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§ "~~___-_w_«*_~n_mw,m__~~_~~__~_Wh__mm_h____w_ __________________
g s ottt
8| 2 Checkthis box ™ T Tt ‘arganization discontinlied its aparations or disposed of more than 25% of s Tl sadie ~ "~~~ -
S 3 Number of voting members of the governing body (Part VI, line Ta).......cc.................... . 3 15
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Prior Year Current Year
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2| 9 Program service revenue (Part VIl line 20) T 1,548,519 1,639,503
5 10 Investment income (Part VHL, calumn (A), lines 3 4and7d) ... N 21,746,
& 111 Other revenue (Rart VIll, column {A), lines §, 6d, 8, 9, 10¢, and el 158,147, 135,335,
12  Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), fine 12)..... 2,483,757, 4,339,970,
13 Grants and similar amaunts paid (Part IX, column A lines 1-3).. . T T
14 Benefits paid to or for members (Part I, column (A), line B
| 18 Salaries, other compensation, emplayee benefits (Part IX, column (A), lines 510y, , ., 124,800, 223,600.
&| 16a Professional fundraising fees (Part IX, column (A), fine 11e)............. ...
§. b Total fundraising expenses {(Part IX, column (D), line 25) 76,728 ‘. : R 4
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)...................... .. 1,989,400, 2,052,674.
18  Total expenses. Add fines 13-17 (must equal Part IX, column (&), line ) RO 2,114,200, 2,276,274,
19 _Revenus lass expenses. Sublract fine 18 from line 12, ..o 369,552, 2,063,696,
58 v : Beglnning of Current Year End of Year
gﬁ 20 Total assefs (Part X, line 16). ... 3,835,310, 5,853,578.
8l 21 Total liabilities (Part X, line 2B) i 583,239, 537,811,
3 Net assets or fund balances. Subtract line 21 from line 20........................... 3,252,071. 5,315,767.
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990 (2024) RIDE ON LA 95-4465783 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part IIL. ... . s
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOMM 990 0F 990-EZ2 .. ..ottt e e e [] 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?. ... D 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 $ 1,665,518 . including grants of $ ) (Revenue § )
RIDE ON GAVE APPROXIMATELY 8,600 THERAPEUTIC HORSEBACK RIDING LESSONS TO ABOUT 250

4b (Code: ) (Expenses $ 387,306, including grants of $ ) (Revenue $ )
RIDE ON ALSO PROVIDED NEARLY 2,000 PHYSICAL, OCCUPATIONAL OR SPEECH THERAPY

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of & ) (Revenue $ )
de Total program service expenses 2,052,824.
BAA TEEAD102L  09/05/24 Form 990 (2024)




Form 990 (2024) RIDE ON LA 95-4465783 Page 3
iV Checklist of Required Schedules

Yes| No

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

Schedule A. . ... e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule C, Part I. .. ... ... . i e e e 3 X
4 Section 501(c)3) organizations. Did the organization en age in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If "Yes," complete Schedule C, Part I ... .. ... . . it 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlli. ... .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,

= 1 3 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ........................ 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete SChedule D, Part Il . .. ... . e ettt ettt e et e s 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 . . ... .. i e e e 9 X

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

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule

D, Part V. . e e e e e e i e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. .. ... .. . . . . it 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIL .. ... .. .. . i 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... ... . i ittt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X. .. .. 1le 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... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xi6. . ... ... ettt et e e e 12a| X
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 Xl and Xl is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts and IV. . ... ... . i i e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV, ... ... . e 15 X
16 Did the organization report on Part 1X, 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 lll and IV, . . ... .. i i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions................... ..ot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . ... ... . i it ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f “Yes,"
complete Schedule G, Part Il . . .. ... ... .. . e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H............................ 20a X

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 17 Jf "Yes," complete Schedule |, Parts land Il ..................... 21 X

BAA TEEAQTO3L 09/05/24 . Form 990 (2024)




Form 990 (2024) RIDE ON LA 95-4465783 Page 4

Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If "Yes,"” complete Schedule I, Parts Tand Il ... . i v 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE J. . v v oot e ettt et e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and
complete Schedule K. If "NO," g0 t0 i€ 25a. . . . ... . i e e i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-EXEMPE DONUS T . . e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?................. 24d
25a Section 501(c)(3), 501(cX4), 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 L....................oe 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, Part L. . . ... ..ottt e et ettt e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cutrent or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part IL.......... ..o i i, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll. . . .. ... . .

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, " complete Schedule L, Part IV .. .. ... et e et e e e e

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV. . .....................

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV, . ... .. i i it i e e et et e e e e e

29 Did the organization receive more than $25,000 in noncash contributions? If "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. . ... ... ... e 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 IN, Part 1. ... . ettt e ettt et e e et e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I..... ... ... ... i it iniennns

34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Part II, IlI, or 1V,
AN Part V, N 1. o it e e e 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, line2.........................

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . ... . .. i 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 VIL.....................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O.. ... .. i i i e i

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X

34 X
35a X
35hb

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

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

1a 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 on line Ta. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prize WiNNErS 2 .. ..o ittt i e it e ettt te et e eae ettt et a e e ae e ieaans

BAA TEEAO104L  09/05/24

Form 990 (2024)



Form 990 (2024) RIDE ON LA 95-4465783 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of emplc')yees 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

b If "Yes," has it filed @ Form 990-T for this year? If "No" to line 3b, provide an explanationon Schedule 0.. ..., .. ... i it 3b
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)?......... 4da X

b Iif "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 tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . ... . coiiiiii it it i i 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?........... ... ... i it 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ................ A

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr?. .. . e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Y I -2 7c X

d If "Yes," indicate the number of Forms 8282 filed during theyear......................... | 7d|

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TBOUITEA . L e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. .......... ... ... ... ... .l 9a

