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&  For the 2023 calendar yaar, o lax yoear b

Return of Organization Exempt From Income Tax
Usider seciban $511(g), 527, wgmﬂil{ljurlrlhhlﬂ Rovenus Code (excepd private foundatlons)

hmtmw -cuirmhnmﬂﬂnrﬁuu hrr-u hl-mndawhll-c
0 iz I o

B Check Fapricstis |G Mame ol oganizaton LI'I‘TLE BERITCHES TIIERM"EUTIE RIDING, T Employer herslifieilaii masman
Eddeys aangs INC. _
O = 06-1342553
| memechangs e Tl o G 1o WO RSO Moo |Eaoner
(] it vt €/f0 J CREIGHTONW, 510 JEREMY SWAMPE RD 203
|—rm|naqn-..' iy 0 dora, st or proviage, couriry, and B of fosegn postsl code -
—— SOUTHBURY CT 06488 @ Gross socmpi’s 343, 1
E_- Arisnded ek r uuvi.tﬁdm:rlr.iwhﬂi-ﬂkﬂ' Hh]'stﬂlmrﬂﬁumjz Vs i:':-! o
[J - =] glsngi}gg Wb Arw o Suioetkratey inclades? l:| Yes | | Mo
WOODBURY cT 06798 oML st a . Sew nswuhons
1 Taweempd atitun AR | S0k [ b L I | ABEITEE ) o7 |__L_5-_T'|'
4 wwsne:  LITTLEBRITCHESCT.ORG -
| Asociaton | | Oter lL 'r-d 1592 ||.| St o lagal doericher

W Fomofpgesirion | X| Coporstion | | Tot |
i Summary

1 mmmmmmﬂmum:mﬁmlm .
A THERAPEUTIC RIDING PROGRAM FOR PHYSTCALLY, EMOTIOMALLY, OR

E  DEVELOPMENTALLY CHALLENGED CHILDREN.
G| 2 Chechfhis box |_u] |r1mm;mlmmmdlunpammurmmddmelhm?ﬁhﬁ'hnn{nm
21 3 Humber of voting members of Me governing body (P VL e a) 39
g| 9 mmmlmﬂnﬂmmmawﬂnmwwmw 'ﬂﬂ “J} L £
E| 5 Total rumber ol individuals employed in calendar year 2023 (Part V, ine Za s | 11
% | & Toust number of volunteors (essimate il necessary) s | 0 y
Ta Toal unraiated business revenu lesm Pan Wi, oclumn (S, e 12 ;: 5
__ | bt uneelsled business taxible income Irom Form 980-T, Part |, fine 11, TR T Taar
8 Conirbutions and granis (Part VIIl, ling 1) 155,061 173,640
2| 5 Program servion rovenue (Part VIl lne 3g) 88,723 66,390
i 10 Irvestment incomss (Part VI colmn (A, §nes 3, 4, and 7d) . 585 2,009
11 Other reverue (Part VL, column (A), lines 5., 6d, Bic, Sz, 10c, and 118} 64,025 EE, 817
12 Total reveniss — 5 lings B through 11 (must equal Part VIIL, sobime (A), kna 12] 308,354 308,856
T Grarrs ared similar smounls peed [Pan X, colemn (&), lines 1=3) 0
14 Benefits pad 1o o [or membses. (Part B4 column [A), lna £} 0
15 Salaries, oiher compensation, smployss bonafits (Part X, celunn (4), lines S-10} 171, 807 178,358
g 16 Prolessional lurdrasing lees (Part 1%, column (&), lino 110) R 0
8| b Toal hundrising axpanses (Part DX, column (D), fine 25) a R R e T e
W 47 Other eoponses (Pat X, column (A), nes 11a-11d, 111-248) 12? 643 132,517
18 Total expenses. Add fines 13-17 (inust equal Pan IX, column (4), ine 25) 299,450 310,875
19 Aovnua kess expenses. Subitract ke 18 from line 12 E, 944 -2, 019
= Baginning of Current Tea End ol Tear
20 Total assels (Part X, boa 16] 265,510 263,491
21 Total kebilitles (Pant ¥, line 26} B 0 0
29 Ml assels o lurd blances. Sublract ine 21 from Ene 20 265,510 263,491
Partlt = Signature Block -
Lbnades penafties of parjury, Idﬂluuhd‘hmmmnﬂﬁsmﬂuﬂ Inciuding acoompanying schedulss and statements. and b the besl ol my knoetedge and belksl, i iz
frue, cofmect, and complsie Descipritson of prepunis (othar than ofbcs) is Besed on 8l Biormaton of which prepirad hag any kndwladge
= /7 |
s,lgn_ Ggnahre of offcw Tew
Here MELISSA JOHNSOM Z: E D |; ii PRESIDENT
Toel O Gt FiM g B T :
P, Ty GIeLaier s s By o _I
Paéd {PAUL T. MOCLAMAERN, CPA qb‘t nrl-mp'-n:.-d POZ49E210
Preparer | oo ume BEEDARD MCCLAMNAHAN AS, P Foras EB B87=3758333
Use Only 30 POVERTY RD
Fivws addnan SOUTHBURY, CT 064B8-2254 Fromce  203-264-4454
My thib IS digcuss this retuen with the proparer shown abowe? SeednsBuctiong oo e | Y Mo
mwm Reduclion Act Holice, see the separale insiructons, Fom [



fom 0 g9y LITTLE BRITCHES THERAPEUTIC RIDING, 06-1342553 Pagn 2
Statement of Program Service Accnmplmhn'herﬂs .
Check if Schedule O contains a response or note to any line in this Part Il — X
1 Brielly descrbe tha onganizalisn’s misgian
A THERAPEUTIC RIDIHG PROGRAM FOR PHYSICALLY, EMOTIONALLY, OR
DEUEI:‘DPEEHTHLI-T CMLEHGED C-HILDREH

z D-umwm:mmmwgrﬂm;m;ransmdm-hqtheyaarMmummadmm }
prior Farm S90 or 990-E27 . o e v e T e [
=" dﬂ:rh&ﬂmm:ﬂumsﬂmt}

3 Did the orpanization cease conducting, or make sirifican] changes in how & conducts, any program - B
servces? — . [ ves (K] No
H "es," -mcmulm-:lmm%hmmu

4  Describe the crpamizalion’s program senice sccomplishments for each of s thees kepes! program SivicEs, 55 maasured by
wpenses. Section 501(c)i3) and 501{c)(4) organizations are required b repor the amount of grants fnid silocations o olhes,

i iptad sopersas, and revenue, Il any, for each program Senice raporiod.

da (Code ) (Expenses § EBI 596  includng gians of § i (Rmenue § 66,390
TS EXPAND AND mm THE PHTSIL‘AI. AND ELH}TIGIE.L HELL BEING OF IHDI'U'IDUAI-B

WITH EP'ECIHI- HEE.DE THR'EIUGI-I '.'L'EIE US-E IDF HC]‘RSEE L!'l._'E.'l PﬂHIES TEI EH.CILITE ;
E-E]:IEE!RT IHTE-GHATIGH .ILHD THE DE?EL{JPHEHT OF EELF—EETEEH PH'.I!'EICHL STREHGTE
llll] I!'EHTHL WELL HEIH‘G

4b (Code: | (Expersos § TSNS RS inciading granls of § e, ) [Rmenue S witi)
N/A

de [Code .. HExpenzes § T enchuding grants ol § | [Rewmmus 5

N/A ’

4d Oaher program servces (Descibe on Schedula O.)
{Expenses § 417 mchdinggrantsof §

da  Tiotal Program Senics expersss 285,013
DS

| (Aevensa & i

Fere S0
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Pags 3

L]

1"

Tia

13
14a

14
16
17
18
1%
Hia
b

21

I thi organization described i section S00(ci(3] o 4847(5)(1) (oEher Than a privabe loundation) ¥ “Yes, ™
complels Schedule 4
uwwwmmmﬂumu&wucw“?mﬂumm i

[rid tha amganization engaga in direc] or indinec] pafitical eampagn actviles on behall &f o in oppasilion (o
candidates for publc offica? ¥ “Yes, " complets Scheckile C, Part ]

Sactlon 501(cW3) arganizations. MWWWmMHIMurmammmlm
ehetion i elact during the Lo wam? ¥ Yas, " complste Schadude O, Part

I e vz alion & saction S0 (K4, S00{c)(5), uﬁﬂnutjl[ﬂharg.nnzatlmmu mﬂmmhatwhdlm
aEEeasmenbE, of SEnitsr arnounts as delined in P, Pros. 08-197 I "Yes, " complale Scheduls ©. Padll
D thes oeanization manlan sy donod advised funds of Bny semils funds oF accounls Tor which donces
Pezpe B Faghit b pranicla advcs on the gatribubon o investment of amounts in such funds or sooponta? IF
“Yas, " comylaley Schediis 0. Par |

Dnd HWWNWEWWMMMMMMMBM

i errdronmaenl, hisborie land aress, or hislone sirochees? K Yes, "complete Schedule D, Pat

Dt thier egearrzation maintsin colectiors of works of &, histoncal reasunes., o othar similar assets? f “Ves "
compiete Schodule D, Part i
M1uwmﬂmmlmFm:,hﬁ21 for wmmmmmmmua
custadian for amounis. ol Eed in Pad X or provice credil counseing, ool managpement. chadil i, o
debal regolintion services? If “Yes, " complale Scheduls D, Pat IV
Did the erganization, divectly o through  relaled srpanizalion, hold assels in donor-restricled andowmants

or in quasi-endowments? I “Yes, " complete Schaduie O, Party
iﬂwwgm;dhm'smm:ﬁdﬂulnﬂrlmg:pﬂﬁrua*fﬂ I‘I-HI::M‘!H&EI:MHD F"H'I:I-"l'l

WIIL WL I, or ¥, as applicabl

Did fhia ceganization repord am amewnd for land, buldings, and pquipmend in Parl X, Gie 107 ¥ "Yaz,"

complate Schadue I, Parf VI

Dl thee orpanization mmmrhmm—m socurities in Past X, ir'n12,ﬂﬂaﬁ'.a'.urrnue

of ite lotal assets reporied in Part X, lna 167 If “Ves,” complate Schedule 0. Pat VI
Diid i organizaiion report Bn amount for mvesimends—program relaled n Par X, I-I-rtﬂmll'lnlbﬁ":ﬁtm&
o jis bobal sreels reporied in Parl X, e 16% I “Yes " compinte Bchedude D, Pard Wil

Diid i orgrarization repot an amount for other assets in Pad X, ne 15, that is 5% or e its total assets

repodted in Pan X, e 167 If "V, " complele Schecule 0, Parf
il the ceganization nepod an ameunt for ofher Ballities in Par X, Inaiﬁ-*ﬁ’ !l"i-i_. mﬂumﬂ PMJ-’ 2
Diid tha aeganization’s soparabe o consobdaied fnancial glabermants for tha 1ax year includs o footnobs that address e

the organizalion's Rabdity for ursortain lax positions under FIN 48 (ASC 74047 ¥ "Yes,” camplels Schedula D, Part X

Did the prgarizalion ablain separais; independeont audited fnancial slaberments for e L pearT 1 Yes, " compis
wmmmammmlnmsmnmmﬂmlwmmu fnrﬁumm‘?l'l'
“Yias, * and I fhe organiralion answerad We® o ing 125 hen complefing Scheduls 0, Pasts X1 e Al & onons
Is the cegariieatinn & school descibad i saction | TORHYIANDT ¥ “Yes, " complete Schacie E

Did the prganization mainlain & ollss, emplayecs, of agonts oulside of the Uinted Sines?

Did the orgarizialion s B¢ eGale revnues. of saeraes of more than £10,000 fom granimaking.

lundramsing, busness, imestment. and program senece aciilies cubside (hs Uribed States, or aggregale

Horisgjn imvesatrnents valued at §100.000 or more? F "o, " complale Schaduse F, Pane fand (V.

D thes dugaaniration repon oo Par D cobam (&), ling 3, mofe than 55,000 o grants o ofher mmm-:r

I iy Soeeayn orgararation? M “Yias,” compiele Schedule F, Parte Nasd I

D e gy 2atkon repcrt on Parl OO columin (A, ne 3, mane tham 35,000 of mrmaawﬂs orcthar
asemanee b of 1or Tersign indhidusia? N “Yas, " complets Schadule F, Parte W and IV

[Hd the cepgariitation fepon A okl of mone than $15.000 of cpenses lof professional IMMWM

Parl I, solumn (Al §nes § and 1167 I "Yos," complale Schediuls G, Parf | See insbuctions.

