Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may he made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

B Check if applicable:

A For the 2019 calendar year, or tax year beginning , 2019, and ending
[
Address change |RIDE ON LA

Name change
Initial return

Final return/terminated
Amended return

Application pending

RIDE ON THERAPEUTIC HORSEMANSHIP
10860 TOPANGA CANYON BLVD
CHATSWORTH, CA 91311

D Employer identification number

95-4465783

E Telephone number

818-700-2971

G Gross receipts $

1,297,467.

F Name and address of principal officer: FRANK GREICO
SAME AS C ABOVE

H(a) Is this a group return for subordinates?H Yes

H(b) Are all subordinates included?
If "No," attach a list. (see instructions)

X No
No

Yes

I Taceemptstatus  [X[501@@) [ [501) ( )< (insertno) | [4947(@)1)or | [527
J Website: » WWW.RIDEON.ORG H(c) Group exemption number »
K Form of organization: MCorporation u Trust |_I Association u Other™ I L Year of formation: 1994 | M state of legal domicile: CA
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities:RIDE ON IS DEDICATED TO ENHANCING THE
o|  QUALITY OF LIFE OF CHILDREN AND ADULTS WITH DISABILITIES THROUGH A UNIQUE _______
£ COMBINATION OF EQUINE REIATED THERAPY, RECREATION AND FUN. __________________
c
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) ...t 3 10
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 9
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line p2.- ) 5 25
:_g 6 Total number of volunteers (estimate if necessary).......... ... 6 630
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12..................ooiiiin 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39.. ... ... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ... ... .. i 157, 665. 266, 559.
2| 9 Program service revenue (Part VI NE 2Q) oo 523,990. 724,4009.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 1,026. 4,348.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 149,373. 264,423.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 832,054. 1,259,739.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line &) ........... ... ...t
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 53,418. 77,795.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)....................ooonte
g b Total fundraising expenses (Part IX, column (D), line 25) > 35,594
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)....................oo. 830,283. 1,087,120.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 883, 701. 1,164,915.
19 Revenue less expenses. Subtract line 18 fromline 12................................ -51,647. 94,824.
58 Beginning of Current Year End of Year
‘.-:;3 20 Total assets (Part X, HNe TB)Y......ooim <500 simmnimmmmis s omms Smsmssems s o sessssses 2,976,364. 3,100, 306.
%3 21 Total liabilities (Part X, iN€ 26) . .. ..o\ttt 691, 745. 720, 863.
23| 22 Net assets or fund balances. Subtract line 21 from line 20. . ..................co.o.... 2,284,619. 2,379,443.
[Partll |Signature Block
o Bcaraton oF prepster (e t'n';iﬁfﬁézi?ﬁ’;ega‘s“‘s et sl the boshof iy hrowlade arel bt IS Ty Boesh =
{ 4 n * b
[ Xl L RS [ WW—i2—2020
Si gn Signatur@ofﬁcer Date
Here FRANK GREICO TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check u it |PTIN
Paid HAGOP J MARKARIAN, EA |HAGOP J MARKARIAN, EA self-employed P00290253
Preparer |Fimsname > HAGOP J. MARKARIAN CORPORATION
Use Only |Fims adaress > 16000 VENTURA BLVD SUITE 1000 Fim's EIN > 20-0594044
ENCINO, CA 91436 Phoneno. 818-789-1584

May the IRS discuss this return with the preparer shown above? (see instructions)

X Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0101L 01/21/20

Form 990 (2019)



Form 990 (2019) RIDE ON LA 95-4465783 Page 2
Pa | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart HL......... ... .. s D
1 Briefly describe the organization's mission:

FUN. e
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrmM 990 OF 990-EZ7 .. o\ ittt ittt ettt e ettt e s et e e D Yes No

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 services?. ... |_—_| Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 878, 924 . including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )
4 e Total program service expenses ™ 1,059,014.
BAA TEEAD102L 07/31/19 Form 990 (2019)
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Form 990 (2019) RIDE ON LA 95-4465783 Page 3
: Checklist of Required Schedules
Yes{ No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SCHEAUIR A, « - o v v e e e e e e e e e e e e e e et e e e et 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .......caial 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, complete Schedule C, Part L...... ... ittt 3
4 Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part ll .. .. ... ... ... ..o, 4
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, of similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part m...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

th,) p;olvide advice on the distribufion or investment of amounts in such funds or accounts? if 'Yes,' complete Schecule D, 6 X

2= 1< o T A P S R R

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, Partll..... e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete SCREAUIR D, Part Il ... ... ... ettt e e e 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. ... ... o e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.

11 Ifthe organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VI, X,
or X as applicable.

a I:L))id ,gheto‘rﬁanization report an amount for land, buildings, and equipment in Part X, line 10? if 'Yes,' complete Schedule
= /R A

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 162 If 'Yes,' complete Schedule D, Part VIL. ...,

¢ Did the organization report an amount for investments — program relfated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, fine 16? If 'Yes,' complete Schedule D, Part VIIl. .. ............ ..o

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX ... ... i

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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, Part X.. ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XI5, .. ... ...t ettt ettt e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil is optional. ................

18 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

14a Did the organization maintain an office, employees, or agents outside of the United States?...........................

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 IV......... ...

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, Parts lland IV. ...

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? /f 'Yes,' complete Schedule F, Parts llland IV............. ..o

17 Did the organization report a fotal of more than $15,000 of expensgs for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions). ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... . i

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl fine 9a? /f 'Yes,'
complete Schedule G, Part lL. .. ... e

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

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 17 If 'Yes,' complete Schedule |, Parts land Il .. ...................