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

a Initiation fees and capital contributions included on Part VHI, line12...................... 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........ .. it 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ....... ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... l 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? . ...........ooiirriiiviniiennns
Note: See the instructions for additional information the organization must report on Schedule O. v

h Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b

¢ Enter the amount of reserves on hand ...t e 13c

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O..............
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

If "Yes," complete Form 6069.
BAA TEEAO105L 09/05/24




Form 990 (2024) 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 fto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. ... ... o o i i

Section A. Governing Body and Management

m

Yes | No

1a 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 included on line 1a, above, who are independent. .. .. 1b
2 Did any officer, director, trustee, or key employee have a familé relationship or a business relationship with any other
officer, director, trustee, or key employee? ... SEE SCHEDULE O,

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?............ccovvvevnn.. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filled 7 . ... .. o e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKNOIAEIS?. ... .. . it e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goVEIMING DOTY 2 . ... . e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

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

the following:
A THE GOVEIMING DOUY 2. Lttt ettt ettt ettt ettt et e e e et ettt e et e et et e et e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... . ... . i g8h| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O....................c....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates?. ... ... i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSEST . . ottt vttt e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form?. ..................... 1a| X
b Describe on Schedule O the process, if any, used by the crganization to review this Form 990. SEF SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No,"goto line 13 ... ... .. i X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo T ere AL 2SR 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done ... SEE. SCHEDULE O .. 12c| X
13 Did the organization have a written whistleblower policy 2. . ... .. o X
14 Did the organization have a written document retention and destruction policy?. ... ... ..o i X

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

a The organization's CEO, Executive Director, or top management official. ......... ... i i
b Other officers or key employees of the organization...SER .SCHEDULE. .O........ ... i,

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar 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 arrangemenis?. ... ... .. it s

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 O)
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. SEE 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 09/05/24 Form 990 (2024)




Form 990 (2024) RIDE ON LA 95-4465783 Page 7

‘PattVil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl........ . ... i, |:|

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax yeat.

® st 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.

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

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

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

® |ist 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 the instructions for the order in which to list the persons above.

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

©)
) (B) (do not chosc?«smg?e\than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
ot cotecand s dredonisbe ) ool | RIS | campotte o
G RS F (20| WBRe | W | R
related g 5|6 - .a ‘é g organizations
e [glB |25
below g 3 g
dotted i-"é‘ =1
line) é‘ a
_()_BRYAN MCQUEENEY __________ | _40_
CO-CEO 0 X 111,800. 0. 0.
@ SARA JONES _ _________ _ A0 _
CO-CEO 0 X 111,800. 0. 0.
_®) GLORIA HAMBLIN _ __ __ __ ____ A
DIRECTOR 0 X 0. 0. 0.
_@#_JOEL ADELMAN _ | A
DIRECTOR 0 X 0. 0. 0.
_©)_CLAES HORNSTRAND _ ___ _____ | 1
DIRECTOR 0 X 0. 0 0
_®_ LARRY GOLDMAN _ __________ | 1
DIRECTOR 0 X 0. 0 0
__BRIAN BUCHNER ____________ | 3
PRESIDENT 0 X X 0. 0 0
_® WYATT MCCREA ____________ | _1_
DIRECTOR 0 X 0. 0 0
_©) FRANK GREICO__ _ _________ | 2
TREASURER 0 X X 0. 0 0
(0 _SaM SAGHIR _____________| _1
DIRECTOR 0 X 0. 0 0
Gy _TIM METSSNER _ __ _ ___ _____ | _ 1
DIRECTOR 0 X 0 0 0
(12) CONSTANCE E. M. GRINGERT _ | L
DIRECTOR 0 X 0. 0 0
03 KRIS COONTZ __ __ __________ _1_
DIRECTOR 0 X 0. 0. 0.
(4 MATT HOURTHAN _ __________ | _2_
SECRETARY 0 X X 0. 0. 0

BAA TEEAO107L  09/05/24 Form 990 (2024)



Form 990 (2024) RIDE ON LA 95-4465783 Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
©
(A) i (B) (do not ch;:ismgrrle than one (D) (E) (F)
Name and title Average | DO, unless person is both an Reportable Reportable Estimated amount
hourg officer and a director/trustee) Cfirr:‘épg?sgn“i(z’gﬁfg%m rg&%%‘*g?;‘;&g;{%ws of other ‘
per week o s [o) @ T T 4 " y 5 compensation from
Jistany 1o & g Ed ) S| § NSO NES) MISCTOONEC) the organization
related gE|e |8 8 a organizations
or%aniza- g gle '§_ 83a
v | E|2| |3] 2
dotted g ®
ling) § ﬁ. é
(5 _DIRAN BANDAZIAN _________ | _ 1_]
DIRECTOR 0 X 0 0 0
e
qan
a ]
qa ]
@ ]
ey ]
@ ]
e ]
ey ]
@ __ ] ——
Th SUBIOMAL . . ..o e e e e 223,600. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A.......................... 0. 0. 0.
d Total (addlines Thand 1c)............ ... . i i 223,600. 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 2

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. .. ... ... .. . . . i i i neens

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for
SUCH INAIVIAUAL . . . . . . ot i et et et e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person...............cc.ccioiuieae.n.
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A . (B) . ©
Name and business address 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 0
BAA TEEAO108L 09/05/24 Form 990 (2024)




0" 990 (2024) RIDE ON LA 95-4465783 Page 9
[Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL.........ooo i i D
A (B) © ()

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

g‘ 1a Federated campaigns......... 1a
g b Membership dues............. 1b
~ ¢ Fundraising events............ le
.‘E g d Related organizations.......... 1d
O
f E e Government grants (contributions) .... | e
) 0§ Al other contributions, gifts, grants, and
ég similar amounts not included above ... | 1f 2,543, 306.
; g Noncash contributions included in
'g'g lines1a-1f.. ..o, 1g 4,800,
0

Business Code

2a FEES FOR SERVICES 1,639,593. 1,639,593.