Dvid 1 oegAniZation rapor mong tham 518,000 lolal H1u‘|ﬂrmmmlmmmmﬂmulmm
Part Vill, Bnes 10 arcd Ba? ¥ “Yos,” compiste Scheawe G, Pad

Dl tha rganization repcet mong Than £15,000 of gross mmm"mnqurﬂfqmlnﬂmmPﬁWll lire S '?
IF ~Yes, ™ compéele Schedule G, Parr ... o
Mummmmmuﬂemmnmwimiu‘?ﬂ?u EMSEI’MHH )

H “fes" ba fine 205, did ihe organization attach & copy of its audited nancial slabernents ig this rethum?

il the organization report mons (ham $5.000 of grants or other assislance (o oy domeshe of QEMERTKN oF

domastic gowernemaent on Part [0 column [AY, bne 17 ¥ "Ves, " compinte Scheduis L Parts 1and i

O,

Ve | Ha
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b

11a | X
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V. Checklist of Required Schedules (continued)

22 Did the arganization repon mane tan $5.000 of grants or olher aasistance to of for domestic ndniduals an
Part B<, column (A), ke 27 I “Yes, " complete Schadule |, Parts fand W

23 D the arganizafion anawer “Yos™ to Part VIl Soaction A, fine 3, 4, uﬁmrmﬂﬂm uHi:
organiEatin’s curnnl andd farmer officers, dieclors, ustses, key employess, and highsst Sompensated
emplayees? ¥ "Yes,” complelo Schodwle J

G e S B e e e

S100uD00 a2 of e lash day of the pear, That was issued affer Decombor 31, 20027 I "Yas, " answer nas 24

through 24d and complela Schacule K, ¥ No"golope 2ba s
b D tha organization inves! any proceads of ta-avempl bands boyond a lemporary peviod aeception? D
¢ Did tha organizalion maintain an escrow sccound other than a refunding escrow al any time diring the yoar

to dafease any ba-aoeenpd bonds?

e, i it i S e b ngntwm 1h.a.-,rﬂ'?- e e ST T R

d
25a Sectlon 501(ck3), S0(e)(4), and 501[cH[20) organizations. Did the aiganization crgage in an eeess benolit
vansaclion with & dequalified peraon during The year? B “¥es, " complale Scheduie L, Patd
B HWWMMIWlﬂmm:wnmﬂimmmmnaw

wear, Bnd thal Ihi trans scion has nol been reporied an any of The arganization’s. prcr Fonms 5540 or S90-EZ7
¥ “Yos,” complets Schadule L, Padl

il Cidi e oy rImPut:(,i'mE-:rEEra I'runqrm-m,l s AT

o loree officos, direcior, trusied, key employea, crealor or founder, substantial contributor, or 35%
controlled enlty o Family moembor ol any of these persons? ¥ Yaes, " complele Schedulo [, Part

27 Did the eeganization peovido a grard o olher sssistance o any cunent of Tormee oflicer, dasion, lnrataa.lm-_r

employes, craaior o foundor, substangal contributor o empicyas theneal, & grant sslocton commilsg
member, or by a 259 conbrolipd ardEy (inchuding an employves Theeaod] or Eamily memdber of arry of (hess
parsons? I “¥as,"compiefe Schadide L, Petlt
28 wﬂhnrmumammabusmmmum“mhlmmﬂmmm
L, Par IV, instructions for applicabln Gling Bvesnokds, condiliong, s eepsons),
& A cumend o loemer officern, dirgcion, Inishes, Bay emplovea, craalor of Tounder, o subslantsl contibater? If
“¥as, " complaly Scheduls L, Parf IV
b A family member of sny indhicusl describad in line 2837 f “Ves," MMLPMW B
£ A 355 conlroliod entity of g of i indnidials sadior organizationg deacribed in lne 204 o 2857
“¥as, " complofe Goheduls [, Pat v
Fi' ndmw-mmummﬂmmmmm:wﬁm ..*a.rrpHﬁlSﬂ'uuHu-M
30 Dig e ceganizabion resibe contibubions of sl hisloncal bessnes, o ollses sirrelar assels. or qualified
sOngEvalon contibulaens? If “Yes, " compiets Sehealia M
31 D the cegeeniation Eouadate, M&ﬁﬂmwﬁmam?ﬂﬂ“m WMHPMI
32 Ded The aranizaieon sl oxchange, dispomo of, o barslor moee than 25% of #s nel assols? ¥ “Yes,®
coumpe Schecue N, Part i : . : A
33 Did the omanization own 100% of an enlity disregarded & separale from [ha organization under Rogulations
gacSons 301, 7001-2 and 304 TT01-37 IF “Yes, " complale Schedule B, Pad [ X
W EA e erpanizaton neaied o any loe-exempl o (aable entilyT IF “¥es, " compsela Scheade 1, Part it 0
or IV, and Part V, g 1
53 BHMMMManmwwmmﬂmmwﬂ smﬁmn]usr? ey
b H*¥es® mmahﬂhmmmmlemummmeWMB
controfied antity within ha meaning of section STHB[13)T I “Yes, " complate Schedide B, Fanl ¥, e 2
Sectipn S01(cHI) organizations, Dl tha Giganizaton maks any iranslen b0 an exempl pon-charkabls
redatend] organization? i “Yes " eomplele Scheduls R, Fiwt V. e 2 y
a7 Dﬂﬂumgmuumnnﬂﬁmﬂm%uﬂsmaﬁmmmmmrmﬂﬁmarmm:lw

arcl {hal s realed 32 8 parinershep lor Rederal income b puposes™ I “Yes " compisee Schagkde B, Parf W

38 Dy the organization complela Scheduls O and provice explanations on Schadule O dor Part Vi, Ines 11D and
197 Maobe: Al Form 900 fikes aner wed 10 Schedule O .
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Part¥ = Statements Regarding Other IRS Filings and Tax ﬂumpllmn
Check il Schadula O contains a response or note 1o any lina in this Part V

PR

1a  Erier the number reporied in bt 3 of Form 1095, Enter 0- § not applicabls 13

b Enter tha number of Forms W20 includes on kne 12 Enler -0- # ot applicable ik

¢ Di Be organczalion somply wilh backup wilkholdng rules Lor repartabla paymments 1o weadoo and
i AT o priZEwnners? ...

it Fe e
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17

I'I"“n"m.‘haq'LlHauaFummTimrhsm?rm'hjhsb,mmmﬁnmmcl
Al sy teme during wmm.wmmﬂmmmimhuuwummmmm.
a.ﬁr-r,-iﬂmmhnhmmrﬂsummumkmtmmw.wmlmﬁdmﬂ?
I *Yes,” erar the: name of the foreign country L e e R s A e g Sy
Smimrmmhﬁurmhmuhrﬁﬂ:EHFm1ItHﬂ:MﬂFmEnwF¢uﬁ-ﬂamm [FERAR],
wa:hmmnpuﬁhawﬁudmmrmhmmwﬁmﬂmmnum?_ L
ﬂﬂwbd:hpaﬂnﬂlrhﬂgmrﬂhalwauhammupdﬂmmmm?m (2

U “Yes™ o kg 5a or b, did the organieation filo Form B88ET7 o T
mmmmmmmmnmwmwmmhmnmmwh
wmwmmmwmmmmmmcwhﬁm? o

I *¥ew,” did the organization include with every solicitation an express statement that such contributions ar
Organizations that may receive deductible contributions under section L E 4
mhmaﬁmmﬂwinmﬁﬂﬁmmmamwmﬂyhm

ol servicos provided fo thepagoe? e
I#ﬂ,'ﬂﬁmﬂﬂﬂ]hﬂﬁy#ﬂdﬂﬂﬂﬁnﬂhﬂﬂlﬁ!gﬂﬁhﬂmw o
Did thee quganization sell, mw.wmtmdmmmmwlrnMim
recpred to lile Form BEges

1Yo citothenumberofFons 0282 e gy L

cieioey LITTLE BRITCHES THERAPEUTIC RIDING, 06-1342553 Page 5
itV atements Regarding Other IRS Filings and Tax Compliance (con ¥ez Mo
Endor the: rumbor of employees reporied on Form W3, Transmittal of Wage and Tax ﬁg‘i@ﬁﬁ S
m.nwmwmpmmummmmwmw e l=a] 11 f*% '%%Eﬁ
Ishﬂwmrmudmma.Mmmmumﬁwlmmﬁmmrm?____ x|
nmmwmmemmmmmusmmemmmwm _ X

meld 8|2 e

ﬁ: :%E g
Eh %IH
et

kS

ﬁ_
W
i

aa B
!

S

Wmanmimmmm-wrurﬂa.ﬂmh-uhﬂvauuy, Iﬂp.u'rprm{;'l :punmni — corraci?
Die ther oegeaniization, during the yoar, pay premiums directty of indirectly, on & porsonal bonedit conbmct?

! 1P organization recefved & contribution of qualiiod imeliectual proporty, dd the crganization tle Form 8590 a8 requred?
H the organization roceived & corribaic 1ol cars, boats, sirplancs, or othar vebicles. did tha organization e & Form 1058-07

Sponsaring organizations mainlsining donor sdvised tunds. Dad & donor advised fund maintained by the
BEOISON oeganiEaion have moess business hoidngs of any tme during the year?

Sponsaring organizations mainiaining donor advised funds.

Did the sponsoring organization make any taahie dalribubions undar saclion 49657 TR Tt
w1hwlmmmmmiﬁsmmnm.mnismwrﬂa&eﬂpﬂrﬂ?

Section 501()(7) crganizations. B

Initintion foes and capital confributions incluced on Part VI Ing 12 . ) 10

(Gross recopls, included on Form 990, Part VIIL, ine 12, for publlc use of cib faciities. | 1om

Section 501(c)12) organizations, Erger; o
Girgess inpomse Irom mermiens o sharcholters iia

Girges inconss inom othor gources. (Do not net smownts ﬁw'ﬂﬂhmh&m
againgl smounts dus o receved from thom ] 11k

Sectlon 4847(a){1) non-sxempt charitable inssts, s the orpancaton fiing Fom 500 in i of Fom 10417
lﬁw.'mmmnmmlmm-waaimﬁmmuimww g o |11'h|

Saction 500{c)29) qualified nonpralil health Insurance issuers,
ummmmmdmmmmdmmhnmmmwmwm?_ e

Mode: Sea the iretruclions for additional information thess prganization must report on Schaduls O

Erfies 1he: amourt of resorvs the organization is raquined b emisinizin by The siatos inwhich

Ihe organization is Boensed o issue qualled health plans . 13k

Enéor the amourd of reserves on hand oo 136

anmmmwwiummmmwmmw - R
I *¥ies,” hias i likpd & Farm ?Eumrmmlrmwmwmu?u‘um'mmmmmﬂnm.hﬂ PRt
HIHmMMMMMWmlmumwmﬂmnmmﬂ.mﬂ-.mﬂhmwrhamﬂm:r
oesd paraciute paymeni(s) during tha yaar? .

N *¥es," sow instnuctions and filo Foerm 4720, Schedule N,

I8 ther organization an educational inslitution subject 10 (e section 4968 axcige b an rat imesiment incoma?
It "Yes.” complole Form 4720, Schediule O

Seclion 501{c){21) organizations. Did e fruss, oy chspialfaed or olher pansen engage in any sctiilies
1lmm.inluuln|mrm-:ﬂilim:!mmraemm:hrsa-:um-lgm.-immﬂﬁl?_

H "¥e5,” complete Form 6069,

D,




il LITTLE ERITCHES THERAPEUTIC RIDING, 06-13 42553 Pige B
Governance, Management, and Disclosure For sach “Yeos" response lo lnes 2 through Fi beow, and for g “No™
response fo ine 8a, Bb. or 100 below, describe the CirCumstances, processes, or changes on Schedule See instruchions.

Lheck f Schedule O contains a response gr note 1o any ling in (his Part W1 , , : [}
Section A, Gaverning Body and Management

18 Eaterthe number of woing menbers o the govering bocy ot o end of the lacyear e | 3019
W theee are malaral cifforances in vosing rghts among memibors of the goveming bady, o ot
Iﬂmgunrﬁumrﬂmmhwmwylnmmhmwamw e R Pl
commiies, expiain on Schodyls 0. Al

b Enmmwwmmmmmnmm.mnm__ B A e th | 9 %

2 ni:rwulim.mum.mha,mmmmmmmﬁpwamnmsmm EgE
any olhar olficer, directer, brustos, o key employes? B N A o e 2 X

3 numuguﬂammm&mwmmmuwmwwmmm
supenvision of olficers, direcions, trustons, or key omployess 1o 2 managenent company or giher person’? 3 X

4 Mmummﬂmhm!mmmhugmu-rhgﬁnmwskmahthn’m‘ﬁummd? L] X

5 Dﬂhmﬁmbﬁuﬂmﬂmwhmﬂsmﬂmmﬂmumwumaf 8 X

5  Didthe organization have members o stockholders? . L& X

Ta mmmummmsmm:.ummmmmmmmmw
one o more members of thagoverningbogy? - (7a | X

b mmmmummmmmmmhmwmm.

