OMB No. 1545-0347

2023

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

- 990

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Servico Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year beginning ; 2023, and ending , 20

B  Check if applicable: € Namo of organizali NORTHWEST THERAPEUTIC RIDING CENTER D Employer identification number

D Address change Doing business as 91“1556276

D Name change Number and streel (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number

D Initial retum 1884 E KELLY ROAD (360) 966_2124

D Final retumterminated City or lown, state or province, country, and ZIP or foreign postal code G Gross recelpls

[J Amended retun Bellingham, WA 98226 s 212,718.

[} Application pending F Name and address of principal officer H{a) 1s s a group retum for subordinates? || Yes || No

JULIA BOZZO

1884 KELLY ROAD BELLINGHAM, WA 9B226

H(b) Are all subordinates included? D Yes D No

Tax-exempt stalus; s01ck® | so1¢e)( YGnsertno) [ | asamaytyor [ ] sa7 If "No," atlach a list. See instructions
J  wemsitee NWETrc.or H{c) Group ion number
K__Fom of organization 3 Corp [] Trust [] Association [ | Other | L Year of formation: | M Stato of legal domicile: WA
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities:
PROVIDES WEEKLY EQUINE FACILITATED THERAPY TO APPROXIMATELY 30
§ SPECIAL NEEDS PEOPLE IN WHATCOM COUNTY WASHINGTON
[}
§ 2 Check this box [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Numberof voting members of the govering body (Part VI, line1a) . . . v . v v v v v v v v v v v n e s 3 11
:f, 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . ... .. .. ... 4 11
;é § Total number of individuals employed in calendar year 2023 (PartV,line2a) . . .. ... ... ... ... 5 0
B 6 Totalnumber of volunteers (estimate ifnecessary) . . . . . . . . . . . i i i it i i it e e, 6 0
< 7a Total unrelated business revenue from Part VIIl, column (C), line12 . ... .. ... . e % w e 7a 0.
b Net unrelated business taxable income from Form 990-T,Partl,line11 . . . . . .+ . v v v v v v v v v v 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vill,line1h) . . . ... ........... S5 W 118,452. 104,025.
2@ | 9 Program service revenue (Pat VIILINE28) . « + 4 v v v v v v v e . 32,079. 37,709.
§ 10 Investment income (Part Vill, column (A), lines 3,4, and7d) . . ... .. ... .. «..
& |11 Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11€) . . . . ... ... 27,521. 53,690.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (), line 12) . . . . . 178,052. 195,424.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... ... s
14 Benefits paid to or for members (Part IX, column (A),line4) . ... ... ... .. ...
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 74,247. 80,905.
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . ... ... ... ...
§_ b Total fundraising expenses (Part IX, column (D), line 25)
& |17 Otherexpenses (Part IX, column (A), lines 11a-11d,11f-2de) . . . . . . .. . ... .. 76,194. 85,668.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . . . .. ... 150,441. 166,573.
19 Revenue less expenses. Subtractline 18 fromline12 . . ... ...... SR 5 27,611. 28,851.
58 Beginning of Current Year End of Year
§ |20 Total assets (Part X, line 16) . . . .. .. T — ’ 242,950. 273,761.
§g 21 Totalliabilities (PartX, lIN@26) . . . . . & o v v i e e e e e e e e 12,840. 14,800.
25 |22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . ........... 230,110. 258,961.
|Partll | Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complele, aration of preparer (other than officer) is based on all Inft ion of which preparer has any knowledge.

Ol B S]] 202y
Sign Signatura of nl?mr U 7 G Date '
Here JULIA BOZZO, EXECUTIVE DIRECTOR

Type or prinl name and title
Prin/Type preparer's nama 's signature Date Check i | PTIN
Paid  Susan I Skugstad WW 5 /24 / 2Y | soronpiopes P01063107
Preparer Fimsname SUSAN SKUGSTAD Firm's EIN 46-1922158
Use Only | Fim's address Phone no.
6006 BARR ROAD FERNDALE, WA 98248 (360) 296-3024