1c

11d

1le

111

A B T T B

12a

12b

b

13

>

14a

b

14b

15

16

17

b T T - T e

18

19

20a

20b

21

X

BAA TEEAOT03L 07/31/19
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Checklist of Required Schedules (continued)

Form 990 (2019) RIDE ON LA 95-4465783 Page 4

22 Did the organization reeort 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, Parts land Il ............. .o i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fcgn’llerJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
CREAUIE J. . . et e e et et e e e e

242 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, 'go 10 iN@ 25a. . ... ... i e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-exempt DOMUAS? ... oo . e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................

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, Part ....................... ..

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
fga/t" tr‘lje Itral[ls%tirotnl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
CREAUIE L, Part L. .. et it et ettt e e e e e s

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables o an%/ 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, Partll..........................oiis

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, Part Ill...... ... o i

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes, complete Schedule L, Part IV. . ... ... . e e

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,  complete Schedule L, Part IM .. . .. e

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. .. ... . i e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... . ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,* complete
SChedule N, Part Il . . .. o et e ettt e et e e e s et e e e s e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L. ... ... ..o i i

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lil, or IV,
AN Part V, N8 1 e it e e

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 V, line 2..........................

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. ....... ..o e

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 VI......................

38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O........ ... .. ... . . i,

Yes | No
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WIinNiNgs t0 PriZe WINNEIS? .. ..ottt et et e e e e e et e e et n e e et naes

BAA TEEADTGAL 07731719

Form 990 (2019)




Pat V. Statements Regarding Other IRS Filings and Tax Compliance (continued)

Fg_rm 990 (2019) RIDE ON LA 95-4465783 Page 5

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

2a

251

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a At any 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 financial account)?.........

b if 'Yes,' enter the name of the foreign country™

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...................

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7.. ... ... . i

6 a 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?............ ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX QedUCHIE 7. . . ottt e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and

SErVICES Provided 10 the PaYOr?. L . o e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ....................... s

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O 82827 . o ot ottt et et e e e e e e e e e s

5a X
5b X
5¢

6a X

7c¢ X

g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
o = L0 = 2 T L EETEE TR

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
00T 11 T 1 < 35S

8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ....................... e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ..o

10 Section 501(c)}(7) organizations. Enter:

79

a Initiation fees and capital contributions included on Part VIlI, line 12.................. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10477
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

13 Section 501{c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? ...,
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

13a

which the organization is licensed to issue qualified healthplans.......................... 13b
¢ Enter the amount of reserves on hand ... ... ..o e e 13¢ ,
14a Did the organization receive any payments for indoor tanning services during the tax year?..........................0. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule O............... 14b

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? ... ... .o e 9

If "Yes,' see instructions and file Form 4720, Schedule N,

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAOI0SL 07/31/19
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Form 990 (2019) RIDE ON LA 95-4465783 Page 6

Governance, Management, and Disclosure For each '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 Q. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ... ..o oo

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a
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 inciuded on line 1a, above, who are independent. . ... 1b
2 Did any officer, director, trustee, or key employee have a familﬁ relationship or a business relationship with any other
officer, director, trustee, or key employee? . .. SEE SCHEDULE O, e

3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3

4 Did the organization make any significant changes to its governing documents

>

5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the organization have members or stockholders?. ... ... ... oo e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DOy ? .. ... . o e s e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?....... ... .o

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

2 The QOVEIMING DOOY 2. ..ottt et e ettt e et et e e et e et
b Each committee with authority to act on behalf of the governing body?...................oiil. e
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q... vvvviiii e 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUFPOSEST . ... ..ottt 10b
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form?. . .................... Mal X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gofofine 13...........oooiiiiiiiiiiiis 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
1o Yoo 0 1 131200 g R 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done . .. SEE. gCHEDU.LE O 12¢] X
X
X

13 Did the organization have a written whistleblower policy?..... ... oo
14 Did the organization have a written document retention and destruction policy?................oiiiin

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. ... 15a] X
b Other officers or key employees of the organization. . .SEE .SCHEDULE. .O.................cooii 15b] X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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?. . ... ... .. ... . ..o il iiiiiie i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedule Q)
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. SEF. SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

BRYAN MCQUEENEY 10860 TOPANGA CANYON BLVD CHATSWORTH CA 91311 818-700-2971
BAA TEEAO106L 07/31/19 Form 990 (2019)




Form 990 (2019) RIDE ON LA 95-4465783 Page 7

'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 line in this = Y | D

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

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that 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.