Hockholders, or parsins oher hen e govemingboyr. T R e ™ X

8 mmmmmmwmmhmmmummmmwmmmmmm: ﬁm%% s

8 Thegoveming bady? o b A N RS L caR e, EMEEE

b Each commitiee with authority to act on behalf o the governing body? S ) S A S SN R cem Bb | X

L IEll'uu:rrglulﬁm-.ﬂw.km.whwmlmudinPMWl.Smn.Mml:uﬂtxbnrwu:mﬂr
the crganization -EEHMﬂnm-Emm“mmmmmmﬂ PR S NV .18 X

Section B. Policies (This Section B requests information abaut palicies not required by the Internal Revenue Code.)

Yea | No

W Di ihe organization have local chaplers, branches, crofflates? LTI RTINS &1 X

b Ir“fm'ddmmﬁmmmmmmmmmsmmlhucmmu:mm:.
qlrchaaa.rdhwﬂmmmmmwmmgmM|mhmgminﬂnﬂmmm?... R

Ta  Has the copanization provided a complete copy of this Fc-mﬂﬂmnanmmnfhmmmlhghlm7_ )

b ﬂeurMmEnl-mm&Gmnprm.ﬂw.umﬂh-pmnr-gﬁ:mmlnmimm”mm it
12a Ehclthuﬂrﬂﬂhhuaﬂmmﬂh:fﬂmipﬂcﬁfﬂn‘wmmm 1%a

X
b wﬂmm.m.u|rusxmauhwumu"rmummmmmmlymmaum:mugnmmwttm ; 126 | X
- D&:Hn-aunmiraltnragmm:mmwmuilwmmmmﬁhmm?rﬁa'
describe on Schedude O how ths was done m I Sttt inat SSSR i | .
13 Didhe coganization have a wiitien whistichiowsr policy? O e N rrersnme ol X
14 ﬂdlﬂmﬁnﬂmnwlmmmmmmmmmwm o o VAR (T 1 I
15 mmnmwmmmummpgmmmammww i %’%ﬁ_ﬁ
MLm.wwmw:WMMmMmhmmwﬁhﬂ ELo o
8 The organization's CEQ, Executive Director, or lop maragoment officil e U O (R R | X
B Ofher olficers or key empioyees of tha organization T I e 1 X
I “Yes” tn line: 154 or 15b, describe the process on Schedule O, Sea ingiructions, ﬁ'@g o
163 M:hwmh.MMlmHMMHamemml fmﬁ??ﬁ
with & ticabsia antity during the year? . T LS R | | X
b 1 "es," did the ceganization foflow a written policy or prosedure requirkng Fie crganizalion 1o ovahiale it L i
MMHMMIWHWUWMIu:iui':n.tlau.rdln.hutapamsdwdlm R S
] status wath i fa% i’ R e ljh
Section C. Disclosure o
U7 Listthe slabes with which a copy of this Form 990 is requred tobe fded T N i
18 Section §104 requites an organization I make its Forme TO23 {1024 or 1024-4, if spplicablo), 990, and 550-T {gection 5014z
{G]sn-ﬂﬁamdathhrpmihnpﬁm.mkmm:mmmmmm.chmﬂlmm.
[] ownwebsite [ ] Ancaners website X Upon request "1 Other jaxpiain an Schedule 0)
19 tlaa::rhumschaduhﬂ-hmmuﬂﬂﬂm.hhﬂlmnrwﬁﬁmmjuadamdmmmm-mnﬂtldhluma-lp;l'u:y,
wrmﬂmummmmmmwmmum.
0 Szuuunnm.m.wmuﬂwmmmmmmmpﬁmutowmmnﬂmwlm
JANICE CREIGHTOM 510 JEREMY SWAMP ROAD
SOUTHBURY CT 06488 203-264-9253
[ETEY

Forr SO0 oy



Form 200 #023) LITTLE BRITCHES THERAPEUTIC RIDING, 06-1342553 Page 7
F_‘aﬁ%" Compensation of Officers, Directors, Trustees, Koy Employees, Highest Compensated Employess, and

Independent Contractors -
Chegk if Schedule O contains a response or nte to any line in this Part Vil , []
Sectlon A, Officers, Directors, Trusdess, Key Employees and Highest Compensated Employees

Ta Complate this tabla Ior aﬂmmmndmhumredﬂmmmwmfumﬂhﬂa:m erding with or vathin tha
CrEnizaion’s b year.

» Listall of tho organization's eurrent oificers, dirscions, frustees {whether individuals or oiganizasions), regardkess of amouni of
compenaason. Enter -0- in columns (0, (E), and (F) if no compondaion was paid

= List &l of the organization’s current key smployoes, If any. Ses instnuctions for definition of “hary omployee.”

» List the cepenivaion’s e eurnen Frgheat compensated amployos (othar than an oflicer, dinscior truslse, ar key employon)

wita recoivod repartablo compandasion [box 5 of Farm W2, box & of Form 1080-M15C, angdior bt 1 of Foem 1088-MEC) of more than
000,000 trom the oiganization ard iy relaled organisations,

o Lt 3l ol the copanization’s lmmrm.mmmmmngm:mmm employecs wha recoived mona than
S100,000 of reporiable compensation Irom the arganization and any reaied orgarEzations.

w List all of B crganization’s former direcions or frusioes st roceivad, in the capacily as a formar direcion or inusiee of tha

orfriration, more than 510,000 of reportable compensation froen i erganization and ary relaled crganizations.
e thee instructions for the onder in which to St the persons aboye,

] Chach this bou il nesthar the oranization nor any relaled orpanizaion compaens e ay cureend allicer, directer, o nstos,

[id]
Pegeen
ml:::lum .ﬁE.l:l mww';:m“: "'E;':';_, ﬁh t-.:;';-m
par weesi I AT RN trun e | “m‘“““ mlllmlt
{hal drry 1R B [ T | erganigaln J4 & LN (W5 o e
Tans fiw EE § { %i i 10 NS AT EE B
ielalend i 10 MEC 1394EC el orgnlrat ong
OGRS TR 4 E_ i’
ke Bl w H
dztiad hre ] § E
MMELISSA JOHNSON
s iiitigial e AR
PRESIDENT 0.00 X X 4] o 1]
() STUART DALY
o ..2.00
VICE PRESIDENT 0.00 | X X (¥} 0 0
(HJANIE LARSOMN
IR W 11
Z2ND VICE PRESIDENT 0.00 |X X 1] 0 0
4 JULIE DOBSON
2.00
TREASURER - 0.00 |x X ol 0 0
S LOUISE SCOTTI
5 e ). 2.00
SECRETARY 0.00 x| |X 0 0 o
5 KAREN WILSOM
o | 2.00
DIRECTCR 0.00 |X o 0 0
imJOICE LAWRRSON
e S ... 2.00
DIRECTOR 0.00 | X 0 0 0
i) LEE LAWRASOMN
2.00
S 5 e | x ol 3 i
iMMARSUERITE STARR
2.00
DIRECTOR 0.00 |x o} ¥ )
{10y
{11}
Fare B80 o



Ferm g LITTLE BRITCHES THERAPEUTIC RIDING, 06-1342553 Page B
Section A. Officers, Directors, Trusteas, Kay Employess, and Highest Compansated Employess (contiusd)
=
Meadion
W B 150 Pt chack moss Tian one (=1 1] "
Mt ard iflg HAumings b, rkd parnon iy Beth an Fieprtatly Tporinbin Extrnated afiound
m:h SBCEr bl b dracioctiibae | EOTEsniaton e ek bon o afer
(] - ~uaaf froem ihe P 1 it ST s
it ney Eg g Z ﬁ s epasizakon (-2 i gprstraion (W2 Friem W
heurs for B LI 10990y ganizatos and
selmed g g 1983 KECH 1030-NECH vedabud cog s
g tatony
rom E ; i
chme] e
3
{13
£ T VT Y-
L
L. ORST [
L3, b
L AT (.
i} PR
o HMHMMWmhﬂﬁmﬂﬂhmﬁmvlﬁWMML
d_Total (add lines 1 and ic)

2 Total numiber of indridusls (including hqrqﬂrmmlﬁﬁmhmabmﬂ whe received maore than $100,000 of

reportable compansalion rom thg organization

3 Dud thes eegranization ks anvy Pommenr olficer, dinoctor, inas|es, hy_muhmunlghmmmm

Wmhl:?#'?ﬂ.'MMJhmiﬂnﬂﬁm_ ¥

4 For any indnddual sted on line 1a, s tha sum al rmmmmmﬂrnrmfmm
organizalion and related organizatons greaber ikan 1500007 ¥ “Yas, " complals Schookde J for suich

ingivicina’

S Didan ; SO st e mwmu cuns PAdbadeans s

Ior services rendensd o the cegérezation ¥ “Yas, " complate Scheduls J for sueh parsan

Seclion B. Independent Contraciars

1 Complie this labla for yous e

. P ool burlsis addesss

L cornperesaton independent contractons (hat received more than $ 100,000 ol

mmtmmggm_ﬂ } .HﬂmEmmime-ﬂgﬂmnmﬂnmg@m jon's tax year.
A1

Csergiion of servicess

2 Twmdﬁwmwlmmmwmwmmmmdmm
rocened more than 5100000 of atign from (e arganization

fad T
o

AR

Fom 20238



Statement of Revenue

LITTLE BRITCHES THERAPEUTIC RIDING

Check if Scheduln O contains a response or note to any line in this Pe MW L]

Coniributions, Giits, Grants

Service

Other Revenus

18 Faderaled campaigns 1a
b Membership dues -_'I__h
€ Fundralsingeverts | Te
d Aslaled organizations 1d

C]

g il prvounty rol inchided abeve ... | 1l

I 1211
I Taolal et =11

E

g Totsl Addbneszadt ..

BE, 350] @

other Gimilar amounts)

6 FRoyales. . .. .. . .

1,875

s Pl

i) Pisineal

Ba Girgss s

b Lo renial igpenses

gEeE

& Feal i ov floss)

d Ml rental income

Closs) ...,

TA G amounl on

e p— i

o FLan ey 29, 558

b Lesy cowtorther

b el nakes e 2%, 428

d g @

& Gain of (loas) 130

d Mot gar o (less) .,

Ba Gross income fom fundsaising events
{rotinchiding § ;
ol coninbulions reported on fite
Ich SeaPat iV, ing 18

T1, 690

2z

b Less: direct evponses

4,873

& Mot income o (lass) 1rﬂmlm.'hmm

Ba Girggs income from gaming
acthilies. ScoPart IV, fing 19

se !_5

b Legs: divect ppenaes

€ Natincome or (ioes) from gaming ackvities

T0a Gross sales of imventory, less
refums and aiowances 103

b Lﬂamdmw 10k

& ot nooma or {loas) rwd inveanidory

12 Tatal revenue. Seo instioctions

308, BSE|




mm@@mmgﬂ wmmummwu%m:mmm
Check il Schedule O contsins a response o note 1o any e in this Par (X 5 .
Do nol Inclisde smounts ot h, i
80,98, and 10 ot Part Vil s ey
1 Grank sad ofber assistnca | donesic oganizatons
wd domslic govenents. Sos Part . ke 21
2 Grants ang other sssisianog o domesaic
ingividuals, Soo Part IV, ine 22
3 Grants and other assistance o foregn
ceganizafions, lorsign gevemments, and
forvign indfiduals. See Part IV, ines 15 and 16
Berwdits pard 10 o for moembens

'

5
:
E
i
;

persors (a5 defined under section SE550(1)) and
porsors described in seclon 4550(cH3NE) e
T Ciher salarkes and wages 163, 907 140,140/ 3,767

section 40 1(k) and L3300 employer conlibtions)
9 Omheromployeebenefts —
0 Paollaxes 00 14,451 12,356 2,095
11 Foes for sendces (nonemplovess:
Managerment
Accounting e 4,967 4,96
Professional fundratsing senvicos. See Part IV, e 17 e |
Invesiment management fees
e 050w 115 arrount exseds 19% of ine 25, oot
43 el Tt e 11 eupenses on Scaecul 0 ) 90, 465 90, 465
12 Advenising and promoion 3,843 3,843
13 Offica mxpenses SRR - 9,808 9,808
14 Infs:-ma:lmm:lu'rﬁugr
15 Foyalties
16 Ooccupancy
18 Paymonts of il o entertainmant apsnses
for any lederal, slale, o local publc olficiats
19 Conlerances. cowentions, and meetings
20 Infgrest
21 Payments io aflilabes

L I T R - R ]

abave. (Lisl mscelansous gpenses on ling 2 i
Ina M amowst saceeds 105 of Ina 25, columea
1A) amaund, s line 26a eopenses an Schaduse 0.