May the IRS discuss this return with the preparer shown above? See instructions . . . . 4 v 4 v v v v v v e v e e e e Yes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions.
(7))
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Form 990 (2023) NORTHWEST THERAPEUTIC RIDING CENTER 91-1556276 Page2
|Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . . . . . ..t iu.an L]
1  Briefly describe the organization's mission:
PROVIDES WEEKLY EQUINE FACILITATED THERAPY TO APPROXIMATELY 30 SPECIAL
NEEDS PEOPLE IN WHATCOM COUNTY WASHINGTON

2  Did the organization undertake any significant program services during the year which were not listed on the
PO FOM OO OFO0ERT . oovvi v v curmian & o S 5§ EEaaTE & W e P % B SRS 8 R OYes [JNo
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
BBIVICEBT. s %5 im0 S aa B8 e 78 P R G RR AT § RERRE S T D R B OYes [JNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 143,963. includinggrantsof $ ) (Revenue § 37,709 .,
PROVIDES WEEKLY EQUINE FACILITATED THERAPY TO APPROXIMATELY 30
SPECIAL NEEDS PEOPLE IN WHATCOM COUNTY WASHINGTON

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses 143,963.

UYA Form 990 (2023)




Form 990 (2023) NORTHWEST THERAPEUTIC RIDING CENTER 91-1556276 Page3 -
[PartIV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
COMPIBIE SCHBAME A o -« syitivmme s woie eomames B fiaagines & [ sases ¥ @ §# ontenn § o Sossnnes § 3 e 1 |X
2 Is the organization required to complete Schedule B, Schedule of Contribufors? See instructions. . . . . . . . . . .. .... 2 |X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complele Schedule C, Partl. . . . . . & v v v v v e e e e e e e e e e e . 3 X
4  Section 501(c)(3) organizations.  Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll . . . . . . . . . . . v i i i v i i it e e 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partiif. . . . . . . . . . .. 5
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
WES T COmpIBIe SehEtiieD, PART « « 5. smsvnve u o ewimwiie o i & 5 Eeren © 5 ¥ o e 8 siaisness 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil . . . . . . . . v v v . o .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partilf . . . . v v v v v v v . S B e A bt 8 mmeraady BB RS AL oo 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . v i v i i e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, PartV . . ... .. aie o TN W B P S S W W e 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then oomplete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If"Yes,"
complete Schedule D, Part VIl . . . . ... .... DN B DRI A D O S L BETRE T T Ddeer ... |MalX
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. . v . v v v v v i o e e e e e e e e n s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Mith . . . . v v v v v v v v v v e e e e e s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX. . . . . . « v v v v v v v . . W WO ST w8 v 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . . i 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX. . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, “complete
Schedule D, Parts XIand XH . . .« o v v v i it e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xi! is optional. . . . . ... 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,"complete Schedule E. . . . . . . . . . . . v . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . v v v ... _— 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 land V. . . . v . v . v v v v v v .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parislland IV. . . . . . . . G SRR E B U & B Las 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F Partsllfand IV . . . . . . . . v o o v v v o e e u s . 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? /f "Yes," complete Schedule G, Part| . Seeinstructions . . « + « » « « « « .+ . . P 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . o v v v e e e e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partilf . . . . .. ... .......... T Y L P Y 19 X
20a Did the organization operale one or mare hospital facilites? If "Yes,"complete ScheduleH . . . . . . . . . . v o o o .. .. 20a X
b If"Yes" to line 20a, did the arganization attach a copy of its audited financial statementsto thisreturn? . . . . . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 Jf "Yes," complete Schedule |, Partsfand.ll. . . . « « o o o v o o o . .. 21 X
UYA

Form 990 (2023)