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

©
Name and title A\geBra)ge Q%Etﬁ%h(%%ngﬁggszgg 5(;?‘ Rego)rzable Rep(oErt)able : (F)
hours directorfirustee) compensation from | compensation from Estlmgft%?hzrrnount
o E SO S RE| WaRMsD | “GraitNes | ogpersaton fom
Geavie A28 | B33
related 2 5l &1 ¢ |8 2 5% ganizations
organiza-|8 = 3 & 8g
tions g = - 3
o wE |03
fine) i £
_()_ BRYAN MCOUEENEY __________ | _40_
EXECUTIVE DIRECTOR 0 X 56,720. 0. 0.
_® GLORTA HAMBLIN ___________ | _ A0 _
DIRECTOR 0 X 21,075, 0. 0.
_®) LARRY GOLDMAN _ ___________ _2
PAST-PRESIDENT 0 X 0. 0 0
_@ SAM SAGHIR _ ____________ | _ 1
DIRECTOR 0 X 0 0. 0
_®)_SCOTT MITCHELL __ __ __ ______ _1
SECRETARY 0 X X 0. 0 0.
_© DENNIS MURPHY _ ___________ _
DIRECTOR 0 X 0 0. 0
_ BARRY NADELL ___ __________ 1
DIRECTOR 0 X 0. 0. 0
_® WYATT MCCREA _ ___ _ ________ L
DIRECTOR 0 X 0. 0 Q
_© FRANK GREICO ____________ | _2
TREASURER 0 X X 0. 0 Q0
0 TIM MEISSNER _____ ______ | .
DIRECTOR 0 X 0. 0 0
(1)_DIRAN BANDAZIAN _ _________| L
PRESIDENT & CEO 0 X X 0. 0 0
%Y ] -
aws
a4 _ o _ _
BAA TEEA0107L 07/31/19 Form 990 (2019)




Form 990 (2019) RIDE ON LA _ . 95-4465783 Page 8
“Part VII| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
(A) Axerage édo notlch(}:c?fmgrr]e_ thtz;mt gne ) () ®
Nem and e Der | ofierand 3 recloinstes | componsataniom | comporton tom | - EsUmcled amourt
wee ~== h izati fated izati !
o BFE[Sa[EaT) S | WRIEIRGT | e
for [FEIRleled and related
reiated |3 Y =[R2 (5 L4 organizations i
orgtaniza a2 % 8 g :
e | BS| |8 §
dotted @ 7 |
line) @ % 8 ;
g ;
o ] L |
ae ]
a ] e
a8 ]
L P S
ey
ey ]
@ ] e
ey ] e
@y e
@ ] e
T SUBOTAL . .. oottt > 77,795. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal (addlinesTband1c)........ ... iiiiiiaii i > 77,795. 0. 0
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 ™ 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ....... ... ..o o i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgacljr]izjtioln and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCH INAIVIUAL . . . . . e e ettt et et et e et e

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? J/f 'Yes,’ complete Schedule J for suchperson. .........................c...

Section B. Independent Contractors

T Complefe 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. i

A . (B) . ©
Name and business address Description 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 ™
BAA TEEAO108L 07/31/19 Form 990 (2019)




Form 990 (2019) RIDE ON LA 95-4465783 Page 9

Patrt VIII| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL. .................o. ool |:|
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

,gﬂ 1 a Federated campaigns.......... 1a :
S§ b Membership dues............. 1b
35 ¢ Fundraising events............ 1¢c
gﬁ_;;‘- d Related organizations......... 1d
@8 © Government grants (contributions) .... | 1e
§B| 1 Al other contributions, gifts, grants, and
g k- similar amounts not included above ... | 1f 266,559.
Pjig- g Noncash contributions included in
ESL Tlinestatf...ooeoeeeernnennnn. g
&&| hTotal Add fines Ta-Tf..........voueeeiiineanann.. -
© Business Code
§ 2a FEES FOR SERVICES __ 724,409. 724,409.
x| b
el
L2 c
= I
S|4
El e
% f All other program service revenue. ...
& | gTotak Addlines2a-2f....................ooii, - 724,409.)
3 Investment income (including dividends, interest, and
other similar amounts) ........... ...l > 1,248. 1,248,
4 Income from investment of tax-exempt bond proceeds..”
5 Royalties.....ooviiiii i >
(i) Real
Ga Grossrents........ 6a

b Less: rental expenses [6b
¢ Rental income or {loss) [6¢

d Net rental income or (loss) ........oooviiiiiit
(i) Securities (if) Other

7a Grfss afmoun;r from
sales of assets

other than inventory _ |7 3,100.

b Less: cost or other basis

and sales expenses 7b

¢ Gainor (loss). ... .. 7¢ 3,100.
dNetgainor (Ioss)...c.ooooiniiiiiiiiiiiiiiiiiinn »
8a Gross income from fundraising events
% (not including $
% of contributions reported on fine 1c).
[ See Part IV, fine18 ............ 8a 294,317,
E b Less: direct expenses...... 8b 37,728,
& | ¢ Netincome or (loss) from fundraising events ......... 256,589
9a Gross income from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less. ... .
returns and allowances 10a
b Less: cost of goods sold. ... 10b|
¢ Net income or (loss) from sales of inventory..........
g Business Code e
§ 11a QTHER_INCOME _ ___ _ 7,834. 7,834.
b
[ ——
K] C
B | dAllother revenue ..................
< e Total. Add fines 118-11d .........oueeieaeaeaenne. > 7,834,
12 Total revenue. See instructions. . .................... »[ 1,259,739.] 735,343, 1,248,

BAA TEEAOI09L 07/31/19 Form 990 (2019)
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Form 990 (2019)

RIDE ON LA

95-4465783

Page 10

Statement of Functional Expenses

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

Check 1t Schedule O contains a response or note to any line in this Part IX

Do
6b,

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

A
Total expenses

®)

Program service

expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21.......... ..ol

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefits paid to or formembers............

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

Compensation not included above to
disqualified persons (as defined under
section 4958(H)(1)) and persons described

in section 4958(C)R)B) ...