All other program setvice revenue. ...
Total. Add lines 2a-2f . ....c.ovii i 1,639,593.

Program Service Revenue
a o0 o o0 T

3 Investment income (including dividends, interest, and
other similar amounts) ....................oo oo 19,196.
4 Income from investment of tax-exempt bond proceeds
5 Royalties..........ccoiiiiiii i
(i) Real (i) Personal
Ga Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) |6¢
d Netrental income or (loss) ...,
7a Gross amount from (i) Securities (iiy Other
33'12? torfaa;lsisr?\ﬁsentor 7a 6,800.
b Less: cost or other hasis
and sales expenses 7b 4,250,
¢ Gainor(loss)....... 7c 2,550.

d Netgain or (10SS) . ...evvieiii i iiieaarans 2 550. 2,550, ]
== = ey

8a Gross income from fundraising events .
(not including $
of contributions reported on line 1c).

Other Revenue

See Part IV, line 18 ............ 8a 147,653.
b Less: direct expenses...... 8b 31,299.¢
¢ Net income or (loss) from fundraising events..........
9a Gross income from gaming activities.
See Part IV, line 19............. 9a
b Less: direct expenses...... Sh

¢ 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..........
Business Code

11a OTHER_INCOMFE

Miscellaneous
Revenue
[ =~ S o T =

18,971,
12 Total revenue. See instructions 4,339,970.| 1,661,114, 19,196.
BAA TEEAO109L  09/05/24 Form 990 (2024)
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Form 990 (2024) RIDE ON LA
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX.........oo.oviiii e niiiiieneiinnnnn..
® © D)

Management and
general expenses

Fundraising
expenses

Do not include amounts reported on lines Total g(\g)enses

6b, 7b, 8b, 9b, and 10h of Part VIil.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart1V,line21................ce s

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

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

4 Benefits paid to or for members............

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

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(N(1)) and persons described )
in section 4958(c)(3)B). . ...l 0. 0. 0. 0.

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

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

9 Other employee benefits ...................
10 Payrolltaxes......coooviiiiiiiiiiinn,
11 Fees for services (nonemployees):

Program service
expenses

223,600. 190,060.

6,175. 4,000. 2,175,

dLlobbying.....c.ooovvviiii
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

12
13
14
15
16
17
18

19
20

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) .. ..

Advertising and promotion..................
Office expenses..........ooviiiiiiinnns
Information technology.....................

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

INSUMANCE . . .t
Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.) .................

LEASED EMPLOYEES

6,525,

6,525.

43,515.

11, 906.

31,609.

80.

80.

18,381.

18,381.

198,850,

198,890.

40,658

941,741.

40,658

788,639,

87,7317,

65,365.

240,742,

240,742,

157,943,

157,943.

115,349,

115,349,

All other expenses. ..SEE .SCH.. Q.......

Total functional expenses. Add lines 1 through 24e. . ..

282,675.

279,651.

2,841,

183.

2,276,274,

2,052,824,

146,722,

76,728,

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). . ... ..cnviinennnn

BAA

TEEAO110L 09/05/24

Form 990 (2024)



90 (2024) RIDE ON LA 95-4465783 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ......o. i e D
Beginni(rf\g) of year End (c?f)year
1 Cash — non-interast-bearing. ... covv vttt e e e e e e e 194,565.| 1 1,623,068,
2 Savings and temporary cash investments.............. ... i i 2
3 Pledges and grants receivable, net. ...... ... i 3 69,873.
4 Accounts receivable, net ... .. 75,367 4 294,219
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 4958C)(3)B)..............
7 Notes and loans receivable, net. ........ ... i
B8 INventories Tor Sale OF USE. . ... ..ottt et e e
§ 9 Prepaid expenses and deferred charges. ...
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedute D.................... 10a 5,507,451.
b Less: accumulated depreciation.................... 10b 1,641,033. 3,565,378.| 10c 3,866,418,
11 Investments — publicly traded securities................oi i 11
12 Investments — other securities. See Part IV, line 11............ ...ttt 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ... ..ot e 14
15 Otherassets. See Part IV, line 11, ... . i e 15
16 Total assets. Add lines 1 through 15 (must equal fine 33). ...............c.. ... 3,835,310.| 16 5,853,578,
17 Accounts payable and accrued eXpensSes. . ...t e 94,861.|17 94,007.
18 Grantspayable ...t e 18
19  Deferred IeVENUE . ...t e e s 6,920./19 3,911.

20 Tax-exempt bond liabilities .. ..o
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 35%
controlled entity or family member of any of these persons.....................

23 Secured mortgages and notes payable to unrelated third parties................ 481,458.| 28 439,893.
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. . ... 583,239.| 26 537,811
Organizations that follow FASB ASC 958, check here - "
and complete lines 27, 28, 32, and 33. o
27 Net assets without donor restrictions ...t 3,146,849. 3,754,545,
28 Net assets with donor restrictions........... ... oo i 105,222 1,561,222
Organizations that do not follow FASB ASC 958, check here :
and complete lines 29 through 33,
29 Capital stock or trust principal, or currentfunds............. ... ... ... o
30 Paid-in or capital surplus, or land, building, or equipment fund..................
31 Retained earnings, endowment, accumulated income, or other funds
32 Totalnetassetsorfundbalances...................ooiinn 3,252,071.| 32 5,315,767.