Form 990 (2023) NORTHWEST THERAPEUTIC RIDING CENTER

91-1556276 Pages

|Part IV | Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsfand llf . . . . . « v v v v v ¢ 4 o v e v v s o s 0 s n e w s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensalion of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . o« i i i i i e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount 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,"gotoline 258 . . . . « v . « v v v o 4 v v o v e et st e s s b e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ¥ i i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . .. . L e e e e P w e e |24
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . .. ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partd . . . . . . I L 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,"complete Schedula L, Part] . . . . . . ¢ i i i i e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,"complete Schedule L, Part!l . . . . . . . .. ... ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons?if “Yes,” complete Schedule L, Partlll. . . . . . . . . . . . i i i e e e SR I 1 ; X
28 Was the organization a party to a business transaction with one of the following parties (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a Acument or former officer, director, trustee, key employee, creator or founder, or substantial contributor?  If
“Yes,"complete Schedule L, PartIV . . . . . ... .. T e e~ 28a X
b A family member of any individual described in line 28a? If “Yes,"complete Schedule L, PartI\ . . . . . . . v . v v v v v v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,”complete Schedule L, PartIV . . . . . . . ...« . ... SR N R SRR W RS G S S S E e E un 28¢c X
29  Did the organization receive more than $25,000 in noncash contributions? /f "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 . . . . . . . . . . . . . . e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part{ . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . ... .. 0 .. S itk 3 St T = T em winiae & 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,"complete Schedule R, Part!. . . . . . v v v v v v v v v v v e s A 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, Iil,
oriViand PartV, line 1 . . . . . . . e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)?. . . . . . . .« . . v .. . i w & e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part\[ fine2 . . . . . . . ... .. 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 'Te R TR EEE . TEEE 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\l. . . . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197Note: All Form 990 filers are required to complete ScheduleQ . . . . ....... .. w e W b e W . 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv. . .. ... ... v e s v i |
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter-0-ifnotapplicable . . . . . ... ... ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter-O-ifnotapplicable . . . .. ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . .. ... S o BT R R M B A e s 1c X

UYA

Form 990 (2023)



Form 990 (2023) NORTHWEST THERAPEUTIC RIDING CENTER

91-1556276 Pages

|PartV | 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 thisreturn . . . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?. . . . . . . ... .. 2b
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . ... ... ... 3a
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationon Schedule © . . . . . . . .. ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)2 . . . . . . .. 4a
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 parly to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . . . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? . . . . . ... ... 5b X
¢ |f"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i i i i i e e e e e e e e e e e 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? . . . . . . . .. P ow W s 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gitswere nottaxdeductible? . + « ¢ o ¢ v v o e i b i i e e e s e e e E e v e s e e e s 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 services provided to the payor? . . . . . . L . L L L e e e e e e e e e e e e e e e e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82B27 . . . . . . . L i i i it e e e e h e e e e h e e e e e e e e . 7c
d If"Yes," indicate the number of Forms 8282 filed dUrNg the YEar . . . . . . . o o v v v v v v e e e e | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . ... .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . .. ... .. 7f
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . 7
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea 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 atany time duringtheyear? . . . . . . . . . v ¢ v v v v v v v v u s 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . ... .. N LT ———— 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . wisesey) W 9b
10  Section 501(c)(7) organizations.  Enter:
a |Initiation fees and capital contributions included onPartVIll,line12 . . . . . . . . . . . . v o v o v . .. 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 Grossincome frommembersorshareholders . . . . . . . . . . @ i ittt e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . ... ... R G W AR R W B TR R 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412, . . . . . . . . 12a
b 1f"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . e I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . .. . . e R e W d dalwiee womow 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... .. ... ... ... 13b
¢ Enterthe amount of reservesonhand . . . . . .. ... ... n W NSRS BN BoGdEnie B R N Gaci 13c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . v o v v o o v o .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q. . . . . . ... .. . 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . . . . . . . . . . ittt e e e e e e e e e e e e e e e e e e e 15
If"Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on netinvestmentincome? . . . . . .. . . 16
If"Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations.  Did the trust, or any disqualified or other persan, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . . . We W RLATNTEIE B0 17
If "Yes," complete Form 6069.
UYA
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Form 990 (2023NORTHWEST THERAPEUTIC RIDING CENTER 91-1556276 page6
[PartVI| Governance, Management, and Disclosure.  Foreach "Yes" response to 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 aresponse ornoteto any lineinthis Partvli . . . .. .. .. ... .. .. ...... @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe end ofthetaxyear . . . . ....... | 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with f
any other officer, director, trustee, orkeyemployee? . . . . . . . .. ... . ... .. SRR B R Gl A R et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company orotherperson? . . . . . ... ... 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed2 . . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . .. .. .. 5 X
6 Did the organization have members or stockholders? . . . ... ... ... .. .... aRi W W mIMIMEGEe G W A0 RETRE 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . . . . ... .. ... ... ..... T Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthegoverningbody? . . . . . . . . . . . i i i i i it e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following:
a Thegoverningbody? . . . . . . v v v v v i v . SRR YL NN G R S SR B S T an cirieee. | BalX
b Each committee with authority to act on behalf ofthe governingbody?. . . . . . . . . . ¢ o i i i i i i i e e e e e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresseson Schedule O, . « « v v v v v v v 4 v a0 o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . . .. . i 10a X
b If*Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . . . .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom?. . . Ma|X
b Describe on Schedule O the process, if any, used by the organization fo review this Form 990.
12a Did the organization have a written conflict of interest policy? /f*No,"gololine13. . . . ... ... ... SRR S e s 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiswasdone. . . . . .. .. ... .. ot wpim bl s el o w @ Eneine o w8 R 12¢
13  Did the organization have a written whistleblower policy? . . . . . wites ) W e W w m eEEOTG N B o iR e s w e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . ... ... “ e sihe s w e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ortop managementofficial . . . . . . . . . . . . . . s o o v v i v v v e e 15a X
b Otherofficers or key employees ofthe organization . . . . .. ... ... ......... G W G R R W Vi w 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
ith a taxable BNty duBNgIRE YEaIrT covvvu v o aimn 5 2 0 S anw's 0 9 Sl 5 & & SN B v E C BN S v 4 3 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . i i e e e e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed

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.
[] ownwebsite ] Another's website [J upon request [J other (explain on Schedule 0)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records. (360) 966-2124

JULTA BOZZO 1884 E KELLY ROAD BELLINGHAM , WA 98226

UvA Form 990 (2023)




Form 990 (2023) NORTHWEST THERAPEUTIC RIDING CENTER

91-1556276 page7

] Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVIl . . . . . . . .. ... .. .. .. .... [l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization's currentkey employees, if any. See the instructions for definition of "key employee.”
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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.
- List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization's former directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
el &) (do not nhac: :;::nﬂ'lan one © € ®
Name and title Average bax, unless person s both an Reportable Reporiable Estimated amount
hours officer and a directorftrustea) compensation compensation of ather
per week from the from related compensation
{list any Y g - organization (W-2/ organizations (W-2/ !rc.m lha
o = g 3 % :méscc: 1009-MISC/ organization and
satalad § E ) 1099-NEC) related organizalions
organizations
below
dotted line)
(1) CHRISTINE CODER_ ______ | 02.00
CHAIR X
@ PRAM CRDY oo | 01.00
SECRETARY X
(_CHRIS CASTLE | 03.00
TREASURER X
(4 PHIL SIMMONS _________| 01.00
DIRECTOR X
(5_ MIRE BOZ2z0 _ ____________[ 10.00
DIRECTOR X
(__TERRI PLAKE ___________ | 01.00
DIRECTOR X
7_GREG SIEG _ _____________| 01.00
DIRECTOR X
(e DANIELLE KING _________ | 01.00
DIRECTOR X
(9 AMY JONES ____________ | 01.00
DIRECTOR X
(o JANE FRASER ____________| 01.00
DIRECTOR X
(1) KAILEIGH HUBBARD ___ __ 03.00
" " DIRECTOR T X
(2)  JULIA BO2ZO ____________| 20.00
PROGRAM DIRECTOR X 14,400.
(13)_ HILARY GROH _ ___________ 38.00
INSTRUCTOR [ X 41,622. 10,295.
08 e
uYA
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Form 990 (2023) NORTHWEST THERAPEUTIC RIDING CENTER 91-1556276 Pages
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Posilion
(A) ©) (do not check more than one ) € ®
Name and title Average box, unless person is both an Reporiable Reportabla Estimated amount
hours officer and a directorftrustes) compensation compensation of other
per week from the from related compensalion
(list any 5| organization (W-2/ | organizations (W-2/ from the
e | A g 3 1099-MISC/ 1093-MISC/ organization and
8 g 1099-NEC) 1099-NEC) related organizations
related & k]
organizalions
below
dotted line)
B i G
L o oo
o L O N R L R CSD P s 0
L U R
(L) R R
POE o enraseny s e e s e
ey _ b
(2) e
e e s e con el S o i
.. OO WS VU ACRIPAROUUIE SN, SOOI
BB i i vt i st s
b SUBROtAl . . . . . . e e e e e e e e e e e e e 56,022, 10,295.
¢ Total from continuation sheets to Part VI, SectionA . . .. ... ... .. ..
d Total(addlines1band16) . . . .« v v v v v it e e e n 56,022. 10,295,