Other salaries andwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

Other employee benefits...................
Payroll taxes.....c..covvii i
Fees for services (nonemployees):

dlobbying. ...
e Professional fundraising services. See Part IV, ling 17. ..
f Investment managementfees..............

g Other. (If line H? amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list fine 11g expenses on Schedule 0.). ... .
Advertising and promotion..................
Office BXPENSES ... oot vee i aeiinn s
Information technology............... ...t

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...
Conferences, conventions, and meetings.. ..
Interest . ...ovveeniir i e
Payments to affiliates.................. ...,
Depreciation, depletion, and amortization . ..

INSUFANCE . . .ot e e ienns
Other expenses. ltemize 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.)................

77,795.

70,396.

Management and
general expenses

(D)

Fundraising

expenses

0.

12,025,

12,025.

245.

245.

47,258.

31,107.

16,151.

22,180.

22,180.

33,450.

33,450.

105,150.

105,150.

28,524.

28,524.

a TEASED EMPLOYEES _ _ __ _ __ _ 413,811. 352.283. 32,139. 29,389.

bFEED o 142,456, 142,456,

¢ REPATRS & MATNTENANCE _ _ _ _ 94,043, 94,043.

dUTILITIES 40,010. 40,010.

e All other expenses. .. SEE .SCH..Q....... 147,968. 139,170. 2,593, 6,205.
25 Total functional expenses. Add lines 1 through 2e. . . . 1,164,915. 1,059,014. 70,307. 35,594,
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 (ASC 958-720).............coout.
BAA TEEAOT10L 07/31/19 Form 990 (2019)




Form 990 (2019) RIDE ON LA 954465783 Page 11
‘Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X.. ... ... i D
Beginni(nAg) of year End(g) year
1 Cash — non-iNterest-beaNNG. . ... .... e et e e e eaeaaaaans 175,216.] 1 330,322,
2 Savings and temporary cash investments.................ooonL 2
3 Pledges and grants receivable, net. ... 5,013 3 2,013.
4 Accounts receivable, Net .. ... . e 4 44,683
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 of these persons.....................
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)..............
7 Notes and loans receivable, net............ o i i
21 8 Inventories for sale or USE. .. .....oooinii it i
%A 9 Prepaid expenses and deferred charges. ...
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................. .. 10a 3,907,813
b Less: accumulated depreciation.................... 10b 1,185,745, 2,784,427.]10c 2,722,068.
11 Investments — publicly traded securities. . ...........oooo il L
12 Investments — other securities. See Part IV, line 11, ... ... ool 12
13 Investments — program-related. See Part IV, line 11.................ooiiht 13
14 Intangible @ssets. .. ..ot e 14
15 Otherassets.SeePart IV, line 11, .. ... i 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 2,976,364.|16 3,100, 306.
17 Accounts payable and accrued exXpenses. ...l i 38,568.]117 72,106.
18 Grants payabla .. ... .o. it 18
19 Deferred reVeNUE . . ..ottt it e 10,203.]19 19,187.
20 Tax-exempt bond liabilities . ..... ...
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
| 22 Loans and other payables to any current or former officer, director, trustee,
% key employee, creator or founder, substantial contributor, or 356%
3 controlled entity or family member of any of these persons.....................
23 Secured mortgages and notes payable to unrelated third parties................ 642,974.] 23 629,570.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ... .. ... .o i i
o Organizations that follow FASB ASC 958, check here » "
8 and complete lines 27, 28, 32, and 33.
..g 27 Net assets without donor restrictions.............ooo i 2,255,619.|27 2,301,443,
M| 28 Net assets with donor restrictions. ... 29,000.] 28 78,000.
g Organizations that do not follow FASB ASC 958, check here » D =
. and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds. ... 29
'§- 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
1 31 Retained earnings, endowment, accumulated income, or other funds............ 3
% 32 Total net assets or fund balances. ... .. oov it 2,284,619,| 32 2,379,443,
¥ | 33 Total liabilities and net assets/fund balances. ............ocoiiinieneiiaaii.s 2,976,364.33 3,100, 306.
BAA TEEAQ11IL  07/31/19 Form 990 (2019)




Form 990 (2019) RIDE ON LA 95-4465783 Page 12
Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL....... ... . iiarieiiiiiiinnnrerneerznrnes D
1 Total revenue (must equal Part VIH, column (A), ine 12). ... oo 1 1,259,739,
2 Total expenses (must equal Part IX, column (A), line 25)....... ..o 2 1,164,915,
3 Revenue less expenses. Subtract line 2 fromiine 1...... ...t A 3 94,824,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 2,284,619,
5 Net unrealized gains (los5es) on investments. ... ... oo i 5
6 Donated services and use of faciliies. .. ... .o e 6
7 INVESTMENE EXPEISES - o ettt et e ittt et s e e r e et 7
8 Prior period adjUstments. ... ... o oo 8
9 Other changes in net assets or fund balances (explain on Schedule O)..............oiiiiiiiiieniens 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 32,
column B . ot ettt et e e e e et eiiaaaeeaseteeaiiaiiesiiaiietittns 10 2,379,443.

4l |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X ............ oo iiiaenanienn it

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ........... ...l

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . ... . s

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:

Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If 'Yes' o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ....... ... ..ol

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act 8N OMB CIrCUIAr Ar1337 . . ottt et e et e ettt et et e et 3a X
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 suchaudits .. ......................... 3b

BAA TEEADT12L 01721720 Form 990 (2019)




OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A ty u PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(?? organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasu - . . R .
,mgma. Revenue Service v » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization RIDE ON LA Employer identification number :
RIDE ON THERAPEUTIC HORSEMANSHIP , 95-4465783

Pe Reason for Public Charity Status (All organizations must complete this part.) See instructions. i

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

name, city, and state:

A ow N

5 D 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 11.)

6 ! A federal, state, or local government or governmental unit described in section 170(b)(1XA)V).