33 Total liabilities and net assets/fund balances.......................... ...l 3,835,310.| 33 5,853,578,
A ‘ TEEAOTTIL  09/05/24 Form 990 (2024)
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rm 990 (2024) RIDE ON LA : 95-4465783 Page 12

Check if Schedule O contains a response or note to any line inthisPart Xl . ... iiiviiiitriiii it tiireeeenees I:l
1 Total revenue (must equal Part VIII, column (A), line 12)........oooviiiiiiiii e 1 4,339,970.
2 Total expenses (must equal Part IX, column (A), line 25)........ooooiiiiiiiiiiii 2 2,276,274,
3 Revenue less expenses. Subtract line 2 fromline T... ... i 3 2,063,696,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 3,252,071,
5 Net unrealized gains {10sses) on INVESIMENTS. .. ... vu it e 5
6 Donated services and use of facilitiES . .. ... vv vt it e 6
7 INVESHMENE EXPENSES « .« v vttt et ettt e et e et e e e e e 7
8 Prior period adjuUstmeNnts . ... ... .. 8
9 Other changes in net assets or fund balances (explain on Schedule O). ............oooiiiiiiiiennen, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMI (B« + e vttt ettt e e e ettt s e e e et s e e et i e bt e e e e sa ettt 10 5,315,767.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIl. ... ... oo

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

2a

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F 2. .. s

I the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both,
|j Separate basis DConsolidated basis DBoth consolidated and separate basis

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 audited on a separate

basis, consolidated basis, or both.
Separate basis DConsoIidated basis D Both consolidated and separate basis

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

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

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o

3a X

3b

BAA TEEAOT12L 09/05/24

Form 990 (2024)



| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust. i o
Attach to Form 990 or Form 990-EZ.

Departiment of the Treasury : . . . .
Iniomal Bovenue Soras: Go to www.irs.govw/Form990 for instructions and the latest information,

Name of the organization RIDE ON LA Employer identifica;
RIDE ON THERAPEUTIC HORSEMANSHIP 95-4465783

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)jii). Enter the hospital's
name, city, and state: __

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 1I.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

7 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)}AXvi). (Complete Part I1.)

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

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-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 ll.)

" An organization organized and operated exclusively to test for public safety. See section 509(aX4).

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

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

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

i)

c Type llI functionally integrated. A supporting organization oeerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lil functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... .. ... e I———_I

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

(i) Name of supported organization (i) EIN %iii) 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

G))

®

©

D)

©®

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ, Schedule A (Form 990) 2024

TEEAQ401L  01/02/25



Schedule A (Form 990) 2024 RIDE ON LA ] , o _95-4465783 __Page2
it Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and

mernibership fees received. (Do not
include any “unusual grants.”) .. ..... 407,410, 569,741. 737,215, 776,073./2,543,306.| 5,033,745.

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. .. 407,410, 569,741, 737,215, 776,073.12,543,306.] 5,033,745.

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).. .

6 Public support. Subtract line 5

fromlined................... :
Section B. Total Support
ggg'ﬁ:gf;gyﬁf)f (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4.......... 407,410. 569,741. 737,215, 776,073.12,543,306.| 5,033,745.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 136. 112. 90. 19. 19,196. 19,553.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On. ..o 0.

10 Other income. Do not include
gain or loss from the sale of

11 Total support. Add lines 7
through 10...................

12 Gross receipts from related activities, etc. (see instructions).

5,053,298.
12 | 0.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere. .. ... .. i i i e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column ).............coooiii it 14 99.61 %
15 Public support percentage from 2023 Schedule A, Part 1, line T4 ... . . i i 15 99.95%
16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... i

b 33-1/3% support test—2023, 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 ..............oo i i D

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023. 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 TEEAQ402L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 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 Il. If the organization

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.").........
2 Cross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activily that is
related to the organization's

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
itsbehalf.....................

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

6 Total. Add lines 1 through 5...

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

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

¢ Addlines7aand 7h...........

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

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, 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 on line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI)..........ooooiiii

13 Total support. (Add lines 9,
10¢, 1T, and 12.).............
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... .. . i e e e l]

Section C. Computation of Public Support Percentage

[
P
{
i
i

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f).......................... 15 % ‘
16 Public support percentage from 2023 Schedule A, Part IIl, line 15. .. ... oo e 16 % ]
Section D. Computation of Investment Income Percentage {
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (®)).................... 17 % 1
18 Investment income percentage from 2023 Schedule A, Part Il line 17 .. .. ... i 18 % ‘

19a 33-1/3% support tests—2024. 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—2023. 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 TEEA0403L.  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 RIDE ON LA 95-4465783 Page 4
. 7 Supporting Organizations .
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)@), (3), 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.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such 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 controls 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 lines
5b and 5¢ 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; (i) 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 Type | or Type 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, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supporied organizations? /f "Yes," provide detail in Part V1.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes, "
complete Part | of Schedule . (Form 990).

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 on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part VI,

¢ Did a disqualified person (as defined on 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 V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 RIDE ON LA 95-4465783 Page 5
| 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 on fines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to line 11a, 11b, or 11c, provide detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one [FEaili
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 conirolled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
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? If "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 majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No
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, (ii) a copy of the Form 990 that was most recently filed as of the date of netification, 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 on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.
Section E. Type lil 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 I] 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 governmental entity (see insiructions).

2 Activities Test. Answer lines 2a and 2b 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 on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement,

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," 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 TEEAQ40SL  01/02/25 Schedule A (Form 990) 2024
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95-4465783 Page 6

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

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) 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

ldiw|N]—

o |dlwiN|—=

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)

o0

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).

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

E-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

| |N|[M» |

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

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

Enter 0.85 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

Silv|kjlw|N|—

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

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization

(see instructions).

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

Section D — Distributions Current Year
1 Amounts paid o supported crganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part V. See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E — Distribution Allocations (see instructions) ) E)ggc)ES_s Underdigtzibutions Distri":}table
Distributions Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6 e
2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
a From2019.............
bFrom2020.............
CFrom2021..............
dFrom2022.............
eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4

Distributions for 2024 from Section D,
line 7:

Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.
Breakdown of line 7:

a Excess from 2020, ... ...

b Excess from 2021.......