&% F e

A cther expanses

25 Total benctional mepenses. Addines | osgn2da .. 310,875

26 Joint costs. Comphode this Ens only # the
wwnmmmm
from a combingd educational and
fundessing sobcilation. Check hesn i

foiowing S0P 98.3 (AEC 95870
Daa

|

ka2
o
L
-

=
H
Lak

25,862 0

Fem ﬂﬂﬁ:ﬂﬁl



Chach il Soheduls O contains il FESMONSD OF Mebd 1o anry e in this Pat %

Lisbilitias

| Met Assots or Fund Balances

10a Lw,mﬁm.ﬂmhm:mum o

b Loss: scoumdatod deprociaiion e e
1 Im—mtﬁclrlwmamﬂha_

2T Nl asseds without donor restrctiong .
28 Nal assets wilh donor resirictions )

basis. Compiste Part Vi of Schedula D

10

i

(A) (B

Beginring of yoar Ensd of yoar o

e T 88,526 1 92,637

*  Bangs and lemporary cashimestments | 111, 767] = 87,661

3 Plodows aid grants receivabla, ned 22,465] 3 22:455
4 Accoums recehablanet B S s 4

5 Loans and ether receivables: o arty current or former ofices, directar. e e

truston, kiey employes, croator or founder, substantial contribuser, or 355, ;ﬁ%ﬁﬁ%?&% i ﬁ'_%ﬁ%@ﬁﬁ
corirolled entity or lamily member ol any ol thesepersens. 5

6 Loans and oiher receivables from ohar dhsqualiied persons {as defined s e R
& undlesr Seetion AF5EMICT)), and porsans described in secton S05B{cH3i(B) &
3 T Motes and loans recoivabie, nel I
8. et brasigorumd o o T —— B
q ﬁmﬁdmuwmmthm

Organizations that do nat follow FASE ASC 958, check hors 2./
and complote lines 23 through 33,

2 Capital stock or Wust principal, or current lunds o

ki Pﬁd—hwmdsurpum.nhﬂ_tuﬁrq.qrmlﬁmmlwdm_
n Mmmw.mmm.mmhm
32 Tolal et asselts or fund balances

33 Totsl labilifies and net asselsfund balances

it 29,330 n 30,754

12 Investments—other securiies. See Part IV, ine 11 | 12
13 Invesiments—program.relaied. See Part IV, fing 11 - 13
4 blangblessses 000 - 14
15 Other assets. See Part 1Y, fing 11 TP Sy | 15 o
16 Total assets. Add bres 1 15 {mwsst equal i 33) ... 265,510| 15 263,491
17 Accounts payable and accruad expenses 17
18 Grants payable 18 ==
19 Defored revere 13
¥ Taawemplbond babsiies e e i Ko 20
N Esceow or custodial account Rabilty. Complate Part IV of Schedule D P 21
22 Loans and other payables 10 any curment or formar officer, dirseler, ﬁ?ﬁ%%?g@w. He ﬁé:

Vusiee, oy amployes, creator or lounder, substantal contribalor, o 5% i ST ﬁ%ﬁ" T

controlied anfity or lamiy mesmiber o any of fhoge parsong. 2 il
] Smumnwwmmuwhmmlmm 23
L Unaecured notes and lans payable io unrelated thind partios 24
25 Ot lialvliies {inclucing Tederal income tax, payables i ratsted thid

mihs.wmhllhﬂmmiﬂmhﬂmimﬁ-ﬂ].wpmx

ol Schecde
26 Total linblities. Aok iines 17 | 24 fitasis

Organizations that follow FASB ASC 958, check hera | |

and comglels lines 27, 26, 32, and 33

]
wﬁﬂaw%ﬁ EeR
el

29
-I—.._..,——m | com—

265 51ﬂ| 3 263,491
565,510 = 263,491
265, 510[ 33 263, 491

Ferm DB 2esy



F-:m% %t LITTLE BRITCHES TEERH.PEUTIQ RIDING, 06-134255% Pago 12
. Reconciliation of Net Azsets

- Chack if Schedule O contains a response or nole o lineinthisPartdl . i ST i

! Totaroae (must equal Part Vil calumn (A), bne 12) R S 308, 856
2 Toial expenses (mizst equal Part I¥, column (A), line 25) S R A Ly SN e 2 310,875
: Revenue less expensas. Sublract bne 2 from fine 1 e W e A URR A i M- 3 _Er_EH
4 mmwmmmwum1mtmamxm3&mm T [ 265,510
5 HﬂmmmmmwrmIMImu. P A e R b Wt it e 5
6 Donated sorvces and use of laciitios - B R b B D b &
7 Imesimont eperses L
B Priorperiod acfusimends R T Wk | B
4 Giuchaquinrummwiwhﬁmimhmﬁmmm. e 5
m wmmiwhﬁmanmmmamnmmme.w

m Financial Statements and Reporting
Check it Schedule O LONMAING 3 response of note 1o any ling in this Parl 11

1 mwwmmmam:mmm: l___[ Cagh E Accrsl [__-II Oitheer
IV Ewr organization changed ils method of accounting from a priar year or checd "Oihedx,” eagplain on
Schodkila O,

28 Were tha organization's inanclal stalgments compitod or reviewed by an independent accouniant? e
Irﬁm,'tMimmmMWMIMlhmammhwarmwrph:lnr
Mmqmmnhaaa.mm.ubmh
[] sepavate besis [ ] Consciicated bogis L] Both consonidated and sapaate basis

b Were e organization's financial staloments w.xdited by an indepandent &tcountan?

C i"r-aa'!-nl'mzanrmmhwgm:aﬁmhmammmumummmmrnwld
Hﬂmﬁn.wmnﬁlﬂhdmrwmmﬂmﬁmdmmEM oy
Ifmmmmmhmwmanmnmmnﬁﬂumm.wm

33 As arpsull ol nhdvﬂnﬂmhwmmmmwﬂwum Bl o audis &5 sel forth in the
Uniform Guidance, 2 CF R Parl 200, Subpat F?

b n‘?w.'ﬁdﬂ-umuai:aumummhwmu--.;:'ri-s?hm'ciﬁamﬁﬁm}idnmw&wM
ired sidit o on Schedulg O and duscriba iaken g Budis . % b




SCHEDULE & Public Charity Status and Public Support
Frm 9901 . muhmwhammmmuammmmmmmm
Departmen of e Trassiey Attach 1o Form 990 or Form 990-E7.

Go to www.irs. gowForma80 for instructions and this lnbesd informuation.

Mama ol the crganizatan LITTLE BRITCHES THERAPEUTIC RID ING, L .
INC, 06-1342553

_Paril . Reason for Public Charity Siatus. 1l organizations must complete this part.} See instructions.

Thx i -hn:rnprmfwmm:HMi:u.{anIﬂ'ua.lghﬁ_ulm:riymbmb

1 A church, comention of churches, or association of churches deseribed in asction T B N AN
A schoal desoribed in soction TTOBNINANH). (Altach Schedule E (Form G54
A lhos pitad or 8 cooperalne hospital service orpanizalion doscribed in section TTOC] 1) AM I8}

A medical research erganezation operaled n conjunction wilh & hespéal described i section TR0 Y AR Enter iha hospitais nama,
city, and state: AT e S R R S :

L] An organization aperaled lor Ihmﬂﬂawmmummwﬁmmhamﬁwmm
seclion TP} 1KAK V). (Gompleie Part 11}

A ledordl, atsde, o local gowmmment or gorepaurenital uret describad in section LELTR Y
A hwﬂﬂmmwmamﬁmmﬂﬂhmimawuﬁ:umhmm
3 dnamunmﬂmim:h]ﬂmull.[{xﬁwmlﬁm L)

B E' A community bust described i section 1T0(BNI)(AYVI). (Gomplote Part I
Nrn;ﬁcl.ﬂmimmawﬁd}mﬂ&nﬁmm“mhnimmmmmmhmmhawwﬂﬂw

wm:m-wamwmnlmﬂm|m|rmmm:.Enlu1hmm.cw.mumd1mmm

10 | | ﬁnmqaimmmhnmummmmlnlmﬂtsswlrmm.mmﬂlm.mwm

Teceipls rom aclivities retaind to i exempt funclisns, ubyect bo cerlain excaptions: and (2) no mare than 33 1/9% of @5
suppar rom grogs investmont income and unrelsiod Busines s Eaaabia imoome (less section 511 lax} from businesses
acquired by the crganization afier Jurs 30, 1975, Ses seclhon B0%{a)[2). {Complels Fartiil)

1 An organizalion wwmudmmmmmmr.hmmmum.

12 An erganizaten srganized and oparated exclusively Tor the benefit of, to perfam the lunctians of, o 1o carry oul the purposes of

ang o e publicly suppored arganizations dascrited in section S08{a)1) or section S00a)(2). See section S00(aN3). Check

mmmmmmwlhﬁmmmwﬂdsmmmm ond compdete ines 120, 121, and 129

L1 Type . A supporting ceganieation aperated. Fupanvsed, or contrelled by its supported organization(s)., iypicaly by ghing
maummndwaﬁmhmmpmwlurwhlymm=dmuwa thiy direcions oF nusices of the
SUppOTing ofganization. You must complete Part IV, Sections A and B,

b |:| Type U, A supporting organization supervised o cafilraled 1 connipction vwth ils supporied organizaticn|s), by having
eontrod or management of the Supporting crpanization vetad in the 8ame persons that control or manage the suppored
srganization(s). You must complete Part IV, Sectians A and

o Typas W functionally integrated, & SUPRRRENG Organization operatod in conmecsion wilh, and hunghonally infograted with,
b5 Eupprted organizalionds) (see instructions), ¥ou must complots Pan IV, Sectiens A, O, and E.

[ ] Tyme th non-functionally integrated. & susperting oranization cparated in connociion with its supparted organizationts)
il i not functionally infegratod, mmmmmnmudmmmmmmﬁmmm
ruUiTEITsEn| (e it bees). Yau musi camplete Parl IV, Sections A and D, and Par V.

B Check this box # the organization received a wrilien detormination lrom the 1RS that it is a Type | Typa ], Tipe Il
functicnalty infegrated, or Typs | ron-funclionally inbsgratod supperling organization,

4= L1 RS

in

-y

T Enter the number of supporied crganizaions e eatiir Tro s — ::l
g Prodde the Idhmr-; ilormiaion abaul the Supparted organizationgs),
10 Hasve of seppoated [ Em4 0 Type of nagarnaanen [ e granicatbion [¥] Arrorand of mpnatady el Armour of
QLTI | Suieiaribnedl oy B 119 ksted in your gemering e (npw T upooe [
OO ame abratheng daatent T nbucions| rirucSony
Fou M
e
{B)
L
(o
(E}
Total e e e e

Far Paperaerk Beducon Azt Halice, #&8 Cha Instructions (or Foom 990 or #0027 Schadube A (Fomm 5590) 2023



A {Form 990} 2053 LITTLE ERITCHES THERAPEUTIC RIDING, 06-1342553 Page 2
5 - Support Schedule for Organizations Described in Sections T70{bN 1) ANIv} and 170(b)(1){ANvi)

{Complete enly if you chacked the box on line 5. 7. or B of Part | or if the organization failed to qualify under

Part 11 If the organization fails to qualify under the teste listed balow, pleasa complate Part 1I1.)
Section A. Public Suppori

Calendar year (of fiscal year beginning in) {2} 2013 (b} 2020 {e) 2021 {d) 2022 {e) 2023 i) Tolad

1 Gilis, grants, conirbutions, and
mernierEhip fees roconed. (D not

inchude ary “unusual grants.) 97, 045 167,871 188, 7748| 155, 061 173, é40
2. Tan revernss bowiod for the

organiaion’s benefit and tfier paid

bo o depondedd on ils behalf

T2, 435

3 The valuo ol seneces or lacilties
lurresiad by a govemmestal unit fo fhe

4  Total Add ines 1 through 3~

L] Trupuﬁmdmmu-hlinum

each pargon (olher than a

Dhm“urﬁ'll:rpl,hh::,

SUppoed erganizalion] included on

Finen 1 that enceeds 2% o the amouni

shram on ling 11, column (f)

Pubdic Swlbiract né 5 rom dna 4
Section B. Total Support
Calandar year [or fiscal year beginning In)
T Ammuntsfromiined o 97, BBS] 167,871 158,778
B Groms incom Irom imenest, dhidends,

payMents recohad on secuilies loans.

ez, ryallies, and income from

i e - 60 S0 249 585 Z,.00% 2, 953
9 Mel income fom urnsdabed business

activitess, whether or nof the business

I8 regulary carmiod on e 65,817 _B%, 817
W Oher income. Do nol inchude gain or

baes from the sale of caplsl sscels

(Explanin Part Vi) ... ... . . . - . n— .
11 Total support. Add knes 7 threugh 10 e B T e B21, 245
12 Gmmmkmrm::ﬁmmmimimmma: o R T 12 291 052
13 m&mthmmhrumWhﬂﬁm.m1hud.rm|m.nrﬁnnmmunmm5mrcjn:3]

onganization, check this box and stop hers Ly —— N . []
Saciion C. Compulation of Public Support Percentage