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

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 suchindividual . . . . . . . . . . . .« . ol 3 X

4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

TIINIUAL e & 5w & % SoEOSaiEn @ 9 SiTieEEss @ 5 4 AT B PR & SRR B R e 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 Schedulfe J for suchperson. . . . . . . . . i ¥R R R 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) (B) ()
Name and business address Descriplion of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
UYA Form 990 (2023)




Form 990 (2023) NORTHWEST THERAPEUTIC RIDING CENTER 91-1556276 Page9
[Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl o w S R S e e e S [
(A) (8) () (]
Total revenue Related or exempt Unrelated R excluded
{unction revenue business revenue from tax under
sections 512-514
1a Federatedcampaigns . . . . .. .. 1a
b Membershipdues . . . . ... ... 1b
g8 ¢ Fundraisingevents .. ..... .. | 1c
53 | d Related organizations . . . . . ... 1d
g% e Government grants (contributions) . . 1e¢ | 22,752,
c".-'% £ Al other contributions, gifts, grants,
Ev‘: and similar amounts not included above | 1f | 81,273.
Eg g Noncash contributions included in
%’u 117 10 F: 1y | e B OF (o 1g | § i
OF | b Totsl Mddines et .. ., .. iicivecie.s 104,025.
Business Code
u 2a RIDING PROGRAM 37,709. 37,709.
LX)
o e
E f All other program service revenue . . . . . .
g Total. Addlines2a-2f . .......... . 37,709.
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . .« . . 0o
4  Income from investment of tax-exempt bond proceeds
5 Royalties . . . . . v v v o i v e e e e e e e e
{i) Real {ii) Personal
6a Grossrents . ... .. 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) . . . . . ... ... ..o a..
7a Gross amount from (i) Securities (ii) Other
sales of assels
otherthaninventory . . |7a
b Less: cost or other basis
g and salesexpenses . . |7b
§ c Gainor{loss) .. ... 7c
& d Netgainor(loss) . . . . .. ... .. i i i v oo au o
H 8a Gross income from fundraising
§ events (notincluding $
of contributions reported on line
1c). SeePart[V,line 18 . . ... ... sa| 70,984.
b Less: directexpenses . ........ (8] 17,294,
¢ Net income or (loss) from fundraisingevents . . ....... 53,690.
9a Gross income from gaming ?
activities. See Part IV, line19 . . . . . . 9a
b Less:directexpenses . . .. ... .. 9b
¢ Netincome or (loss) from gaming activites . . . ... .. ..
10a Gross sales of inventory, less
returns and allowances . . . .. ... . |10a
b Less:costofgoodssold . ... .. .. 10bl
¢ Net income or (loss) from sales ofinventory . . . . . ... ..
Business Code
% . 11a
58 | D
S
oo d Allotherrevenue . . . . . ... .. .. ..
- e Total. Add lines 11a-11d . ... .. : T

12 Total revenue. See instructions . . . . ........ 195,424, 3'?,-709.
UYA Form 990 (2023)




Form 990 (2023) NORTHWEST THERAPEUTIC RIDING CENTER 91-1556276 Page10
[Part1X | 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 aresponse ornoteto any lineinthisPartIX . . .. ... ... ... ... . ... .... . X
i A B C D)
Do not include amounts reported on lines 6b, 7b, T a:pgﬂm ngmg siwu &% { alm o . ma‘_d e
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See PartIV,line22 . . ... ... ....
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . .
4 Benefitspaidtoorformembers . . . . ... ... ..
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ... ... 62,476. 48,076. 14,400.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariessandwages . . . . . .« v v v o s v
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) . . 10,295, 10,295.
9 Otheremployeebenefits . . ... ..........
10 Payrollaxes s « = & visais & & & Sesses o9 v o 8,134. 6,816. 1,318.
11 Fees for semwvices (nonemployees):
Management . . . . . o« v v v s v s wm e e

ACCOUNLING + « v v v v v v v e e e e e e 550. 550.
Lobbying. . . . ... ....