[

Excess from 2022 ......

d Excess from 2023..... ..

€ Excess from 2024.......

BAA
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SCHEDULE D Supplemental Financial Statements

(Form 990) . . et OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b.

b Attach to Form 990.

fhepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the arganization

RIDE ON LA
RIDE ON THERAPEUTIC HORSEMANSHIP 95-4465783

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

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

1 Total number atendofyear................
2 Aggregate vatue of contributions to (during year).. .. ...
3 Aggregate value of grants from (during year)..........
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?........................... 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
impermissible private benefit? ... ... .. . []Yes [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) Preservation of a historically important land area
Protection of natural habitat HPreservation 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. ... .. ...t 2a
b Total acreage restricted by conservation easements....................... ... it 2b
c Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register......... ... o i i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 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?........................ . DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170¢h)y @ (B)(i)
and section 1700 ) B (i) 2. .o v e e DYes I:I No

9 In Part XIII, 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 describes the organization's accounting for
conservation easements. e

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

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

Ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenué statement and balance she:et:wo'r'-ks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xill the text of the footnote to its financial statements that describes these items. T

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 amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, ine 1.. ... o i i e e $
(i) Assets included in Form 990, Part X ... oot $

2 [f 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 VIHL, ine 1. .. o i e e e S
b Assets included in Form 990, Part X .. ..o $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. TEEAIZ0IL  11/13/24 Schedule D (Form 990) (Rev. 12-2024)







Schedule D (Form 990) (Rev. 12-2024) RIDF, ON LA 95-4465783 Page 2
7] Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Erovi(;l(e"? description of the arganization's collections and explain how they further the organization's exempt purpose in
art XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No
1 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.

T1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOIM 990, Part X2 . .. oottt ettt it ettt e et et e e et e e e D Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
€ Beginning Dalance. ... ... et e 1c
d Additions during the Year. . . ...t i e d
e Distributions during the Year. ... ...t e le
f ENGINg DalanCe. . ..o e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... |:| Yes No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xill..................... H
Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years back (e) Four years back
1a Beginning of year balance......
b Contributions..................
¢ Net investment earnings, gains,
andlosses.............oovuen
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:
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
() Unrelated organizations? ... ..... oo oo i it 3a(i)
(i) Related organizations?. ... ... .o oottt e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?......................oveei 3b
4 Describe in Part XIlI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) d iation
Taland.........oooiiiiiiii 859, 661. L 859,661.
b BUIldINGS. ...t 2,688,198, 983,778. 1,704,420,
¢ Leasehold improvements................... 651,068. 197,738. 453,330.
d Equipment..........cooiiiii 911, 867. 413,585. 498,282,
eOther..........coviiiiiiin 396,657. 45,932, 350,725.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢c, column B)) ...........ocooveien.. 3,866,418,
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) RIDE ON LA 95-4465783 Page 3
ill Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, ling 12.
() 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...............coooiiiininnn s
~ (2) Closely held equity interests.........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). .

Investments — Program Related . N/A .
Complete if the organizafion 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

(4]
3]
©)]
&)
®)
®
)]
®
®
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . .

Other Assets N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()]

@

3

@

®

©

)

®

)]
Total. (Column (b) must equal Form 990, Part X, line 15, colummn (B)). .. ... ..cuuuuiu e e
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

3

@

D]

)

%)

®

[©)]
Total. (Column (b) must equal Form 990, Part X, line 25, cOlummn (B)) . .. ... et
2. Liahiity for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll. . ... ..ot eevn e SEE. PART .XIII. [¥]
BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)
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Page 4

—

RalXl| 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......................oo 4,580,527,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments.............ooiiiii i, 2a

b Donated services and use of facilities..................o oo 2b 209, 258.

¢ Recoveries of prior year grants . ........c.cviii it 2c

d Other (Describe in Part XiiL.y..SEE PART XTTT . ... 2d 31,299

e Add lines 2a through 2d. ... ... o it e 240,557.
3 Subtractline 2e fromline ... o i 4,339,970.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart XHLY ... 4h

C Add INES Aa and Bh . . ... i e e e
5 Total revenue, Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12)................c ... 4,339,970,

ll] 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 i 2,516,831,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.............. .o i 2a 209, 258.

b Prior year adjustments. .. ... e 2h

€ OB J0SSS. ..ottt ettt e 2¢

d Other (Describe in Part XIIl.y..SEE PART XIIT . . ... ... 2d 31,299

e Add lines 2a through 2d. .. ... ... i e e e 240,557.
3 Subtract line 2e from lINe L. ... o i e 2,276,274,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XILY ... ..o 4b

C Add lines da and b . ... . . e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 2,276,274.

I| Supplemental Information

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

RIDE ON IS EXEMPT FROM TAXATION UNDER INTERNAL REVENUE CODE SECTION 501 (C) (3) AND

CALIFORNIA REVENUE AND TAXATION CODE SECTION 23701D. GENERALLY ACCEPTED ACCOUNTING

PRINCIPLES PROVIDE ACCOUNTING AND DISCLOSURE GUIDANCE ABOUT POSITIONS TAKEN BY AN

ORGANIZATION IN ITS TAX RETURNS THAT MIGHT BE UNCERTAIN. MANAGEMENT HAS CONSIDERED

ITS TAX POSITIONS AND BELIEVES THAT ALL OF THE POSITIONS TAKEN BY RIDE ON IN ITS

FEDERAL AND STATE EXEMPT ORGANIZATION TAX RETURNS ARE MORE LIKELY THAN NOT TO BE

SUSTAINED UPON EXAMINATION. RIDE ON'S RETURNS ARE SUBJECT TO EXAMINATION BY FEDERAL

BAA
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| Supplemental Information (continued) :

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

AND STATE TAXING AUTHORITIES, GENERALLY FOR THREE AND FOUR YEARS, RESPECTIVELY,

AFTER THEY ARE FILED.
SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUANDRAISING EVENTS EXPENSES. ... ..ottt v 8 31,299,
TOTAL $ 31,299,

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

FUANDRAISING EVENTS EXPENSES. ... .. e 8 31,299.
TOTAL § 31,299.