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.)

8 D A community trust described in section 170(b)(1)}AXvi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(AXix) 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 D An organization 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509ﬂa)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting crganization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the su‘;\);)orting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type HI functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. ...... ... . ittt i e :j

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

(i) Name of supported organization (i) EIN giii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
A
(B)
©
®)
()
Total L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
TEEA0401L  07/03/19




Schedule A (Form 990 or 990-EZ) 2019 RIDE ON LA 95-4465783 Page 2

|Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and T170(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 111, If the
organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
1 Gifts, grants, contributions, and

membership fess received. (Do not
include any ‘unusual grants.’). .. ..... 436,349, 504,822. 452,830. 378,083. 471,889.) 2,243,973.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

4 Total Add lines 1 through 3... 436,349 504,822 378,083 2,243,973.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

0.

6 Public support. Subtract line 5
fromlined,..................

Section B. Total Support

Calendar year (or fiscal year
beginning iny » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts from line4.......... 436,349.| 504,822.| 452,830.{ 378,083.] 471,889.| 2,243,973.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 277. 34, 221. 1,026. 1,248. 2,806.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnied ON. v .oveevenneeneennan. : 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

2,243,973,

Part VLY. ..o 0.
11 Total support. Add lines 7 . , '

through 10...... ..ot
12 Gross receipts from related activities, etc. (see instructions).
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this box and stop here. .. ... ... > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (M)...........ooooiiiiiiits 14 99.88 %
15 Public support percentage from 2018 Schedule A, Part Il line 14...... ... 15 09.91 %
16a 33-1/3% support test—2019. [f 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 orgarnization. ... >

b 33-1/3% support test—2018, 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 .. .............oiiiiiiiiiiiii » [:l

17a 10%-facts-and-circumstances test—2019. 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 » [:I

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test—2018. 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.............. > H
»

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. ..
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 RIDE ON LA 95-4465783 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2015 (b) 2016 (c)2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’).........

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

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

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

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

Total. Add lines 1 through 5. ..

6

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

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

¢ Add lines7aand 7b...........

8 Public support. (Subtract line
7cfromline 6.)............... :

Section B. Total Support

Calendar year (or fiscal year beginning in) ™ (a) 2015 (h) 2016 (c) 2017 (d) 2018 (e) 2019 () Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaties, and income from
similar sources ... ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10h........

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

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

13 Total support. (Add lines 9,
10c, 11, and 12) ..ot

14 First five 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..... ettt > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ().t 15 %
16 Public support percentage from 2018 Schedule A, Part I}, line 15, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by fine 13, column ())...............oun. 17 %
18 Investment income percentage from 2018 Schedule A, Part I}, fine 17, 18 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > H

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

BAA TEEAQ403L 07/03/19 Schedule A (Form 920 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 RIDE ON LA 95-4465783 Page 4
Pa Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documenis?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
500(a)(1) or (2)7 If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘*foreign supported organization’)? If 'Yes' and
if you checked 12a or '12b in Part |, answer (b) and (c) below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had stich control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typel orATyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial coniributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard o a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controiling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if "Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain '%pe Illsupportlng organizations, and all Type Hll non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAD4OAL 07/03/19 Schedule A (Form 990 or 920-EZ) 2019
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Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below,

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement,

3 Parent of Supported Organizations, Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAG4O5L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Part )

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exP
instructions. All other Type [l non-functionally integrated supporting organizations must complete Secti

lain in Part VI). See
ons A through E.

Section A — Adjusted Net Income

(A) Prior Year

() Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gaibiw|[N~

[ RRS BT -WECVNE VN

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-2}

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oloislw|(rd]=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

Current Year

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Iil supporting organization

BAA
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Type Il Non-F unctionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) iili)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions,
3 FExcess distributions carryover, if any, to 2019
aFrom2014...............
bFrom2015...............
cFrom2016...............
dFrom2017.....oooienn....
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4

Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1, For result greater than zero, explain in Part V1. See
instructions.

Excess distributions carryover to 2020. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2015.......

b Excess from 2016.......

¢ Excess from 2017.......

d Excess from 2018.......

e Excess from 2019.......

BAA
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part [ll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, Za, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAQ408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form$990 for instructions and the latest information.

Name of the arganization Employer identification number
RIDE ON LA
RIDE ON THERAPEUTIC HORSEMANSHIP 95-4465783

TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate vaiue of grants from (duringyear)..........
4
5

Aggregate value atend of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?.....................oe DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEIMISSIDIE PIIVATE DENETT . . ..o\ it ees e eesse ettt e an e e s eename et e e e e s et e s DYes D No

| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... .. it i 2a
b Total acreage restricted by conservation easements. ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ..o s 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... i i Yes D No
6 Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)#) B
ANG SECHON 170(N)AYB)0)Z. « - + -+ + 2+ e v e eeeanesenm s e et e st e ettt ettt e e e e [ ]Yes []No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that desctibes the organization's accounting for
conservation easements,

il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following arounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1......... e >3
(iiy Assets included in FOrm 990, Part X, ... ....o.ouii ittt >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items;

a Revenue included on Form 990, Part VHII, line 1 ... ..o i >3
b Assets included in FOIM 990, PAM X . ..ottt e et e et e et e e e e e )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019
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] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its coltection
items (check all that apply):
a Public exhibition d H {.oan or exchange program

b Scholarly research e Other
c Preservation for future generations

4 Em\t/igl(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D N
[

1o be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... Yes

V | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
B e =Y B o TP []Yes [[JNo

b If 'Yes,' explain the arrangement in Part XIil and complete the following table:

Amount
cBeginning balance. .. ... .. oo i e 1c
d Additions during the Year. . .. ... i e 1d
e Distributions during the Year. .. .. ...t e 1e
f ENAING DaAIANCE. . . ..o e et e 11

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?.. ... D Yes No
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part X ......oooooiiiinn.

