribuions
c Net investment earnings, gains, and
Iosses ...........................
d Grants or scholarships =~ .
e Other expenditures for facxht\es and
programs. e
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of lhe current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? ) 3a(i)
(i) Related organizations? ' e patil
b If *Yes" on line 3a(ii), are the reiated crgamzanons listed as requrred on Schedule R’? e 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI  Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascriplion of property (a) Coslt or other basis {b) Cast or other basis {c) Accurnulated (d) Bock value
(Investment) {other) depreciation
ta land 598,561 598,561
b Bunldlng§ L o 1,087,994 90,067 997,927
¢ Leasehold Jmpmvemems e
d Equipment 89,190 64,559 24,631
R e AR R DRI L L 43; 368 131741 291627
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . ... ... ... .. . 1,650,746

Schedule D (Form 990) 2023

DAA



Schedule D (Form 990) 2023 LOUDOUN THERAPEUTIC RIDING *k-**%(0594 Page 3

Part VIl Investments — Other Securities
Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(c) Method of valuation:
Cost or end-of-year market value

(a) Description of securty or catagory (b) Bock value
(including namea of security)

(1); FinenGial denalives: . .. ..o.iimmsu s amimmmsimns v rs o
(2) Closely held equity interests
(BYFOIMIEE: |t i o R A RO R A SRS

T T .
Total (Column (b) must equal Fom? 990 Part X line 12, col (B)) _______
Part VIli Investments — Program Related .
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {e) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(8)
)
(8)
(9)
Total. (Column (b) must equal Form 950, Part X, line 13, col. (B)) ... ..
Part IX  Other Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Bock valus

(1)
(2)
(3)
(4)
(5)
(8)
)
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2) TENNANT SECURITY DEPOSITS 1,800
(3)
(4)
(5)
(6)
(7
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) o 1,800
2. Liability for uncertain tax positions. In Part Xlll, provide the text of tha footnote to the orgamzauon s t’ nanc:|al statements that reports the
organization's liability for uncertain {ax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII ... ..... m_

DAA Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 LOUDQUN _THERAPEUTIC RIDING kk—*k*k*(0504 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements L 1 699,106
Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments e 2a

b Donated services and use of faciltes 2b 9,510

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) . Lzd

O R T Y —— . |20 9,510

3 Subtract line 2e from fine 1 o 3 689,596

4 Amounts included on Form 990, Part VIII isne 12 bul not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, fine 7b 4a

b Other (Describe in Part XUL) 4b -482

¢ Add lines 4a and 4b I T P 4c -482

5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, line 12) ... ... 5 689,114

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 702,594
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites | 2a 9,510

b Prior year adjustments 2b

c Other losses . . . e |2e

d Other (Describe in Part XIIl.) o Lad 482

e Addlines2atvough2d ... 2e 9,992
3 Subtract line 2e from line 1 .. ls 692,602
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Descibe in Part Ny ...~~~ |4b

¢ Add lines 4a and 4b e LA

5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, fine 18,) . N . 5 692,602

Part Xlll Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information,
. PART X - FIN 48 FOOTNOTE

MANAGEMENT IS UNAWARE OF ANY SIGNIFICANT UNCERTAIN TAX POSITIONS THAT ARE
. MORE LIKELY THAN NOT TO BE SUSTAINED SHOULD THE ORGANIZATION'S TAX RETURNS
. BE SUBJECT TO EXAMINATION. ACCORDINGLY, THE ORGANIZATION MADE NO ACCRUALS
. FOR UNCERTAIN TAX POSITIONS OR INCUR ANY PENALTIES AND INTEREST ASSESSED

. BY TAXING AUTHORITIES DURING THE YEAR ENDED DECEMBER 31, 2023.

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

_ PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
. FENIAL EXPENSES NET ON 900 o oooeecosissores e sommmsmenssnssessevomssssemmssnness oot oo WO o

Schedule D (Form 990) 2023
DAA



Schedule D (Form 990) 2025 LOUDQUN THERAPEUTIC RIDING *k-**x*x()594 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2023

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or If the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. ™ Open to Public
Intemal Revenue Service Go to www.irs.gov/Formg90 for Instructions and the latest information. Inspection _
Name of the oganzaton. LOUDOUN THERAPEUTIC RIDING Emplayer identification number
FOUNDATION, INC. **k-_*%**(0594
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether ihe organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b E! Internet and email solicitations f I:] Solicitation of government grants
c D Phone solicitations ¢} I:l Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, [] D
Yes No

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Gm, Did fund- {v) Amount paid lo (wi) Amount paid to
Wy ) raiser have o !
(i) Name and address of individual ) custady or (iv) Gross receipts (or retained by) {ar retained by)
or entity (fundraiser) (i) Aciivily control of from activity fundraiser listed in organization
contributions? col, (i)
Yes| No
B
2
3
4
@
5
6
7
8
9
10
POl oy ot

g:qr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023



Schedule G (Form 990) 2023

LOUDQUN THERAPEUTIC RIDING

*k—kk*(0594

Page 2

Part Il

gross receipts

Fundraising Events. I
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, line

greater than $5,000.

Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
s 1 and 6b. List events with

(a) Event #1

(b) Event #2

(c) Cther avents

(d) Total events

11 Net income summary. Subtract line 10 from line 3, column (d) ... ... e .

BARN DANCE RIDE A THON 3 (add col. (2) through
(avent type) (event type) (total number) cel. (e))
g
| 1 Gross recsipts 173,664 34,354 81,709 289,727
g D
2 Less: Confributions 126,941 31,459 48,324 206,724
3 Gross income (line 1 minus
e 2) 46,723 2,895 33,385 83,003
4 Cash prizes =
5 Noncash prizes
§ 6 Rentfacility costs
&
@
E 7 Food and beverages
g
& | 8 Entertainment
9 Other direct expenses 46,723 2,895 33,385 83,003
10 Direct expense summary. Add lines 4 through 9 in column (d) 83,003

Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported mare than
$15,000 on Form 990-EZ, line Ba.

© s (b} Pull tabsfinstant ; (d) Total gaming (acd
% i bingo/progressive bingo {e).Ctwr gaming col. {a} through col. {ch)
=
&

1 Gross revenue
§ 2 Cash prizes
(=4
4 . .
R oncash prizes
g
= 4 Rentfacility costs

5 Other direct expenses

_.._.Yes\yu% ._Ys ........... % _Yes..u/u
6 Volunteer labor No No No

9 Enter the state(s) in which the organization conducts gaming aclivities:

b If “No." explain:

10a Were any of the organization's gaming licenses revoked, suspended, or lerminated during the tax year’? ‘ ‘ ' e

b If “Yes," explain:

DAA

Schedule G (Form 990) 2023



Schedule G (Form 990} 2023  LOUDOUN THERAPEUTIC RIDING *k—%**(0594

Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a paﬁnershlp or oiher enmy

formed to administer charitable gaming? ...........ccooceiiiiiii s L 4 B0 R T A S R TR

Indicate the percentage of gaming activity conducted in:

The organization's faGHIRY e e T TR e G R s B e

An outside facility
Enter the name and address of the person who prepares the orgamzanon s garnmg.'spemal events books and
records:

Address

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes," enter the amount of gémind}évéﬁuélréééive-d-t-)y the o-rga-nization $ . andthe

amount of gaming revenue retained by the third partty — §
If “Yes," enter name and address of the third party:

Name

Address

13a

DYes UNU
|:| Yes DNO

%

13b

%

[] Yes [] No

Gaming manager information:
Name
Gaming manager compensation $

Description of services provided

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under stale law to make charitable distributions from the gaming proceeds to

retain the stale gaming ficense?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt aclivities during the tax year  §

D Yes D No

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2023



OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for respanses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organzaton T,OUDOUN THERAPEUTIC RIDING Employer identification number
FOUNDATION, INC. *k-_k**x0594

 FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
 THE DRAFT FROM 990 IS REVIEWED BY THE BOARD PRIOR TO FILING. . .. .. . ...
~ FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .

THE BOARD ANNUALLY REVIEWS ITS CONFLICT OF INTEREST POLICY OR WHEN THERE IS

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

BOARD REVIEWS THE COMPENSATION AS PART OF THE ANNUAL BUDGET ADOPTION AND IN

. COMPARISON WITH OTHER SIMILAR ORGANIZATIONS. . . . . ...

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
. GOVERNING DOCUMENTS DISCLOSURE EXPLANATION - THE ORGANIZATION MAKES ITS
ORGANIZATIONAL DOCUMENTS, APPLICATION FOR EXEMPTION, AND FORMS 990 READILY

AVAILABLE UPON REQUEST., THE ORGANIZATION'S FORMS 990 ARE ALSO AVAILABLE ON

S VARIOUS WEB SITES. . . . .,

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

RENTAL EXPENSES NET ON 990 . . . .. ... .. . ... % .. ... .482

. RENTAL EXPENSES NET ON 990 . .. ... $ T482

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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Date Due:

Remittance:

Signature:

Other:

Filing Instructions

LOUDOUN THERAPEUTIC RIDING
FOUNDATION, INC.