BAA TEEA3305L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ,

Pepartment of the Treasury Go to www.irs.gov/Form890 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.

OMB No. 1545-0047

a X[ Mail solicitations e |X| Solicitation of nongovernment grants
b Internet and email solicitations f Solicitation of government grants
¢ [_] Phone solicitations g [X| Special fundraising events

d [X] In-person solicitations

2a 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 SEIVICeS? vt DYes 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 DA id
(lll) Did fundraiser (IV) Gross rece|pts (or retained by) (VI()()r ggal':rr]\tegably) 0

have custody or control i : > .
o contriguti ons? from activity fundraé%elr(lil)sted in organization

(i) Name and address of individual i ivi
or entity (fundraiser) (ii) Activity

Yes No

10

3 Lis’ivall 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) (Rev. 12-2024)
TEEA3701L  11/20/24



Schedule G (Form 990) (Rev. 12-2024) RIDE ON LA

95-4465783

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) 'I(;catal events
ANNUAL APPEAL SEPT GALA 4 thr(gugh‘;%'.; %2})
I (event type) (event type) (total number)
3
e
% 1 Grossreceipts........covvviineninnn 37,224, 30, 805. 79,624, 147, 653,
ot
Less: Contributions....................
3 Gross income (line 1 minus line 2)..... 37,224, 30, 805. 79,624, 147, 653.
4 Cashoprizes................cov it
5 Noncashprizes.......................
§ 6 Rentfacility costs..................... 12,035. 12,035.
c
@
&1 7 Food and beverages .................. 1,982 5,655, 7,637.
i
g 8 Entertainment........................
e 9 Other direct expenses................. 1,172, 3,733 6,722 11,627,
Direct expense summary. Add lines 4 through 9incolumn (d)............ i 31,299,
Net income summary. Subtract line 10 from line 3, column (@) .. ... ..ovivi it 116, 354,

"than $15,000 on Form 990-EZ, line 6a.

Il Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more

8

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d). .. ........oii i

o i (b) Puli tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add col. (a)
5 bingo through col. (c))
>
(]
o
Gross revenUe. .....oovvveevvnnnnn.ns

Y| 2 Cashoprizes..............cooi
(1]
g
| 3 Noncash prizes.......................
i
-
8 | 4 Rent/facility costs.....................
5

5 Other direct expenses.................

| |Yes 5 ||| Yes % |[_|Yes %
6 Volunteerlabor....................... No No No

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

TEEA3702L 11/20/24

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) RIDE ON LA 95-4465783 Page 3

11 Does the organization conduct gaming activities with nonmembers?.............ooooiiiiii [l Yes D No
12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer Charitable GaMING?. .. ... ettt ettt e et e e et e e e s e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilily. . .. ... oo eet et e e 13a %
B AN OULSIAE TACHTIY. .. .. oottt ettt ettt ettt et e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... |:|Yes DNo
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party 5

16 Gaming manager information:

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

O e e e L 200 P [JYes []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. ..

Partiv. | Supplemental Information. Provide the explanations required by Part |, line 2b, columns @iy and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. Decemher 2024) Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

Name of the organization RIDE ON LA Employer identificabiit;nﬂﬁaib -
RIDE ON THERAPEUTIC HORSEMANSHIP 95-4465783

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

RIDE ON LA WAS ORGANIZED TO PRIMARILY PROMOTE THE WELFARE OF AT-RISK YOUTH AND PEOPLE
WITH ANY TYPE OF PHYSICAL, MENTAL OR COGNITIVE DISABILITY BY MEANS OF EQUINE ASSISTED
ACTIVITIES AND THERAPIES, AND BY PROVIDING INSTRUCTION AND EDUCATION FOR ALL IN
EQUESTRIAN-RELATED SOCIAL, VOCATIONAL AND RECREATIONAL ACTIVITIES.

FORM 990, PART i, LINE 1 - ORGANIZATION MISSION

RIDE ON LA WAS ORGANIZED TO PRIMARILY PROMOTE THE WELFARE OF AT-RISK YOUTH AND
PEOPLE WITH ANY TYPE OF PHYSICAL, MENTAL OR COGNITIVE DISABILITY BY MEANS OF EQUINE
ASSISTED ACTIVITIES AND THERAPIES, AND BY PROVIDING INSTRUCTION AND EDUCATION FOR
ALL IN EQUESTRIAN-RELATED SOCIAL, VOCATIONAL AND RECREATIONAL ACTIVITIES.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

CEO BRYAN MCQUEENEY AND BOARD MEMBER 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 CEO, TREASURER AND THE ENTIRE BOARD OF
DIRECTORS AT A BOARD MEETING PRIOR TO FILING.

FORM 980, 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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

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

Internal Revenue Service

Name of the organization RIDE ON LA
RIDE ON THERAPEUTIC HORSEMANSHTP 95-4465783

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES (C
1,0S 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.