158, 774 173, 640 52, 435

=

2 152| IH

M Toll

?52. 435

4 Pul:ﬂnEwpﬂmnﬂnwmﬂﬂﬂﬂﬂ\m“m'{mhlm11-“‘-“““”:'__.. I R Ry i . Bl.62%
1% Public support percentage brom 2022 Schedule A, Part [, line1d R R TR L S 1 | 39.84%
16 33 173% support lest — 2023 the srjarrzation dicl not check the box on re 13, and line 14 is 33 1/43% or more, chack this ;
b and stop here, The organization qualifies a5 2 publcly supparted orpanization L M B o A T i o s Pkt P —— X

b n1mw1nt~m.nmugmmmmmabmmn13u1hmm15hn1mum.m
Ihs boxt and stop hare. The organization quakes as & publicly supporied apanization T ]

i7a 1mm—nﬂ1lmum1ul—mulmmwmddmmubmml-rms_ma.u1ﬂ.|:.andina1-m
I:rﬁqrm.whmmnmmmrms-mmmumw,mmmwumml;manﬂ
FﬂwruuﬂuargaﬁmmmMIm-m-aumlmmLmWMwmamﬁ:hw
organization L : T RS []
b 'lﬁ"lli-lml&-nﬂ-nlmtimhﬂ—m.llhugammﬁdm:mﬂ:nm;mlrm1&1ﬁa_IEh.nrﬂa,.m-;Hm
15410&-‘.nrmaﬂ-r1muw&mmm1hla:u-m-:ircM|mmtma:hlrul:m;mlmphnEwam
in Pan 'i"li'mIl'nl:l'pmliﬂlmnﬂsﬂ'ulm-mﬁ:lﬁftmlnncm1ml.Thnrwqaﬁmmﬂﬂiesﬂaﬂntﬁafrw o

18 Privats foundation. If the oranizalion did nof check & bax on ling 13, 168, 16b, 172, o 176, ehach s b and e 3

Scheduls A (Form 590 2023



A {Form §90] 2023 LITTLE BRITCHES THERAPEUTIC RIDING, 06-1342553 Page 3
% il Support Schedule for Organizations Described in Seclion 509(a)(2)
(Completa only if you checked the box on line 10 of Part | or it the arganization failed to qualify under Part 1.
If the erganization lails to qualify under the tests listad below, please complete Part 11}
Section A. Public Suppon
Calendar year (or fiscal year beginning in) fa} 2013 (b} 2020 {e) za21 {d) 2022 (e} 2023 {f) Totsl
1 Ot gracts, coniibelons, nd membership fees
rectiwed. (Do robinchude ey wsuciigaaly |
2 s ek fom admissions,
IBCE marchandss

3 Gross receipls from activibes hat ae not an
urrelabnd frads of business under section 513

4 Taxreverues levied for tha
organization's berafil and sither paid
tor expened on its behal

B The value of serdces or Laciilies
furnished by a povernimental i io tha
organization withoul charge

6  Tolal Addknes | theoughs

e Amounts included on fines 1, 2 and 3

b Amounts inchuded on Enes 2 and 3
#ecihned lom othes than disqualided
parsnne. thal excend ha greates of £5,000
er 1% of the amaound on kina 13 for the year
n MHIH?aﬂ?h e - 1 e

8  Public support. (Sublract ling Te lrgm
e} . - o

Section B. Total Support

Calendar year [or fiscal year beginning in) {a} 2019 (k) 2020 ie) i {d) 2022 B} 203 {1} Tolad

¥ Amounes lrom line &

10 (Grods ircome from mleesd, diidends,
payments received on tioudits lany, renls,
porpalies, and Incoms from smilar sounces

b Urvelabed business tnoable income (iess
saction 511 baees) rom busireses
acuirad alter June 30, 1975

& Add lines 108 and 100

11 Ral income irom wneladed busines:
it nol nchrded on Ene 106, whether
of ol o2 Dirmineess B regquiary carmesd on,

12 Other income. Do not include gain or

ks from il Salo of capitsl assots

(Expiain in Part VL} e
13 Tolal supper. (Add lings 9, 102, 11,

and 12.) Ty F—
14 First 5 years. ¥ tha Form 890 is lor the organization’s firsi, second, Bird, fourth, of fifth b year as & section 501(2)3)
o FBanization, check this box and siop here RN o e pEaes |
Section €. Computation of Public Support Percentage
5 Pubm:swmtmuwmmmﬂ.:mnm.&:i:lu:lhrmla.:dm.:u:n e 18 T
16 Public s & from 2022 Schedule A, Part Il ling 15 s L 16 5
Section D. Computation of Investment Income Percentage
17 Inﬂmrmpmml:galwﬂ?&ilmmc.mmnm.l.’o.ri-:lmwrnwﬂ.:dmn{r]] it L 17 %
18 lnvesiment income percentage fom 2022 Schedule A, Part I, fing 17 N o B : b& %
190 ﬂt‘:‘:ampmlm—-wmmr-ummummmmuh|hummhm-u.=-ulmlﬁaﬂmu-m33t.'ﬂ'.&,wl.m

t?hmrrmvlhmﬂ-ﬁ1.%du:umahxurd:bnpm.1hmgmizmmmﬂhuamﬂhﬁsmmm&mh s D
1] HHﬁmpmlm~Mhlmmmimddmmmﬂmmm}mMarlnmhaﬂlmmhmmamma.m

kna 18 8 nol more than 33 1/3%, chack ths bex and stop here. The aganization qualfies as a publicly supported ceganization []
20 Private foundsation, I the organization did nal chock a bex on ling 14, 198, o 18b, check Ihis bax and 560 nstruclions. — ]

Schedule & {Form $90) 2023



Schaddule i 'LE
ﬁm Supporting Organizations

(Complate enly if you checked a box on line 12 on Part | 1 you checked box 12a, Part |,
and B. Il you chacked box 12b, Part |, complete Sections A and C. If you checked box 1

LITTLE BRITCHES THERAPEUTIC RIDING,

06-1342553 _Pued

Sect

10a

complete Seclions A
2c, Part |, complete

Seclions A, D, and E. If you chechied box 12d, Part I, complete Sections A and D. and complete Part V)
ion A. All Supporting Organizations

Ade 3l of the organization’s supported organaicons Esled by nama in thie piganization's powring

diinrenia ? HM.‘dmmthwmmmew I desipnated by
:ﬂtmm.mﬁ'ldﬁﬂ'm Immmwm

Dkd the crganization have any supported anganizatian that oo not have a0 IRS determinasion of stans

under section S08(a){1) or (2)7 f “Yas,* explsn in Part VI i e arganization dedanmined that he suppodsd
arganizabon was doscribed in section SR T} or (231,

D lﬂ:wmhﬂatmmwmﬂclm SR, (5], o (617 I ~¥as, " answar
s 3h ana B below,

[ the ceganization contiem that each supported onganization quabfied undir sechion 501{c)4). {5, or (6] ard

Did the aiganization ensuws thay all Suppoet 1 such organizalions was used oo hishly lor soecion 1FHe 2B
Puiposes ¥ rwm'umhmwmmmmwmhmmmmm.

Was any suppoted erganization nol orparezed in tha Urited Statos (“fonsign SUDDOrRG crganizaton”)? §
¥z, "and f pour chscked bow 12 or 120 i Pt | answer bes 40 and 4¢ bolbow,

Did Ehe: oranization have ultimate santrol and discretion in deciding whether to makie grants (o the foreign
supporied organization? ¥ “Yes, " describa in Part wmmwmmwwm
wespite being controlied or supervisad by or in conneclion with &% sippariod orpanérations,

Ciied hmmhwwhﬂ-ﬂn supporiod organizalion ikl does not have an 185 dalermination
urder soctions S501{c)(3) and S0Na)[1) o (2)7 H#n'nwﬁmwmmmmmm s
fo ensura MHMMWMWMMHHM&MWM Frkeli2ngl
ERITOREE,

Did e organization add subslitute, or remow sy supponed organizations during tha 1ax yea? ¥ “Yes ™
answer nas Shand Sc below [ spplicabia), Ao, prowide detad in Parl W, including (0 e names and EIN
fmbers o et supporTed srganizaiions added, Sutvildertng, o ramoved, ] the raasons for mach siach action;
) MMMMMMMWM&M@MMM;W{MMMM
mmﬁmramﬁwmmmmmmﬂw.

Type | or Typa | anly. Wmawaddnduﬂumuﬂndaw ergarazation pard of & class already
desKrusied in the organization’s organizing document?

Substitutions enly, Was ihe substibution e resull of a7 et byond the organizalion's contol?

Dl tha organization provde sugpor (whiothes in thr P 6 Grants or the provis ion of services of facillies) o
arrycre olher than (] its suppored organizations. (i) indidusts thal e part of tho chariiable class banelfited
Iy ome or morg of i8s Supponed organzalions, or (il oifer SUPPOMing crganizalions that alss suppor o
bersalit cre or moee of the fiing omganization's Supponted crganiations ! If “Yas, " provide datad i Barg W,

D¥d the orpanization provide & grant, knan, compersation. o ot simitar pegtant to a gukedanial contibulor
(35 defined in section 4558(cH3)(C)), a family member ol a substantial contrisuler, or & 35% eoninliod enlity
with regard 1o & substantial comribuler? I “¥as, " complete Part | of Schadide L (Foem 5907
Dmmwwﬁwmm#anmmnmmmmuﬁmdhm 4558) noi describod on lng
??F'?ﬂ.'mﬁufdwlﬁmﬁﬂgﬂ}.

wuﬂuumaﬁmmﬂmﬁm:llyu-immlrym arty e during She b wear by one of mon

iz gualiied persons, as dedined in saclion AI4E [other than leundation managens and arganizaiions
tescribed in section S0S(A)(1) or (2))7 I “Yas,~ provide detal i Part WL

[l one or mone disqiasfified parsons (a5 dofined on Iine Ga) hddd & controling inliérest im any entily in which
the supperting aganization had an irtenest? [ “Yia, " prowide delad i Part V.

Dict & elizqueafifiod porson (s defined an bz Sa) hatve an ownership inlerest in, o derbee amy paraenal beradif
tram, assels in mmnwmwmnﬂmlnmﬁﬁﬂfﬂ'mmﬁﬁhﬂmm

WS the orpaniraton sthﬁmihﬂ*rumbﬂshﬂiﬂtnﬂﬁmmm 4343 bacausa of section
44K (regarding cestain Type || supporting crganizations. ard all Typo I non-funclionally integrataed
suppering orpanizations]? ¥ “Yas, " answer ne T0b balow

Dl the ceganizatson have ary excess business holdings in the b year? (Liss Schedkis C, Form 4720 1o

Selermin whether e anganization had excess business holdings |

Yes Mo
s
%%ﬁ fﬂ%ﬁi

ey 2

1
Gaens
2

e %fx-.
3a

o

wEEE S
3c

i | B s el
aa
i
ol
b

R i S
1 o
i ﬁ%ﬁ
ac

S
bl
e 5 %‘5‘%‘
P
S R
Sa

E i
sb

R el

ey [
-

o

e b e

B

g8 e

W
)

o
L
S
.

i
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Ed*m.ul.grlnrm F30) 2023 LITTLE BRITCHES THERAPEUTIC RIDING, 06-1342553
Supporting Organizations [conhinued)

k] h!mummagﬁﬂmmWﬂmMm?
[ ] AWMWMWMWMMMHWWMMMMMTWW
l1sm.mmmuawmm?
b Arumymmﬂamwmmmiumﬂ
o AMMMMHammMnﬁﬁwﬂawnhmﬂ‘I-"ﬁ:'fnha-Ir.a-. 11h, or 112,

|

=k
pry
o

=
3
#

providn cated in Bard VI,
Section B. Type | Supporting Organizations

1 Didd thir gvesning ooy, membieds of the governing bogy, oificers acting in lhssr Hﬂjﬂmﬂy.wmﬂma
more suppoited ceganizatons haﬂ&mmhmmm-!;,-w:f st af mlnma}mq.ummﬂm'mm,
directors, of rustees at off times during the b yoar? ¥ Wo, " desanbe in Part VI how the supported organizationys)
affecivel operated, supervisad, wmmhuwmwumiﬁlmanmﬂthmﬂwwm
VAT A, MMMMMMWWWM.W or frustees weane alacated among fhe
suppoted crganizafinns ang wial congiom: o resiiclions, rmy,wnhn:hmmﬁﬂumrum.