Professional fundraising services. See Part IV, line 17. .
Investment managementfees . . . . . ... ... ..
Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)

o T 0o oo oo

12  Advertising and promotion . . . . . .. ... .... 534. 534.
13 OfficeexXpenses . . . . . . oo v v v v v v v v 3,004. 1,765. 1,239.
14 Informationtechnology . . . . . ... ... ... ..
15 Rovalies:: o .oic o & v a8 e dhiye s & i
16 DOCUPANGY s iiis s » 5 s B 8 S b 37,674. 37,674.
17 Travel . . . . . . o ot e e e e e e e e e e e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . ... ..
20 Interest. . . . . . . . . . .. e e e
21 Paymenisfoaffiliates . . . . . ... .........
22  Depreciation, depletion, and amortization . . . . . . . 6,261. 6,261.
23 INSUMANCE .+ « « v v v e n v e e e e et e e ae e 6,644. 6,644,
24 Otherexpenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

SCHEDULE O 31,001. 31,001.

O a0 oo

All other expenses

25 Total functional expenses. Add lines 1 through 24e . . 166,573. 149,066. 17,507,
26  Joint costs.Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC858-720) . . .. ... ...

UYA Form 990 (2023)




Form 990 (2023) NORTHWEST THERAPEUTIC RIDING CENTER 91-1556276 Page11
! Part X ] Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPartX .. ...... T T . ..
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . . v v v v v v b v e e e e 95,373. | 1 78,511.
2 Savings andtemporary cashinvestments . . . . . . .. .. i 116,887.| 2 161,887.
3 Pledgesandgrantsreceivable,net . . . . ... . ... 0o 3
4 Accountsreceivable,net .. ....... ... s e e T 8 & 85 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any ofthesepersons . . . .. ... ‘e 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 Notesandloansreceivable,net . . ... .. ... ... 7
2 8 Inventoriesforsale Oruse . . . . . & ¢ s @ v s s s 4 s n bt e e e 8
2 9 Prepaid expenses and defemedcharges . . . . . . ... ... ... ... .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . . . 10a 89,212.
b Less: accumulated depreciation . . . . . . . ... |10b 55,849. 30,690. | 10c 33,363.
11 Investments - publicly traded securities . . . . . . . ... 0 oo 1
12 Investments - other securities. See PartiV,line 11 . . . . .. ... ... ... 12
13  Investments - program-related. See PartIV,line11 . . . . .. ... ... ... 13
14 Intangbleassels & o caiiin G W v EeE R 8 v EEE G s B Al b 14
16 Other assets. See Part IV, line11 . . . . . Vi % & % agee S W AR 15
16 Total assets. Add lines 1 through 15 (mustequalline33) .. .......... 242 ,950. | 16 273,761.
17  Accounts payable and accrued eXpenses . . . . . . . ... e s e e e e 12,840. | 17 14,800.
18  Grantspayable . . . . . . . . . i e e e e e e e e e 18
49 Dofaimodavenil 5 . » cooomvs = 5w wlewr v w e § e % Kiais U 19
20 Tax-exemptbond liabilites . . . . ... .. ... ... .. .. ........ 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21
8 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any ofthesepersons . . . . . . ... .. 22
= 23 Secured morigages and notes payable to unrelated third parties . . . . . ... 23
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
ofScheduleD . . . .. ¢ v i it it it e e e e e R 25
26 Total liabilities. Add lines 17through25 . . . . . .« @ 4 v v i o i a v o a .. 12,840. | 26 14,800.
Organizations that follow FASB ASC 958, check here '
9 and complete lines 27, 28, 32, and 33.
O | 27  Netassets without donor restrictions . . . . . ... ... ... ... N 230,110. | 27 258,961.
i 28 Netassetswithdonorrestrictions . . . . . . . ... ... ... ....... 28
o Organizations that do not follow FASB ASC 958, check here D
5 and complete lines 29 through 33.
5 29 Capital stock or trust principal, orcumrentfunds . . . ... ... ... .. R 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... ... 30
2 31 Retained earnings, endowment, accumulated income, orotherfunds . . . . .. 3
% | 32 Totalnetassetsorfundbalances . . . .. .. ... ... ... 230,110. | 32 258,961.
Z | 33 Totalliabilities and net assetsffund balances . . . . . ... ... ... itk 242 ,950. | 33 273,761.
UYA
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Form 990 (2023) NORTHWEST THERAPEUTIC RIDING CENTER 91-1556276 p'ag_m
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPat Xl ... ......... i B D R E ]
Total revenue {must equal Part VIII, column (A), i€ 12) .+ . « v v v v v v v v v v b v ra e e e e T 195,424.
Total expenses {must equal Part IX, column (A}, INE25) & « « v v« @ v v v v v e e e v e e e e g ; 166,573.
Revenue less expenses. Subtract ine 2flomliNET . . . v v v v v vt v v vt e e et e e . & 28,851.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . 230,110.