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years hack (d) Three years back (e) Four years hack

1 a Beginning of year balance. .. ...

b Contributions..................

¢ Net investment earnings, gains,
andlosses . ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses.......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

o

a Board designated or quasi-endowment *» %
b Permanent endowment » %
[+}

¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated orgamizations . .. .......ooi e 3a(i)
(i) Related organizations . ...........oi oo 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
1 V] | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) } depreciation

Taland. ..o e 859,661.1 859,661,
BBUIAINGS. .o 2,192,892, 557,922. 1,634,970.

¢ Leasehold improvements................... 468,435. 297,725. 170,710.
dEquipment..... ... oo 323,065. 278,354. 44,711.

e Other .. .. 63,760. 51,744. 12,016.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10C.). ... .«..ovotnnt. ... > 2,722,068,
BAA Schedule D (Form 990) 2019
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Investments — Other Securities. N/A )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives............... .o
{2) Closely heid equity interests...................ooee .

TInvestments — Program Related. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

'b) must equal Form 990, Part X, column (B) ling 13.} . . »|

Other Assets. o N/A — o )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book vaiue

4]
@
3
G2
®)
6
@
(3)]
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column B) line 15.). .. ... ... ... ... e e
Part Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11e or 11f. See Form 330, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
)
®)
®
@
@
(&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B)lin@ 25.). . .\« v e e et en i
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part 4| AP I:]
BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... 1 | 1,394,586.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: "

a Net unrealized gains (losses) oninvestments............... ... ool

b Donated services and use of facilities. ............oo ot

¢ Recoveries of prior year graniS .. ......couieiia i

d Other (Describe in Part XII1.) . SEE PART XITI . ...

eAddlines 2athrough 2d.. ... i 134, 847.
3 Subtractline2e from line 1..... ...t 1,259,739,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b..............

b Other (Describe in Part XILY .. ... ..o

CAdd HNEs da and Ab . ... e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.).............ccooiiieien... 5 1,259,739.

Part. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements................o o 1,297,762.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities............ ..ol 2a 95,119,

b Prior year adjustments. ...t e 2b

Lo 2 T 10131 2c

d Other (Describe in Part XILy . .SEE PART XTIT ... ... 2d 37,728.

e Add lines 2a through 2. . ... ... it e 132,847.
3 SUbract line 20 from lNe . . s ettt et e et e e et i e e e 1,164,915,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XHL) ... ..o oo e 4b

CAddIINES 43 and Ab. . ... .ottt e O
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... ...................... 1,164,915,

P { Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part i1, lines 1a and 4; Part IV, fines 1b and 2b; Part V, )
ine 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENTS EXPENSES. ..ot e e e $ 37,728.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENTS EXPENSES . oot e s 8 37,728.
TOTAL $ 37,728.
BAA Schedule D (Form 990) 2019
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Supplemental Information Regarding Fundraising or Gaming Activities | o wo. 15450047

SCHEDULE G Complete - e : :
omplete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
» Attach to Form 990 or Form 990-EZ.

E,‘?S?;é’{'&:bé’,ﬁ&';"sﬂﬁ?fg v > Go to www.irs.gov/Form990 for instructions and the latest information. - »
Name of the organization RTDE, ON LA Employer identification number
RIDE ON THERAPEUTIC HORSEMANSHIP 95-4465783

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. I:]Yes No

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

- . v) Amount paid to i i
(i) Name and address of individual | gy Activity |, i) Did fundraiser | - Giv) Gross receipts (()o, retained by) | () Amount paid to

i i have custody or control Ay : : f (or retained by)
or entity (fundraiser) of contributions? from activity fundgﬁler; rllls&;ed in organization

Yes No

10

3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L  08/19/19




Schedule G (Form 990 or

990-EZ) 2019 RIDE ON LA

95-4465783

Page 2

Fundraisin&Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA-SEPT. SANTA ANTIA 4 g
E (event type) (event type) (total number)
é 1 Grossreceipts.......ooviniennaian. 190, 090. 43,310. 60,917. 294,317,
= 2 Less: Contributions....................
3 Gross income (line 1 minus line 2). . ... 190, 090. 43,310. 60, 917. 294,317,
4 Cashoprizes..............ooiiiinnt.
5 Noncashprizes........oovveiivvnnnns
E 6 Rentfacilitycosts..................... 8,984, 8,984.
c
T | 7 Foodandbeverages.................. 17,120. 320. 17,440.
)E 8 Entertainment........................
g 9 Other direct expenses. ................ 9,515, 1,789. 11,304.
° Direct expense summary. Add lines 4 through 9incolumn () ... > 37,728.
Net income summary. Subtract line 10 from line 3, column (d)............ ... . i > 256,589,

I| Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/grogressive (c) Other gaming (add column (a)
\é ingo through column {c))
N
u
E 1 GroSSTeveNUe..........vvvevirvennnnn
2 Cashprizes......cooooveeiiiniiniiens
E
D X
Y El 3 Noncashoprizes.......................
EN
¢S
TE| 4 Rentffacility costs.....................
5 Other direct expenses.................
|_|Yes % ||| Yes % ||_|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)....... ..o >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. ...t >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?...................o.oiiiil D Yes DNO
bif 'No,' explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............. | |Yes _lj'NE -

BAA TEEA3702L  08/19/19 Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-EZ) 2019 RIDE ON LA 95-4465783 Page 3
11 Does the organization conduct gaming activities with nonmembers?... ... ... . o D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GaMING?. .. ... o it ettt ettt e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . ... ... e 13a
b AN oULSIdE FaCHliY. . . ..ottt e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oP | o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... DYes DNO
bl 'Yes, enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third party» & T T T T T
cIf 'Yes, enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GamMING OIS T . . ottt ettt ettt it e e DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part |1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019




SCHEDULE O Supplemental Information to Form 920 or 990-EZ |__ovs No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Setvice

Name of the organization RIDE ON LA Employer identification number
RIDE ON THERAPEUTIC HORSEMANSHIP 95-4465783

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
EXECUTIVE DIRECTOR BRYAN MCQUEENEY AND PROGRAM DIRECTOR GLORIA HAMBLIN ARE HUSBAND
AND WIFE. ANNUAL COMPENSATION IS SET BY THE COMPENSATION COMMITTEE WITHIN OF THE
BOARD OF DIRECTORS WHICH DOES NOT INCLUDE THESE EMPLOYEES. COMPENSATION AT RIDE ON
IS SET WITH GUIDANCE FROM THE ANNUAL SALARY SURVEY PUBLISHED BY THE CENTER FOR
NONPROFIT MANAGEMENT IN LOS ANGELES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS DISCUSSED AND REVIEWED BY THE EXECUTIVE DIRECTOR, TREASURER AND THE
ENTIRE BOARD OF DIRECTORS AT A BOARD MEETING PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST COMPLIANCE: RIDE ON'S BOARD OF DIRECTORS ROUTINELY MONITORS AND
DISCUSSES POTENTIAL CONFLICTS AND PUTS IN PLACE APPROPRiATE SAFEGUARDS INCLUDING

RECUSAL OF INTERESTED PARTIES FROM DELIBERATIONS AND DECISION-MAKING.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

COMPENSATION POLICY: COMPENSATION IS SET BY THE BOARD OF DIRECTORS WITH GUIDANCE
FROM THE ANNUAL SALARY SURVEY PUBLISHED BY THE CENTER FOR NONPROFIT MANAGEMENT IN
LOS ANGELES. IT IS THE POLICY OF RIDE ON TO STRIVE TO PAY EMPLOYEES A COMPETITIVE
WAGE AND BENEFIT PACKAGE AT THE MEDIAN (50TH PERCENTILE) OF PREVAILING WAGES FOR
COMPARABLE NONPROFIT ORGANIZATIONS IN SOUTHERN CALIFORNIA.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

RIDE ON MAKES ITS CURRENT AND PAST AUDITED FINANCIAL STATEMENTSAND IRS FORM 990
AVATLABLE ON OUR WEBSITE AT WWW.RIDEON.ORG ALONG WITH OUR FORM 1023 INCLUDING

BY-LAWS AND ARTICLES OF INCORPORATION, AND CONFLICT OF INTEREST POLICY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization RIDE ON LA Employer identification number
RIDE ON THERAPEUTIC HORSEMANSHIP 95-4465783
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(a) (B) (C) | (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
AUTO 4,950. 4,950,
BAD DEBTS 8,908. 5,908. 3,000.
DUES AND FEES _ 457, 457.
EDUCATION AND TRAINING 12,734, 12,734,
FINANCIAL AID 32,950. 32,950.
MISCELLANEOUS 1,610. 1,610.
POSTAGE AND SHIPPING 593. 247, 346.
PRINTING AND PUBLICATIONS 3,205. 3,205.
PROGRAM DEVELOPMENT 115. 115,
PUBLIC RELATIONS 9,217, 9,217,
RECOGNITION 3,349. 3,349.
SHOEING, TACK & EQUIPMENT 27,689. 27,689,
SUPPLIES 26,728, 24,481, 2,247.
TAXES 367. 367.
TELEPHONE 5,799. 5,799.
VETERINARY EXPENSE 5,758. 5,758.
VOLUNTEER EXPENSE 3,539. 3,539,
TOTAL $§ 147,968. $§ 139,170. $§ 2,593. § 6,205,

FORM 990, PART lil, LINE 4A -STATEMENT 1

ABOUT US: RIDE ON SPECIALIZES IN THERAPEUTIC HORSEBACK RIDING. WE TEACH RIDING
SKILLS TO CHILDREN AND ADULTS WITH INTELLECTUAL AND PHYSICAL DISABILITIES AND WE
PROVIDE PHYSICAL AND OCCUPATIONAL THERAPY USING THE MOVEMENT_OF THE HORSE TO IMPROVE
SPECIFIC MEDICAL CONDITIONS. OUR STAFF INCLUDES 9 CERTIFIED INSTRUCTORS, 6
THERAPISTS AND OVER 30 HORSES. FOUR HUNDRED AND SEVENTY VOLUNTEERS DONATED OVER
14,600 HOURS OF WORK. RIDE ON HAS NOW GIVEN OVER 121,000 LESSONS IN OUR 25-YEAR
HISTORY - IMPROVING THE QUALITY OF LIFE IN OUR COMMUNITY ONE RIDE AT A TIME.
SERVICE: IN 2019, RIDE ON GAVE OVER 7,500 LESSONS AND TREATMENTS TO AN AVERAGE OF
250 CLIENTS ON A WEEKLY BASIS. 75% OF OUR RIDERS WERE CHILDREN UNDER AGE 18; 50%
ARE PHYSICALLY AND 50% ARE MENTALLY DISABLED. WE SERVE MANY TYPES OF DISABILITIES
WITH AUTISM BEING THE MOST FREQUENT. MANY RIDERS HAVE MULTIPLE DISABILITIES
REQUIRING EXTENSIVE STAFF AND VOLUNTEER SUPPORT.