2 Did the organization eperale b the banelit of any supported organization other than the supporled
orgarezation(s] thal operated, supendsod, o eoningied the supparting organization? i “Ves, * explai i Part
Wham#mﬁmduﬂlmclm#m#-wmﬂh suppotied oegandranony’s) thad operaiad

W ar m sy SLEROTENG mafm
- Typell EuEErﬂng n[ﬂani:aunns

T Were amajority of the erganiration’s difectons o fustoes churing the o year also a majonty of (he drocions
of Irushess of each ufﬂnhuaﬁﬂm‘snmputnﬂ orgarszationds}? If "No, " dascribe in Pavt VT how comtesl
wmmﬂmmﬂmmmwnhmm thaf confrofed or managed

the supported orpanizateis),
Section D, All Type Il Supporting Organizations

1 Didu:-mgmﬁumnu.ﬁudeuwmmwhmmmhummmm
wﬂmuhn'smnm.mammmmdmmmnpummmdawmmmmm
m.-:ﬂ,lar:m-:lmmeEEﬂmmwasmmlwmﬂlhmdmtﬂm.ﬂ[ﬂmﬂml
W':mmmlsindfmmmmumﬂmmhlfaamlnﬂmmiu.dyw

2 Were any ol the erganizalion's officars, diracions, of irusiees eihar (i} appoiried or slecled by tha SURPO e
mmaywlirmmmmmdawmamwm'mnmw
mhmmmnmma:mﬂmmmmwmuﬂhmwmmﬂ.

- | %mﬂhmmmhlm.ddmamwmhwwmm
a significant vaice in the organiraton's imvestment policies and inh dwecting the une of the srganization’s
mwmzuﬂtimasmmumtmm?#'ras.‘dusmhﬂnﬂﬁhmbmmmun

Supporied erganirmiovis jeyed an [Tee ragard
Section E. Type Il Functionally Integrated Supporting Organizations

1 thukﬂum;mfmmmwmmmum Lo fo 2atizly thir inlagral Part Tesi doning the year {sew natrvctions),

] The organizalion sasisfied the Actiwties Test, Gompiste ling 2 below,
Tha srganization i Ihe parent of each of its suppotad organizations. Complals line 3 Bakn

& | | Tha aganization supperiod a govmnmental aality Mnmwwmswnmwwmumm@t

2 Actiities Tesi. Answar Wrmas 22 and 2h below.

a l:liﬂm.l:slarma‘rya!d|haﬂfgmizm'a=azlh-i&asd.u'inglhlumdmlly*mﬂthmmﬂ
e supporied orpanization(s) o which the cepanization was respansive? ¥ “Yes,” then n Pavt W identity
mwwmmmmwmmmn;wm.
MMWWEMMMWWM.WMHHM&MWW
hrm%mwsmmunnm

b Duwmm:rhﬁmwhm.mu.nwuwhsm Bt lee tha grganization's
lmnhmmwnrmdmurqm:aﬁm'uawniuguﬂuﬁm[ﬂmuhmmwmw
m.'%hmwhrmﬁmmhmmmwmawﬂm
havie angaged in these acivities bt for the arpanization's ivakvemant

3 hmm&mmmmmamnuw.

a Bammmhﬁnhmmwmrmwmmdmamaiuip.r:!uudlicm,dm:lws.ur
hmmﬂnhdmuuwmwmgmizlnna?FTﬁ'w‘hu'mmmah-hhﬂﬂ

b Did the orgarization exercisn a substantial dagres of drection over Ihe palicies, programs. and activities of gach




Section A - Adjusted Mat Incame

06-1342553

LITTLE BRITCHES THERAPEUTIC RIDING, Pags 6
Type Il Non-Functionally Integrated S09{al{3) Suppeorting Organizations

Check here il the crganizalion satisfied the Integral Part Test & a qualifying gt on Nov. 20, 1970 {explein in Part ¥il. Seo

insbructions. All gihar TE'"“'“MM“ME@“‘%M‘E Senlions & thecuigl E.

[A} Pricr Year

(8} Current Yoar
optionaly

1 Mat shoit-term capital gain

2 Recoverics of prio-year destributions

3 Cru'ﬂmkmmjsuhvmm;

4 At frsiss | thwough 3.

—t Depaciation and deplotion

A | [k | R -

6 Pomonal oparainy expenses pad or incuned lov production or colisction
ol gross inCome o far managemen, consanvalion. o maintenance of
propery held for peoduction of NCOMe (588 ngiructicns)

T Othor oxpebnises {500 insinuctions)

8 ﬁ-ﬁlﬁl!mgﬁmlﬂ' 2, 6. &l T {rom line 4)

Saction B - Minimum Ascel Smaunt

1 Aggregate air markol vakie of all non-exienpl-iso assels (see
i tigng. bor o assnts bl lor o yosr):

8 Average monthly value of BECUFIlES

b Aﬂmumm

& Fair markel valus of DENET NOr-GEmEi-USe SEsats

d Total [add Bnes 1a. 18, and Ic]

& Dipcount clamed for biockaga of olher [actions
[ecesan in dedail i Part VT

2 ilicm inciaki 18 non I-USE a55ate

3 Subiract line 2 from ine 1d.

4 Cash ceomed el lor axsmpt use. Enler 00015 ol ling 3 [For gredlise amcunt,
Saded msinuclions).

5 Nl vaiug of non-ixampd-iee assols {sisirae] |m4|rmr|m§
& HEIIHEHDE.

7 Hmmﬂmﬂﬁ-atrhm

& mmmmhmumgw I-'nn?lnimg

Section C - Disiributable Amoun

1__Adjusied nel incoma for price year {from Sechon A ling 8. coluinn A)

Curmani Yess

2  Emier 0.B5 of ling 1,

3 Minimuim asset amount lor prior yuar (Irom Sodtion B, bna 5. column A}

4 Erar greaier ol ling 7 o0 line 3,

B Income taw imposod in prioe year

'I.I'||I|I:-IIIM-|

& Distributable Amount. Subtract ine 5 from e 4, unkess subecd jo

TR TGy WMpRRary reduction {see insiniclions),

¥ ':il:r-amhmniﬂumrrml mhmwmmsmmmammMﬁmﬂyﬂmudhw I Bupporting prganization

[z0e nstructions)

Schedule A |Form 550) 2023



wrmmwﬁ LITTLE BRITCHES THERAPEUTIC RIDING
i

Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizat

Section D — Distributions

ons jcontinued)

06-1342553

Fage T

Currenl Year

8  Cualfed sot-pakde smounts RS requirod —peavide detals in Part V]

§&  Oifur disinbutions {descrbe in Pard . Se Instructions,

T Total ennual distributions. Add lings 1 B.

8  Dasbibusions MMﬂwwmmhmmE responshe

lpravide datals in Pavi V. Soa nstruclions.

9 Distributabie amount for 2082 from Seetion G, line 6

10 __Ling & amount divided by line 9 amount

Sedlion E - Distribition Allscations (e Insfructions)

1__Disbributable amount for 2023 from Section C, lina 6
2 Undargisiributions, i any, lor yoars prior fo 2023
{reasonable causs required-axpéain n Pavt V. See
inslruchions.
— 2 Eucess distributions camyover, | any_ 1o 2023
B FromBMe . ..o ; S
b From 2015 .
& Fron 2020 .. ...
d Fromao
& From2o@gs . iad
L Tﬂﬂﬂﬂmﬁnmm
8 Applied to undordistributions of price years
h ﬁmmgmm

i Emlmﬂfﬂw (z08 inslructiong)

| Pomeindss. Subliract lnes 3g, 3h, and 3 Irom ine 31,
4 Diskibotions for 2023 Tram

Section D, linp 7; 5

8 Appled o underdistribaions of prior years

b _Applied to 2023 datibutably amount

€ Remnainder. Sublract ines 4a and 45 (rom ling 4,

& Remaining uhderdisirbutions for yeans phor to 2023, i
&y Subtract bnes 3g and 4a from na 2. For resull
Greabar Ban zeco, explnin i Part VI, Seo instniclions.

& Remainng underdisticbutions dor 2023, Subtract lines. Ah
&l 4b Irom fine 1. For result greater than zorg, expdain in
Part VL Soo inslructions.

T Excess distribuibons canryover to 2024, Add linps 5
and ¢

8  Bregkdown of fing 7

A Excess rom 2009,

b Excess from 2020 ..
€ Evcossirom2081 ., ..
d Esvess frodn 2022

o Ewnaas lraen H23 k] Sl




Schadule A 9903 2073 LITTLE BRITCHES THERAPEUTIC RIDING, 06-1342553
Part¥i.  Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, line 17a or 17b; Part
I, line 12; Part IV, Section A lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 9a, 9b, 2c, 11a, 11b, and 11¢; Part IV, Seclion
B, lines 1 and 2; Part IV, Seclion C. line 1: Part IV, Section D, linag 2 and 3; Part IV, Seclion E, lines 1c, 2a, 2b,
Sa, and 3b; Part V, line 1: Part V. Section B, line 1a; Part V, Seclion D, lines 5, 6, and &: and Pan ¥, Saection E,
lines 2, 5, and 6. Alsa complete this part for any additional information. (See instructions.)

[iETY

Schadule A (Fomm 990 2023



Schedule B

(Form 990) Schedule of Contributors LU IS0
tiicannsr 1 Attach i Form 990, 990-E7, or 990.PF,
Il-mq.llr:u:“&ﬂd.:- Go o wwwirs govFormasd for the latest information, 2023
Marig of the orpanizafion Employer identificalion numbser
LITTLE BRITCHES THERAPEUTIC RIDING,
INC. 06-1342553
Organization lype [check ons);
Fliors of: Saction:
Form 990 o 990-E2 (K sovei 3 ) fermer number) enganization

[ ] #947{ali1) nemexempt charitale inist ot trested as a privats foundation
D 52T poitical erganization

Form 990-PF | 501(cH3) ememen private foundation
|| 4s47iah1) nonexemen chasitable trust restod 3 a peivate foundaiion

[ ] 501{e)(3) taxable peivate toundation

Chook it your orgarization i covered by the General Rue or & Special Aule.

Moke: Only a section S01(c)(7), (8), or (10) oiganization can check bares for bosh the Genaral Rule and a Soecial A, Sos
nstrucliong.

General Rule

] For an organization Fling Form 900, 990-EZ. or 990-PF that received, during the yes, contributions fotakng £5,000
o g {iny Frioney OF propey) Inem any one contnbuton, Gompléte Parts | and I, Ses insiructions for dalermining a
corribasice’s. folal condributions,

Special Rulps

| For an organization described i section S01{c)(3) fling Form 950 o 850-£2 that met the 33%% suppest test of the
reguiatices urder sections S09(ay 1) and 170b)(1HA) (), that checked Schedula A (Form 809, Part 1, line 13, 184, or
Vb, and Bhal receivad from any one contributor, curing Ihe year, total contribuiors of the groater of (1) $5.000; o
(2) 2% of the amaunt on (i) Form 890, Part VIIL §re 1h; o (i) Form 280-EZ, line 1. Completa Parts § and Il

[] For an ergantzasion descrived in section S01ick7). {81, e {10 Hing Form 990 o 960-EZ that recsbved from arvy ore
ecniributor, during the year, tobsl conributions of mons tan $1,000 exclusively ko religious, chartable, sexntilic,
Wewrary, o educational puposes, or Tor i prevention of cruslly to childron o arimals. Comploba Paris | |enbaing
AT in column () inslead of the contributor namse and sddress), 1L and 11l

[] Foran erganizaion described in section S01(cH 7, (8], e (10) Wing Form 990 or 990-EZ that received from any one
contiibutor, during the year, contributions asciuskal lor relgious, charitable, edc., purposes, bul no such
mm:mﬂndmamHn,mu.ln-hhp:-;ﬂwhmwmmm1mmmmmwamm
ouring the yesr for an exchusivel religious, charitaible, elc.. purpese. Dant comglate ary of the pats ks The
General Aule applies 1o this organization bocause It recehved nomerchisiol religiows. charitable, slc., conbributions
\ctaling 55,000 or mora during fhe year e SN S . W— 5

Cautien: An organization thal isnt cowared by the General Fule and/or the Special Rules dossn file Sehedule B {Farn F20), but il
muunm‘l'h‘-:nFaﬂl".",hu!.dlhaanB‘Er[l-.u-Ll-ruchhnhu:mh&HHiu.anm-EImmnEme-PF_FMI.im
2. 1o cartify Ihat & doesnt meet the filing reguiremants of Schadule B {Form 990,

Fmethdw&mIclhum.-hhﬂruﬂiqm!nrrmm.mﬂ.wmm Schadule B (Farm #90) {2023)



Schadule B (Fom 550 (2023

Marme of organizstion

PAGE 1 OF 2 Pige 2
_ Employer identification numbar
LITTLE BRITCHES THERAPEUTIC RIDING, 06-1342553