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAT FUNDRAISING
AUTO 10,332, 10, 332.
DUES AND FEES 6,854, 6,783. 71.
EDUCATION AND TRAINING 9,204, 9,204,
FINANCIAL AID 17, 957. 17,957.
HORSE PURCHASE 750, 750.
MISCELLANEQUS 329. 329.
POSTAGE AND SHIPPING 1,285, 287. 998.
PROGRAM DEVELOPMENT 3,338. 3,338.
PROVISION FOR BAD DEBTS 42,363. 42,363.
PUBLIC RELATIONS 6,387. 6,387.
RECOGNITION 4,453, 4,453,
REPATIRS & MAINTENANCE 42,529, 42,529,
SHOEING, TACK & EQUIPMENT 36,453. 36,453,
SUPPLIES 69,038, 68,120. 135. 183.
TAXES 482, 482.
TELEPHONE 8,171. 7,134. 1,037.
VETERINARY EXPENSE 11,839, 11,839,
VOLUNTEER EXPENSE 10,0911. 10,911.
TOTAL $ 282,675, § 279,651, § 2,841. § 183.

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

ABOUT US: RIDE ON SPECIALIZES IN ADAPTIVE HORSEBACK RIDING AND THERAPY SERVICES. WE
TEACH RIDING SKILLS TO CHILDREN AND ADULTS WITH INTELLECTUAL AND PHYSICAL
DISABILITIES, AND WE PROVIDE PHYSICAL, SPEECH AND OCCUPATIONAL THERAPY USING THE
MOVEMENT OF THE HORSE TO IMPROVE SPECIFIC MEDICAL CONDITIONS. OUR STAFF INCLUDES 8

INSTRUCTORS, 7 THERAPISTS AND OVER 50 HORSES. RIDE ON HAS NOW GIVEN OVER 157,700

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

Employer identification number

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

LESSONS AND TREATMENT SESSIONS IN OUR 30-YEAR HISTORY - IMPROVING THE QUALITY OF
LIFE IN OUR COMMUNITY.

SERVICE: IN 2024, RIDE ON PROVIDED 10,600 LESSONS AND TREATMENTS TO AN AVERAGE OF
250 CLIENTS ON A WEEKLY BASIS FROM FOUR FACILITIES. 125 VOLUNTEERS DONATED NEARLY
15, 000 HOURS OF WORK. 75% OF OUR RIDERS AND PATIENTS WERE CHILDREN UNDER AGE 18;
50% ARE PHYSICALLY AND 50% ARE INTELLECTUALLY DISABLED. WE SERVE MANY TYPES OF
DISABILITIES WITH AUTISM BEING THE MOST FREQUENT. MANY RIDERS AND PATIENTS HAVE
MULTIPLE DISABILITIES REQUIRING EXTENSIVE STAFF AND VOLUNTEER SUPPORT.

UNIQUE CAPACITY: RIDE ON HAS BEEN NATIONALLY ACCREDITED SINCE 1994 AND IS NOW THE
ONLY ACCREDITED PROVIDER OF ADAPTIVE RIDING AND THERAPY SERVICES IN ALL OF LOS
ANGELES OR VENTURA COUNTY. RIDE ON PROVIDED NEARLY 2,000 PHYSICAL, OCCUPATIONAL AND
SPEECH THERAPY TREATMENTS TO 85 PATIENTS PRIMARILY INCORPORATING THE UNIQUE MOVEMENT
OF THE HORSE.

SCHOLARSHIPS: RIDE ON SUBSIDIZES THE COST OF LESSONS AND TREATMENTS FOR ALL
PARTICIPANTS. BEYOND THAT, WE GAVE SCHOLARSHIPS RANGING FROM FREE LESSONS TO * PRICE
FOR OVER 1,500 LESSONS OR TREATMENTS TO 50 FAMILIES.

PARTNERSHIPS: CUR NEWEST PARTNERSHIP IS WITH THE CITY OF PASADENA PROVIDING SERVICE
IN THE SAN GABRIEL VALLEY. RIDE ON IS THE ONLY PROGRAM IN CALIFORNIA WITH FOUR
OPERATING SITES WITH SERVICE REACHING FROM THE OXNARD PLAINS INTO THE CONEJO, SIMI,
SAN FERNANDO AND SAN GABRIEL VALLEYS.

RIDE ON COMPLETED 24 YEARS PARTNERING WITH THE CONEJO RECREATION AND PARK DISTRICT
WHICH DONATES THE LEASE OF TWO RANCHES IN THOUSAND OAKS COMPRISING 33‘ACRES. WALNUT
GROVE, OUR HOME FOR 24 YEARS, IS THE CENTER FOR OUR ADAPTIVE AND THERAPY SERVICES
PROGRAMS. RANCHO POTRERC COMMUNITY EQUESTRIAN CENTER IS THE HEART OF A GROWING
EQUESTRIAN EDUCATION CENTER FOR ALL ABILITIES.

WE_PARTNER WITH THE REGIONAL CENTER SYSTEM TO PROVIDE ADAPTIVE RIDING AND THERAPY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OME No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

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

Internal Revenue Service

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

Employer identific

SERVICES AND WE ARE ALSO PROUD TO BE RECOGNIZED AS A US EQUESTRIAN FEDERATION
COMMUNITY OUTREACH ORGANIZATION AND A USEF PARA DRESSAGE CENTER OF EXCELLENCE.

OTHER PARTNERSHIPS INCLUDE HORSES IN THE HOOD, SAFE PASSAGE YOUTH FOUNDATION, TURNER
SYNDROME FOUNDATION, TARZANA TREATMENT CENTER, AND CRPD THERAPEUTICS TO PROVIDE
RIDING LESSONS FOR “AT RISK” YOUTH, TEENS STRUGGLING WITH SUBSTANCE ABUSE AND SUMMER
PROGRAMS FOR CAMPERS WITH DISABILITIES.

PLAY LA: RIDE ON ALSO PARTNERS WITH THE CITY OF LOS ANGELES’ PLAY LA ADAPTIVE PROGRAM
TO PROVIDE PARA-EQUESTRIAN PROGRAMMING FOR YOUTH WITH DISABILITIES AND AT-RISK
POPULATIONS LEADING UP TO THE 2028 OLYMPIC AND PARALYMPIC GAMES.