UNIQUE CAPACITY: RIDE ON HAS BEEN NATIONALLY ACCREDITED SINCE 1994 AND REMAINS THE
ONLY ACCREDITED PROVIDER OF HIPPOTHERAPY IN ALL OF LOS ANGELES OR VENTURA COUNTY.

RIDE ON PROVIDED OVER 870 PHYSICAL, AND OCCUPATIONAL THERAPY TREATMENTS.

BAA

Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19




Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization RIDE ON LA Employer identification number

RIDE ON THERAPEUTIC HORSEMANSHIP 95-4465783

SCHOLARSHIPS: RIDE ON SUBSIDIZES THE COST OF LESSONS FOR ALL PARTICIPANTS. BEYOND
THAT, WE GAVE SCHOLARSHIPS RANGING FROM FREE LESSONS TO % PRICE FOR OVER 1,600
LESSONS OR TREATMENTS TO 45 FAMILIES, ABOUT 21% OF ALL LESSONS.

PARTNERSHIPS: RIDE ON COMPLETED EIGHTEEN YEARS PARTNERING WITH THE CONEJO RECREATION
AND PARK DISTRICT WHICH DONATES THE LEASE OF A 13-ACRE PARK SITE FOR OUR HOME IN
NEWBURY PARK. RIDE ON BEGAN A NEW PARTNERSHIP WITH THE CITY OF THOUSAND OAKS TO
FORM A COMMUNITY EQUESTRIAN EDUCATION CENTER AT RANCHO POTRERO IN NEWBURY PARK. WE
ALSO PARTNERED WITH TARZANA TREATMENT CENTER, DEVONSHIRE PALS AND CRPD THERAPEUTICS
TO PROVIDE RIDING LESSONS FOR “AT RISK” YOUTH, TEENS STRUGGLING WITH SUBSTANCE ABUSE
AND SUMMER PROGRAMS FOR CAMPERS WITH DISABILITIES. IN ADDITION WE:

+MANAGED THE 32ND ANNUAL CALNET SHOW FOR RIDERS WITH DISABILITIES;

*CELEBRATED SIX OF OUR STAFF PRESENTING PROFESSIONAL WORKSHOPS AT THE PATH

REGION CONFERENCE;

+HOSTED A USEF PARA DRESSAGE CLINIC WITH CHEF D'EQUIPE MICHELE ASSOULINE IN

WHICH SIX OF OUR STAFF MEMBERS RODE;

+ORGANIZED AND HOSTED A NETWORKING AND EDUCATION DAY FOR 80 INDUSTRY

PROFESSIONALS. TAUGHT A PATH REGISTERED INSTRUCTOR WORKSHOP CERTIFYING 6

PROFESSIONALS TO NATIONAL STANDARDS.

SADDLERIDGE FIRE: FOR THE SECOND YEAR IN A ROW, WE WERE FORCED TO EVACUATE ONE RANCH

AND CLOSE BOTH RANCHES DUE TO FIRE.

ACCOUNTABLE: RIDE ON SEES ITSELF AS A PUBLIC TRUST AND WE HAVE ALWAYS BEEN A LEADER
IN TRANSPARENCY TO THE PUBLIC. FOR YEARS WE HAVE POSTED OUR AUDITED FINANCIAL

STATEMENTS AND IRS TAX FORMS ON OUR WEBSITE AT WWW.RIDEON.ORG.

BAA

Schedule O (Form 990 or 990-EZ) (2019)
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o 3868 Application for Automatic Extension of Time To File an

(Rov. January 2020) Exempt Organization Return OME No. 1545.0047
Department of the Treasu > File a separate application for each return.
infomal Revenus Service v > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or Other Tiler, See mSTUchions. Taxpayer Tdentification number (TIN)
Tipeor  |RIDE ON LA
RIDE ON THERAPEUTIC HORSEMANSHIP 95-4465783
File by the Number, street, and raom or suite number. If a P.O. box, see instructions.
fue date ™ |10860 TOPANGA CANYON BLVD
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
CHATSWORTH, CA 91311
Enter the Return Code for the return that this application is for (file a separate application for each return) ...
Application Return Apglication Return
Is For Code lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > BRYAN MCQUEENEY L
Telephone No. » 818-7 00-2971 _ ____. FaxNo.»
® If the organization does not have an office or place of business in the United States, check this box.........ooiiiiiiiiiinin >
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ..... > D . i it is for part of the group, check this box ... > Dand attach a list with the names and TiNs of all members
the extension is for.
1 I request an automatic 6-month extension of time until 11/15 ,2020 , tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 19 or’
> D tax year beginning v, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Fina!l return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIUCHONS. . ..ottt it v ieaaase e se s aasset e eaitreerss 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit ... . 3b|$ Q.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See INSIUCHONS . . .ttt e ice s 3¢is 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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