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

T b i€l )
__Hao, Nama, addrass. and ZIP « 4 Total conmtributions Type of contribution
1 _GRM’.'E JONES RIE‘HARDS{]H TRUST Person [
PO BOX 20124 Payrodl
GREENSBORO ... BC 27420 (Camplete Part I tor
noncash conlibutions. )
{a) by (e (d}
_ Ho. Mairmeb, sddross, and ZIP + 4 Taotal contribulions Type of contribution
2 THE ARNHOLD E‘ﬂU‘HDhTIﬂH Porsan
1345 AVENUE OF THE AMERICAS Payrall i
i i G S — . 5 5,000 Moncash _I
NEW YORK . . NY 10105-0048 (Complete Past If for
noncash conbribudimne
{a) 1] {ch (]
Ha. Narme, address, and ZIP + 4 Tatal contributlons : Type of contribution
3 THE DIEBOLD FOUNDATION Pargan E|
102 PAINTER HILL ROAD Payrall L
- o 5 20,000 | Mancash |
ROXBURY A €T 06783 {Cormpleso Part 1 lor
nincash condtibuSons.
{a} i) =k ()
Ha. Narme, addross, and ZIP + 4 Total eontributions Type of contribidion
4 JULIE DOBSON persan ¥
P.O. BOX 2452 Payrall n
£ i R - s 3,000 | moncash | |
NEW PRESTON v ST OBTTT (Complala Part I for
g nencazh contributions
() () (<) () o
Mo Hama, address, and ZIP + 4 Total contributions Typa of contribulion
5 | E. W. STETSON Persan X
139 ELM STREET Payrall L |
ey o s 5 5,000 | moncash ||
NORWICH VT 05055 (Gomplete Pt for
nensash contributong.
T b} (e) (d)
Mo, Mame, address, and ZIP + 4 Total eoniributions Type ol contribution
6 STUART DALY -
3 TOPHET ROAD Payroll li|
: P R S J 5,000 | moncash X
ROXBURY . cT oe7es (Cornplota Pt
noncash conirkrilions, |

aaA

Scheduls B (Form 590} (2023}



Scheduls B (Form 990) (2023} PAGE 2 OF 2 Page 2
Marmss of or Employer Identification number
_LITTLE BRITCHES THERAPEUTIC RIDING, 06— -1342553
Partl = Contributors (zee insiructions). Use duplicate copies of Part | if additional space is needed.
{a} =H (&} 1]
Mo, _Name, address, and ZIP + 4 Total contributions Type ol contribusiian
THE CARLYLE GROUP
7 C/O FAIR OAKS GIVING Person X
1001 PENNSYLVANIA AVENUE NW Payrall
HASHINGTON i G, 20004 (Gormpleto Past Il for
Opncah confribusons
=) k) {c) d)
hia. Hama, address, and ZiP + 4 Total cantributians Type of contrilution
8 THOMAS DOYLE LIVING TRUST Person X
88 WELTON ROAD Payroll Ll
ROXBURY 6T 06783 (Complea Pt 1 1
noncash contribuions
1) (b} {c) 1)
Ha. Hame, address, and ZiP + 4 Tolal contributions Type of contribution
.......... hm
Payrall
..... Noncash |
{Compkese Parl Wl dor
nancash contitulions.
(=} (k) i<} [d)
__Hao. _Hame, nddress, and ZIP 4 4 Tetal contributions Type of contribution
Person
Payrall
..... Honeash L
(o ormplite Pt 1 Tor
nonCaeh coniibulions. )
fa) B} fe) (d)
Ho, Hama, pddress, and ZIP + 4 Tatal condributions Type of contribution
Person
Payroll
.......... mm
(Campleta Par 11 tar
noncash conlrbulions. |
ia L] (&) i
Ha, Hame, addross, and ZIP + 4 TeAad contributions Typo of contribution
Pirson ]
Payroll
Mancash |:|
[Complete Past N for
nioncash confributons.

Schedule B (Form 08 (2023



Schoddla B (Form 990) (2023}

PAGE 1 OF 1 Page 3

Marre ol of ganirataon
LITTLE BRITCHES THERAPEUTIC RIDING,

Employer kendification rsmber
0E-1342553

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

(a) Mo o te) (d)
Tram FMY [or eslimats)
i Description of nancash property glven (Sowine 3 Dhale recived
EIHGET'UH 2 HORSE TRAILOR
[
3 5,000 11/30/23
(a) M. ®) el (d)
fram FMV [or eatimate)
Part ) Description of noncash property given Bow nsbucions.) Dt received
%
‘:::: hnﬁm::n::n iwen Y {;:le'ﬂ bﬂuﬂﬂud
Pari | " property g [See insirucions |
%
(a) M. - € ()
fram FWIV [or estimate)
i Description of noncash properly given [Bos btructions Date received
5.
fa} Ha. ) (e} (d)
Iram FMV {or estimabe)
Bact i Descriplion o noncash propedy glven {Sen Indniclions.) Date received
5.
HNo
{:}mrrl Deseri of {Iﬂm Ay :nr{:iti'mtu'l- Diabe :li:lal'ud
Part | T R PR g {Sew insiructions. )
]

Scheduls B {Ferem 90} (2033



SCHEDULE D Supplemental Eﬂancial Statements

(Form 990) Complete if the organization answered “Yes” on Form 990,
- Pari IV, line 6, 7, 8,9, 10, 11, 11k, e, 19d, 11, 110, 128, or 128,
Depanmact of S Tidisory Atlach to Farm
Fitinal harwsnig Sarecm i "
Marse of ihe 04 guasi catinn

LITTLE BRITCHES THERAPEUTIC RIDING,

06-1342553

INC.
~Parti T Organizations Mainiaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answared “Yes” on Form 990, Part IV, line 6.

() Dony it Symgly L T o ——

1 Tollnumber stendolyear

2 Aggregae value of contributions i (during yoar)

3 Aggregate vahue of grants from [during yaar)

4 Aggregatevalue tendolfyer T —

5 Didﬂtactumirmmmrumuduwardmamummmlmgﬂﬂﬂumhmﬂmm
lua are the organization's property, subloct to the crganzation’s axchssive loga condel? e e e e

& Didﬂwmmnlmmﬂm.m.mwmmmmmdqrmtlm:mhemd
WTHMMNH'HNMﬂMMEMHﬁW,thﬂMW

conleri benefit? L B i = (T o] ves [ e
W_ _ _E Conservation Easements

Complete il the organization answered “Yes~ on Form 930, Part IV, line 7.
1 Puspossls) of consenmtion ediements hald by the organzation {check sl iha apphy).

Hﬂwmdwmmuhu{mamﬁn.mmhnwmm | Freservaiion of a hisioncally imgoriant land anea
Prifection of natural habis Preservation of a cailied hision: struciurg
Preservaion ol open space

2 l.‘-mmmmz'diwmﬂ::mm;wiwmsmnmm:ﬂml'mlu-m-:numﬁmmm
edament on ihe Las] day of the L year

8 Tolal rumber of consenalion oasemans AT

b Tolal acreage restricled by conservation casements R b i

] Hn.nhhndcmﬂhnmm:mammdH:Iurlt:alnmu.ru'n:n.mmh-ruza S

d Hmtudmmmimmmﬁw&mnddmmrﬂm.WM
o & historic airucture Ested in the National Register . e £

3 Hmummm“mnndﬂa.hmrwmrﬂmd.www.ummwmmmaimdmm
o ymar pir

4 Nummmum&pmmmmwmmm_ —

3 DumImmlmmammmmwrammmﬂwﬁm.nmpqclﬁ.tmﬂirud o
viokations, and snlorcemant of tha cansonvation easements it hokds? e L] ves [ ] o

7 Elzd'lan:ll-tl.mlﬂhwmﬂﬂﬂhmhm.h:m,mﬂm.mﬂmhnmmhlmm-d-riw!tmm

o
i

.| Hedd 8 the End ol ibse Tax Year

be ol e

T nﬁiﬁwmm in maniioning, inspacting. handing ol volaions, #nd endgrcing consenation easements during the year

& I:h:naanhm‘nr.mm:immammlrmmmmE‘mi‘dmguiwmﬂramjmm-nsu'aa:um:?m;h][l:qﬂ:][-] =
anxd section 170(KI{4)(ENI)? s A e S D e ] Yes [ o
q |2r1FMW.MMMHMWWMWHMMﬂﬂmwmﬂﬂimuﬂm
$hml.m:|uhﬁ_ﬂmﬂmnmmhlmnhﬂaumumma stabiemnents that deacrives tho
Drganization’s accounting 1or consonalion eatemants.
Partfll  Organizations Maintaining Cellections of A, Historical Treasures, or Other Similar Assels
Complete if the organization answered “Yes” on Form 90, Part IV, fine &
Ta Ilmwmuiunm.upmnmu-:lunﬂaFA':EASGQEE.mmm-Liniumwmmmrmbmn:vushmm
of art, Fstarical Ineasures, or ofhor similar aSsots held for publke exehibilion, éducafion, o research in furtherance of public
Sanacs, provics i Part X tha fes of the foalncta i s financlal stalements hal oascibes Thesa Boms
[E] thnunmizmmam:ta:.aupmmm-.m:-us:l!ﬁﬁcsﬁk.hmpmmﬂsmmw;mwnnmhmm“mm:r
arl, hisdrical reasures, o cohar simils assols hetdl for public exhibilion, educaton, or resparch in futhorance of e senice,
provida (ha lolkraing amoinia retatng to these feems.
(h Aevenue inchuded on Form 990, Pan Vil Ing 1 i o T R
() Asseta inciuded in Formo90, Pt SRR . 5
2 Irmn:rwﬂ_mm:a:ﬁmcthudmuksHaﬂ.hﬂmkmru.wmharmlw.ﬁsmmIlmﬁgan.mﬂﬂh
{pliowing amounts required to be roported under FASE ASC 958 relating 1o these ilems,
8 Revenua included on Form 990, Part Wil ine1 S ] _ 5.
b 5 Included in Form 990 Part i A P T T L PR P 5
For Paperwork Reduction Act Matice, 5es the Instruchions lor Form S0, Schodule O (Form S980) 265
LiTT




Schedule [ [Form 990 2023 LITTLE BRITCHES THERAPEUTIC RIDING, 06-1342553 Pago 2
Part Ul Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (comtinued)

3 LUising Ihe onganization's acquisition, socession, and other rooonds, check any of the ihal i
- s . any boloweng g significant use of its

Pulbbc andubabion
Scholarly resesech
Preserviaion lor luture ganerations
:Tnmadmnmm of tha aganizafon’s coliectons and axplain how they futhor the organizafion's mompt purpose in Part
I,
During the year, &d Be crganization solict of recahe domalions of arl, histoical troasures. of olher similar
55015 10 ba s0id b rase lunds rather than to be mainiained s parl of the omanization's colleckon?

n
b
[

4

d| ] Lean or exchange program
B Ol

[ ves [] me

tI¥  Escrow and Custodial Arrangements

Complete if the organization answered *Yes® on Form 990, Part IV, line 8, or reported an amount on Form

990, Parl X, ling 21.