Exempt Organization Business Tax Return

Taxable Year Ended December 31, 2023

AS SOON AS POSSIBLE

None is required. Your Form 990-T for the tax year ended 12/31/23 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

MITCHELL, BURNS & CO., P.C.
110 E MARKET ST STE 200
LEESBURG, VA 20176

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




LOUDOUN THERAPEUTIC RIDING

LT
Form 500 * k%0594

Page 2
[ INCOME :
1. Federal taxable income (from enclosed federal return) 1 “|.00
2. Total addilions from Schedule 500ADJ, Section A, Line7 2 .00
3 Total (add Lines 12002) ||| 3 *|.00
4. Total subtractions from Schedule 500ADJ, Section B, Line 10 4 .00
5. Balance (subtract Line 4 from Line 3) . 5 .00
6. Savings and Loan Association's Bad Debt Deduction (see instructions) [ .00
7. Virginia taxable income (subtract Line 6 from Lines) 7 .00
| TAX COMPUTATION )
8. Apportionable Income (Schedule 500A Filers) — Complete Lines 8(a) through 8(d). See instructions.
(a) Income subject to Virginia tax from Schedule 500A, Section B, Line 3G) ~~  ~ 8a) .00
(b) Apportionment factor percentage from Schedule 500A, Section B, Line 1 or Line 2(f) ~~ 8(b) %
(c) Nonapportionable investment function income from Schedule 500A, Section B, Line 3(c) 8(c) .00
(d) Nenapportionable Investment function loss from Schedule 500A, Section B, Line 3(e) ~ 8(d) .00
9. Income tax [6% of Line 7 or 6% of Line 8(a)] 9. 0].00
[ PAYMENTS AND CREDITS |
10. Nonrefundable tax credits: Enter the amount from Schedule 500CR, Section 2, Part 1, Line 16 10, .00
11. Adjusted corporate tax (subtract Line 10 from Line 9) 1. 0].00
12. 2023 estimated Virginia income tax payments including overpayment credit fom 2022 12 .00
13, EX@NSION PAYMEN | .. .o e 13, 00
14. Refundable tax credits from Schedule 500CR, Section 4, Part 1, Line 1A 14, .00
15. Pass-through entity total withholding from Schedule 500ADJ, Secton D | T | 2 .00
16. Total payments and credits (add Lines 12 through 15) . 18, .00
| REFUND OR TAX DUE
17. Tax owed (if Line 11 is greater than Line 16, subtract Line 16 from Line 11) 17. .00
18. Penally (see insiructions) | | ... 18. .00
19. Interest (see instructions) M -00
20. Additional charge from Form 500C, Line 17 (enclose Form 500C) . . . 20 .00
21. Total due (add Lines 17 through20), 29, .00
22. Overpayment (if Line 16 is greater than Line 11, subtract Line 11 from Line 16) 22, .00
23. Amount to be credited to 2024 estimated tax ... 23. .00
24, Amount to be refunded (subtract Line 23 from Line22) 24, .00

, the undersigned president, vice-president, treasurer, assistant treasurer, chief accounting officer, or other officer duly authorized lo act on behalf of the corporation for which
this return is made. declare under the penalties provided by law that this retum (including any accompanying schedules and statements) has been examined by me and is, to
the besl of my knowledge and belief, a true, correct, and complete retum, made in good faith, for the taxable year stated, pursuant fo the incocme tax laws of the Commanwealth
of Virginia. If prepared by a person other than the taxpayer, this declaration is based on all information of which he or she has any knowledge.

By checking the box to the right, | (we) authorize the Department to discuss this return with the undersigned preparer—»

Dat ; «Bignature of Officer / e ,/" e - Title
’7//7}/;1@2‘-/ %—-ﬂ(é:,—-ﬁ/ %““\ PRESIDENT
Printed Name of Officer 7 ‘/ Phone Number
CHRIS WALTON 703-771-2689
Print Preparer's Name and Firm Name Individual o Firm, a Preparer Preparer Phone Number
KARA J. DOYLE ﬂw@ﬁ ; jcwjfc 703-777-4900
Date Addrest of Pre . N
11/13/24 MITCHELL, BURNS & CO., P.C.
Preparer's FEIN, PTIN, or SSN Approved Vendor Code 110 E MARKET ST STE 200
54-1853459 1022 LEESBURG, VA 20176

IMPORTANT: INCLUDE A COPY OF YOUR FEDERAL RETURN WITH THIS RETURN