ACCOUNTABILITY AND LEADERSHIP: RIDE ON CONTINUES TO LEAD IN THE NONPROFIT SECTCR IN
SERVICE DELIVERY AND EDUCATION. WE ORGANIZE AND HOST A FREE NETWORKING AND EDUCATION
DAY FOR INDUSTRY PROFESSIONALS, TEACH INSTRUCTOR WORKSHOPS AND MANAGE AND HOST THE
CALNET SHOW AND US EQUESTRIAN FEDERATION PARA EQUESTRIAN CLINICS. 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 AND WE HAVE EARNED A WWW.GUIDESTAR.ORG PLATINUM

SEAL OF TRANSPARENCY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships OME No. 15450047
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 87,

(Rov. December 2024) Attach to Form 990,

Depattment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organization RIDE ON LA

Employer Identlflcation number

RIDE ON THERAPEUTIC HORSEMANSHIP 95-4465783
[ParEl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@) ) ) oy © (G} (e) LG .
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) RANCHO PORTERQ TRAIL RIDES LIC

SEE STATEMENT CA 29,106, 26,810.] RIDE ON LA

ldentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it
229 had one or more related tax-exempt organizations during the tax year.

a) () (c) d e U] g
Name, address, and EIN of related organization Primary activity Legal domicile (state Exem(pt.)Code Public _ch(ar)ity status Direct controlling Sec 512(h)(13)
of foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, TEEAS00IL  11/20/24 Schedule R (Form 990) (Rev, 12-2024)



Schedule R (Form 990) (Rev. 12-2024) RIDE ON LA 95-4465783 Page 2

ST Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line
SRR 34, because it had one or more related organizations treated as a partnership during the tax year.

@ b, ©) (d) (e) () (9) ) ® 0] (k)
Name, addre(sg, and EIN of Primar(y )activity Legal Direct Predominant income | Share of total Share of Dispropor- | Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax asse allocations?{ 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o]
e ]
Y

Wil Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
IV, line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

a) . ) © (d) (92 . ® (?) (h) 0]
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512§b)(13)
(state or foreign| controlling {C'corp, S corp,| total income year assets awnership | controlied entity?
country) entity or trust)

Yes No
o ]
e _ ]
® ]

BAA TEEAS002L  11/20/24 Schedule R (Form 990) (Rev. 12-2024)
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Scheduls R (Form 990) (Rev. 12-2024) RIDE ON LA

| Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

1

Note: Complete line 1 if any entity is listed in Parts Il, Ili, or IV of this schedule,

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-[V?
a Receipt of (i) interest, (i) annuities, (jii) royalties, or (iv) rent from a controlled ENtily. ... ... oottt et e
b Gift, grant, or capital contribution 10 related OrgaNIZatION ) . .. .ot ittt e it et et e e e e e e e aa s
¢ Gift, grant, or capital contribution from related orgamiZation(s). . .. .. «cvu ittt i i e e e e e e
o Loans or 10an guarantees 10 oF FOr related OrganiZation(S). . .. v v v vttt it ittt ettt ettt st e et et e te s i e et e e e et et
e Loans or loan guarantees by related Organization(s). . ... .uur ittt ettt e et e e et e e e e e e e,

f Dividends from related organization(s)
g Sale of assets to related organization(s).. ..
h Purchase of assets from related organization(s). .
i Exchange of assets with refated organization(s). . i
j Lease of facilities, equipment, or other assets to related organi
k Lease of facilities, equipment, or other assets from related Organization(S). . .. . ...t ivu ittt et et ettt e st e e ettt e et
I Performance of services or membership or fundraising solicitations for related organization(s). .
m Performance of services or membership or fundraising solicitations by related organization(s). .
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)...........cvviviiiiir it i

o Sharing of paid employees with related OrganizationS) . ... .o v i i it it e e e e e e e ae e,

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses.

[ 1y X

r Other transfer of cash or property to refated Organization(S). . ... oot ittt it ettt e e et e e e e e e,
s Other transfer of cash or property from related OrganiZation(s) . .. .. ...t iiit it ir i ittt e s ettt et re et e e e, 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) - ® 50) (‘? .
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
0
@
&)
“)
(O]
©)

BAA TEEAS003L  11/20/24 Schedule R (Form 990) (Rev, 12-2024)



Schedule R (Form 990) (Rev. 12-2024) RIDE ON LA 95-4465783 Page 4
W5 Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships,

a) b) (3 d €] (:)] h i j K
Name, address,( a)nd EIN of entity Primar(y activity | Legal (dgmici_le Pred(on?inan’c Are all(pgrtners Shége of Shgre of Diséro)por- Code(e/-UBl Gengr)al or Perc(en)tage
(state or foreign income section total income end-of-%/ear tionate amount in box | managing |ownership
country) (related, unre- 501(e)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes [ No Yes [ No
o
e
®
G
®_
®_
@
®e_

BAA TEEAS004L  11/20/24 Schedule R (Form 920) (Rev. 12-2024)
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

[PartVIL]

PART Vi - SUPPLEMENTAL INFORMATION

PART I 1(B)
RIDE ON FORMED RANCHO POTRERO TRAIL RIDES, LLC AS A WHOLLY OWNED SUBSIDIARY WHOSE

MISSION IS TO PROMOTE APPRECIATION OF, AND AFFORDABLE EQUESTRIAN ACCESS TO, OPEN

SPACE BY PROVIDING LESSONS AND TRAIL RIDES TO THE DISABLED, AT-RISK YOUTH AND

ABLE-BODIES COMMUNITIES.

BAA TEEAS005L  11/20/24 Schedule R (Form 990) (Rev. 12-2024)