T8 ks the organizaton an agent, inusles, custodian or oiher infermsidiany lor cantributions. of ofher assets nol

inchudod on Form 990 PaX? e L] ves [] 4o
b M “Yes," plan the arangement in Part XN and complale the nllewing fabla,

Al
¢ Baginningbalance B e e AT L
d Addtions duingthevear 1d
© Distibutions during theyear | L
! Endngbalance PP I |
2 Did the crgarization include an amount on Form 800, Part X, ino 21, for escrow or custodial account finbilty? | | ves __i Mo
b M “Yes.” i the asrangoment in Part X1Il. Check hero # the explanation has bee provided enPard X8 ]
PartV . Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
i) Crrerd pear ol Py [yt e Tow: pmary tuscia [d] T yosatn Back (o) Foir o bsch

18 Boginring of year balance
b Cortribtions |
c Bef nveaiment aamings. gains, and

m e
d Granis or schobwships
8 Oihes expendiures lor Eacilities and
g Erd ol year batanco N
2 Provcy the estnaled percentage of the cunent yoor end balance [Jing 10, colame [2)) ek s
a Board designated or quasi-endowement %
b Pormanend endowmen| 4%

Tha percentages on Bnes 2o 2, and 2o should aous) 100%.
3a Ara there endowmant funds not in he possession ol the organization that are held and adrinistered or the

oFgEnTaton Tes | HNo

i MMMT_ o

W) Relafed organizabons? ey A
b J'I"I’B-E"mimﬂﬂikm1hﬂﬂﬁgﬂn&:ﬂkﬂ&lmﬁduumiaﬂm5ﬂmﬂhFI.'E' )
4  [Describe in Pad Xl the infended uses ol the crganizalion’s endoamment Bunds

Part VI  Land, Buildings, and Equipment
Complete if the crganization answared "Yes” on Form 990, Part IV, line 113, See Form 990, Part X, line 10,
D igl i B gy [ Coal or oo baale o Tt o0 Dt DvasH e Aturrustictes fell Dhaads i
rsebrenll ] L
1a Land b
b Huldings :
& Lédtahold mmpioeemaents
4 Equpment
s i ey g 74,809 44,835 23,974
Tadal. Add Ines 1a through 1e. (Cobmn (d] musi equal Form 830, Pant X ne Tile, column (8] 23 29,974

Schadule O (Form 990) 2023



LITTLE ERITCHES THERAPEUTIC RIDING, 06-1342553
ts — Other Securities —

Complete if the organization answered “Yes” on Form 990, Part IV, ling 11b. See Form 990, Part X line 12
() Daseripion of Secudty or catsgory T Eecncsi il pg (o3 Mertund of wtistipn

Czgt o wdd-cymar miaskiof sk

Page 3

r 1) must aqual Form 990, Part X, e 12, col (8)) T
- Invesiments - Program Related A -

Complete if the organization answered “Yes" on Form 980, Part IV, line 11c. See Form 980, Part X, line 13

(4] Bescrgton of mepsim i Book vabos b Mbeied el wmbction
Cowm of erid-ol-yea i vadus
(1)
_3)
{3
L
(5
(8
(7}
18}
{9
Total, l-- i R Farm S, Pﬂ.n‘.l'. e 13 col I:IEJ,.' .....
Part IX = Other Assels
Gomplete if tha arganization answered “Yes” on Form 930, Part IV, line 11d. See Form 990, Pant X, line 15.
[a} Dimgcripien (B} Baok valke
{1 —
12
L]
{41
15
[0
(7
L
(5
Tatal, {Cohomn (B mwst equal Foem 990, Part X, ina 15, ool (=],
PartX = Other Liabilities

Complete it the organization answered "Yes” on Farm 920, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.

1, ia) Diaeristion o katsbly i Book valun
i1 Foderal ncoma lios
]
=]
(4}
L]
{El
{7
18]
]
Yotal, {Cobumn (b} must equal Form 290, Part X, ine 25, col (B)) - : PR VIO
2, Liabity for unceartan i positions. tn Part ¥, provide (o 1o of the boainge 1o the arganizalion’s financial stalements thal rapons the

Seganizaion’s liatity fer unceriain tax positions under FASE ASC 740, Check hers i the tad of the has boen in Pat XN o 7
ol

Scheduls O [Fonm S50) 2023




Scheduia U (Form 990) 2025 LITTLE BRITCHES THERAPEUTIC RIDING, 06-1342553 Page 4
%_ E 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 Total reverwie, gains, and othor support per audited financial staioments 1 |
2 Amounts incuded on ling 1 bul not on Form 930, Part VIlI, fine 12 [T
8 Mol uncoaltned gaing (lceses) coimestmenty Fo} B
b Donaled senvices and use of faciflios . b g
€ Fecovenies of prior yoar granta 26 .
d Other (Describe in Parl X0} ed &5
& Addlines 2o through2d 29 |
3 Sublractine 26 bom inel bR : 3
4 Amcenis included en Form S50, Pat VI ks 12 it ol o fna 1 Bk
& bnwsiment aspenses nol included an Form 990, Pan VL, fne Th i | js‘?‘j
b Other (Describain Part )b} . B g
€ Addlines daanddb e e TR '
3 Tokal rovenue. Add ines 3 and dc. (This must equal Fom 930, Part [ iine 12 kA i B 5
i .. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes™ on Farm 990, Part IV, line 12a.
1 Total mxpanses and Ioases per muited inancial staloments. ST 1
2 Amcunts inchuded on fre 1 but nol on Form 960, Pant [, Ine 35: e
8 Donated services and useoifacitios . | as i
b Priceyoar adustments R ™ gg
i Oiher losses i o e x Zc -.
d Other (Dosoriba in Part X0y 2d T
@ Add ines 20 through 2d e _ 2w
3 SubtactineZefembnet h 3
4 Amcunts inclsdod on Foam 990, Part (¥, line 25, bul rod o fing 1: gk
8 Invesimant eopenses not included on Form 990, Pad Vil ime b da £
b Other (DescribsimParidnly ib it
pansies. Add b 3 and S, (The mis! squal Fom 980, Pad | lne 15.) . &

Part Xiil _Supplemental Information
Prowide the descriglions required for Parl B, Ines 3.5, and &; Par 111, Snés 12 and 4; Part IV, Ines 1band 2b; Pan ¥, ine 4; Part X, bsa
2; Part X1 iree 20 and 4b:; and Pant X11, lines 2d and 4b. Alsn complete this par b previde any additional infoarmation,

Behpdul O (Farm S0} 2023



Scheckile D (Form 990) 2022 LITTLE BRITCHES THERAPEUTIC RIDING, 06-1342553 Page 5§
m E Supplemental Information fcorfinued)
Schwdule D {Form 590} 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities DM b, V54500047
(Form 990) e oanaton eaee e rin oo 0, Part ¥, 4 17, 18, or 1o e 2023
Dapartmenm of Fis Tressiey Attach (¢ Form 5560 ar Form $50-E7. i =
Wrierrial Flvsruse Sendes Go 1o www. irg gow Farm@pg lor Instructions and the latest infarmation. g
Hams of For crganizatin LITTLE BRITCHES THERAFPEUTIC RIDING, Famploper idenSficssios marmbar
INC, 06-1342553
..... - Fundraising Activities. Complete if the organization answered “Yes™ on Form 990, Part IV, lina 17,
Form 990-EZ filers are not required to complete this part,

T Indicate whather i crganization raisod funds theowgh sy of tha Tolkwing activities. Chack all fhat iy,

" D Mad solicitations a D SolicEation of nen-goermment grans

hﬂlmmuﬁ:dﬂm: i Eﬂmﬁumdmwm

e | Phone sclicestions 0[] spscs fondraising sverts

d D In-person soliciations

28 Did the organization have a writion or oeal sareoment with individual (inclading officors, divectors, Susteas, .

urhuj'ﬁﬂmhhﬂlnFummﬂme mbumwmmm&pdmﬁ::ﬁm senices e U Yas |__| Ho
b H*™es.” fist the 10 highest paid incividuals snaties {lundrafsant) pursuan io agreemants uncer which e fundraiser 1 1o be
compentated al loast $5,000 by the crganization
16l R o bemcumi pakd tui} Amoil paki in
5 W &l address of rdsl mm:' W) Geads ovcmgpta VO i g it rertmra 2y
wr mkry nmeer] W p— hom kTt fundaer kaled in copanizaten
ol b oel i)
Yes| No

10

Tadal

rogisirafion or icenging,

3 List all States in which [he organization iz regisienad o lcensed bo solicit coninbulions or has bean moffed if i axenpt from

For Paperwork Reduction Act Notice, see the Instructions lor Form 590 or SH0-EX.
(L]

Schedule G (Form 990} 2023



Paga 2
Fundraising Events. Complete If the organization answered "Yes" on Form 920, Part IV, line 18, or reparted more

than 15,000 of fundraising avent contributions and gross income on Eorm 990-EZ, lines 1 and 6b, List events with

Qross recaipts greater than $5.000,
ki Evarl #1 i) Evert 53 (5] O s
(s} Toded wremriy
OTHER EVENTS BOOTS & BRITCHE | NONE ot fa hough
" (i typal devent ype) - ool fold
; V Grossmcopts | 45,789 23,886 69,675
2 Less: Confributions
3 Geoss ncome fine 1 mings
i 2] , 45,789 23, BEB6 09,675
4 Cashprizes
% Moncash prires
g 6 ReniTacity costs
al | 7 Food and beverages
g 8 Entertsiremiont Ty
§ Other direct exponses 3,801 209 4,010
10 Dimtamewmy.mmuwmsmmumm 4,010

— 111N income summary. Subirac 10 dravm fine 3, column (d) .. .. SN ) “ " EE.EEE

Gaming. Complate if the organization answered “Yes” on Fﬁﬁn ErﬁlﬂFart I\I'..-I'r'ﬁé 15, c'-'r. rémriad mare than
$15.000 on Form 990-EZ, line Ga.

Thy) Pl b v ) Totad gamng fadd
5 e bngoiprogrees bingg ) Chhar guersing ok, fa) Peensgh ool fap)
:
—i 1 (Gross reverun
g 4 Cashprizes
= 3 Noncash prices
L
g 4 AertTacildy cosis
— | 5 Othar divect xpanses e "
|| Yem e l_|'!|"u %% Yos -, %ﬁﬁiggﬁﬁzig
B Volurdesr lshor | Ha Mo Mo e A e
T Dhmm:mtm.hﬂ;lmu?mwmn:dmm
] Hﬂpﬂlwmwmnﬁwxfﬂh—m?nmhhmnw A P e e
L] Entarunslata-;a:lmmmmmmm:wmgmxmu:m T o I ™
" 18 the organization lcemsed to conchuct parming actiiies in cach of these statee? = D 8
b 1Mo, eopdain:
0o Weresny of e croaszain's gaming eenses rvekac, uspandec, vt g e ik iR T T e [The
b M "Yas " wplan;

DA Schaduls  (Foom 990) 2023



1z

13
a
b

14

15a

17

Schedule G (Form 990) 2023 LITTLE BRITCHES THERAPEUTIC RIDING 06-1342553 Page 3
"1 Daes tho arganization conduct garning acthites with nonmembars? __ - L

Yes | | Ma

15 the arganization a granior, benaliciary o rustes of awﬂ.unw'ﬁlimwp'&ﬁhmim“ .
formed 1o administor charkable gaming? B L SRRSO [ [ Sis g 4o
m;mmdmmpmﬂmmm:

The erganization's faciley i B | 12
Anoulside faciity o e
mhmwmm&mmmmmmmmﬂmtmmmﬁmﬁ
recongds:

i?lat

H'BM.--..... ia .-

m: ey

DamlhwgmmnmawmnmﬂhammpmﬂmhimlhungmmrMQMﬂu

T e 4t s e R ettt s siinityane L1 e [0
i"fﬂ.'mhmﬁmmlmmwhmhﬂm . andthe
mﬂmmmwwmmm 5,

ﬂ'ﬁ’m‘uﬂwmmmum&iﬂm

Gamirg manager compensalion  §

Descriphon of services provided

L] oiectorioimcer [] Empioyee | Independen contrackar

Mardatery distribwtions-
mwwmmmm;mmnmmmmnmhmmmm )
retain tho slale gaming license? — L) ves [ Mo

Entor the amount of disiributions recuired undear stale law 1o b6 distribatod 1o Other exsml organizations or

%%inhwmmmmmmm $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable, Also provide any additional information.
See instructions.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ — N Mo, (A 0047

(Form 990) Complele to provida information for responses io specific questions on 2023
Farm 390 or 990-EZ or to provide any sdditional informalis. :
Coparimant ol P Trasausy Altach to Form 990 or Form 990.EZ. :@n’ﬁ‘%v
imisnal Reverm Sers Go lo wiwwirs.gowFonmaso for the latest infarmatian. ‘iﬂﬁl’gﬂﬁ] S
Hamaslihe organizsion LITTLE BRITCHES THERAPEUTIC RIDING, ployer identification number
IHC. 06-1342553

FORM 390, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

EXPENSES NEEDCED TO IMPROVE THE PHYSICAL AND EMETIONAL WELL BEING OF

INCIVIDUALS WITH SPECIAL NEEDS THROUGH THE USE OF HORSES AND PONIES.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

ALL DIRECTORS VOTE AND AFFPROVE INDIVIDUALS TO THE GOVERNING BODY.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 590

A COPY OF THE 990 IS GIVEN TO THE PRESIDENT TO REVEIW WITH BOARD MEMEERS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE BOARD REVIEWS THE CONFLICT OF INTEREST POLICY AT LEAST ANNUALLY AND

ADDITIONALLY WHEN REVIEWING MNEW BUSINESS TRANSACTIONS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLAMATION

DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 530, PART IX, LINE 11G - OTHER FEES FOR SERVICES
DESCRIPTION
TOT/PROG SERVICE MGT & GENERAL FUNDRAISING
BUSINESS REGISTRATION FEES
§ 100 e B 0 5 . 0
PAYROLL PROCESSING FEES
$ 1,046 8 0 g PO oA

PROGRAM SERVICE EXPENSES .
For Papersork Raduction Acl Notice, e the Instructions for Fesm 990 or 950.E2, Schodule O [Form 005 2039

(LY



MGijnEBﬂEE

Hama of the organtration

LIITLE BRITCHES THERAPEUTIC RIDING,
SRITCHES THERAPEUTIC RIDI

L ® 88,313

$ .. 90,465

F
Employer identeicatian namber

06-1342553

$ o0

PAGE 1 OF 1
Schedulo O [Form 990) 3823