Net unrealized gains (losses)oninvestments . . . . .. ... ...
Donated services and use of facilities
Investment eXpenBes’ . ; ovsen & a0 S@hdiine B B E SRR R B EEETEA § R R 8 e e &
Priorperiodadjustments . . . . . . . . v o 0 h e e e e e e e e e e e s .
Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

B2,C0MMN(B))  + v v v v v e e e ke h e ek e e B S B S T B .. |10 258,961.
Part XIl | Financial Statements and Reporting

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

W oo~ o;h LN =

W~ | W N =

-
o

Yes | No

1 Accounting method used to prepare the Form 990: Cash ] Accrual [] 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
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.
[ separatebasis [] Consolidatedbasis [ ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... ... ... ... 2b
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
[:I Separate basis [:] Consolidated basis [l 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 independentaccountant? . . . . . . ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CFR. Part 200, Subpart F? . . . . . . . . . L it ittt e e e e e e e e e e e e e e e e 3a
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .
uYa
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| omB No. 1545-0047

2023

SCHEDULE A Public Charity Status and Public Support

{Form 990)

Completeiftheorganizationisasection 501(c)(3) organizationorasectlon4947(a)(1) nonexemptcharitabletrust.

Department of the Treasury Attach to Form 990 olr Form 990-EZ. Open to p-u blic
Internal Revenue Service Go to www.irs.gov/Form930 for instructions and the [atest information. Inspection
Name of the organization Employer identification number
NORTHWEST THERAPEUTIC RIDING CENTER 91-1556276

TN 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.)

] 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, city, andstate:. )

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

Xl 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 Il.)

[ A community trust described in section 170(b)(1){(A){vi). (Complete Part I1.)

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

10 [J An orgianization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 /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 I11.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

-

4

~ &

w0 &

b [J] Type II. 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.

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

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

f Enter the number of supported Organizations . . . . . . . . . . . ... e 1

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

(i) Name of supported organization (i) EIN (iii) Type of organization |(lv} Is the organization| (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instruclions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total B ] e :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schudule A (Fomm: 190).2023 NORTHWEST THERAPEUTIC RIDING CENTER 91-1556276 Pese2
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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . . 152,192.(132,486.[145,196./138,888./1176,009.[744,771.
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf. . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . _ .

Total. Add lines 1 through3. . . . . . . 152,192.1132,486./145,196.(138,888.|1176,009.1744,771.
The portion of total contributions by ; '
each person (other than a governmental =
unit or publicly supported organization) : =t :
included on line 1 that exceeds 2%

of the amount shown on line 11,
column(f). . .. ..... .. ... ...

Public support. Subtract line 5 from line 4. : = 5 : : 744,771.

Section B. Total Support

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

7
8

10

11
12
13

Amounts from lined . . . . . . ... .. 152,192.132,486.[145,196.[138,888./1176,009.(744,771.
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
BOUFCEE . . . . . i i asiavonsan 51. 51.
Net income from unrelated business
activities, whether or not the business
is regularlycarriedon . . . .. ... ..
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . .. ... ... ..
Total support. Add lines 7 through 10 o : 744,822,
Gross receipts from related activities, etc. (seeinstructions) . . . . . . . ... ... ........ 12 |

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column () . . . . . . . 14 99.99%
15  Public support percentage from 2022 Schedule A, Part il line14 . . . . . . . . .. .. ... ... 15 99.95%
16a 33 13 % 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 . . . . . ... ...............
b 33 13 % support test-2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ... ... . O
17a 10%-facts-and-circumstances test-2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
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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. . . . . . . . . L L O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . . . . . .. L |
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