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MITCHELL, BURNS & CO., P.C.
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November 13, 2024
CONFIDENTIAL

LOUDOUN THERAPEUTIC RIDING
FOUNDATION, INC.

14490 BERLIN TURNPIKE
LOVETTSVILLE, VA 20180

Dear :

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
Exempt Organization Business Income Tax Return (Form 990-T)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

MITCHELL, BURNS & CO., P.C.




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

LOUDOUN THERAPEUTIC RIDING
FOUNDATION, INC.

Exempt Organization Tax Return

Taxable Year Ended December 31, 2023

November 15, 2024

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

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

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

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

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




IRS E-file Signature Authorization

Form 8879-TE for a Tax Exempt Entity OMB No. 16450047

For calendar year 2023, or fiscal year beginning . ... .. .. ... ... ., 2023,andending . ... ........, 20 ... ..
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fler LOUDOUN THERAPEUTIC RIDING EIN or SSN

FOUNDATION, INC. *xk-**k*0594
Name and title of officer or person subject to tax CHRIS WALTON
PRESIDENT
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part I.
1a Form 990 check here X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 689 ,114
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here || b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here || b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part lll, line4) = 6b
7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) ..................................... 7b
8a Form 5227 check here L b FMV of assets at end of tax year (Form 5227, ItemD) ... ... ....... .. 8b
9a Form 5330 check here L | b Tax due (Form 5330, Part I, line 19) .................................... 9b

10a Form 8038-CP check here .. .. .. L b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that&l | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

|z| | authorize MITCHELL, BURNS & CO., P.C. to enter my PIN 77749 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
11/13/24

Signature of officer or person subject to tax Date
Part Ill Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | *k ok kkkkkkkk |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Rejurns.
ERO's signature Wl/ﬂz /@ Date 11/13/24
T 7] 7
v ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023

DAA



IRS E-file Signature Authorization

Form 8879-TE for a Tax Exempt Entity OMB No. 16450047

For calendar year 2023, or fiscal year beginning . ... .. .. ... ... ., 2023,andending . ... ........, 20 ... ..
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fler LOUDOUN THERAPEUTIC RIDING EIN or SSN

FOUNDATION, INC. *xk-**k*0594
Name and title of officer or person subject to tax CHRIS WALTON
PRESIDENT
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part I.
1a Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here || b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here || b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here X| b Total tax (Form 990-T, Part Ill, lined4) = 6b
7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) ..................................... 7b
8a Form 5227 check here | b FMV of assets at end of tax year (Form 5227, ltem D) ................ 8b
9a Form 5330 check here L | b Tax due (Form 5330, Part I, line 19) .................................... 9b

10a Form 8038-CP check here .. .. .. L b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that&l | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

|z| | authorize MITCHELL, BURNS & CO., P.C. to enter my PIN 77749 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 1 1/ 13/2 4
Part Ill Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | *kkkkkkkkkk |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Busines: eturns.Q ﬂ
ERO's signature QLA 0"4&. Date 11/13/24
N ="

v ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023

DAA



rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2023

Open to Public

B Check if applicable: |
Address change

|:| Name change
|:| Initial retum

Final return/
terminated

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning ,and ending
Name of organization LOUDOUN THERAPEUTIC RIDING D Employer identification number
FOUNDATION, INC.
Doing business as *k—kkk 0 5 94
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
14490 BERLIN TURNPIKE 703-771-2689
City or town, state or province, country, and ZIP or foreign postal code
LOVETTSVILLE VA 20180 G Gross receiptsy 772,599

|:| Amended return 3
|:| Application pending

Name and address of principal officer:

CHRIS WALTON
14490 BERLIN TURNPIKE
LOVETTSVILLE

VA 20180

|  Tax-exempt status:

|§| 501(c)3) |_| 501(c) (

) (insert no.)

|_| 4947(a)(1) or

|_| 527

H(b) Are all subordinates included?

H(a) Is this a group retun for subordinatesD Yes Izl No

|:|Yes |:|No

If "No," attach a list. See instructions

J  Website: WWW . LTRF . ORG H(c) Group exemption number
K ___Form of organization: m Corporation |_| Trust I_l Association |_| Other | L Year of formation: 1974 | M State of legal domicile: VA
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 TO IMPROVE AND EMPOWER THE LIVES OF PEOPLE WITH COGNITIVE, EMOTIONAL AND .
g . PHYSICAL DISABILITIES THROUGH THE BENEFITS OF HORSEBACK RIDING AND OTHER .
g EQUINE ASSISTED ACTIVITIES AND THERAPIES. i
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line1a) 3 11
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
S| 5 Total number of individuals employed in calendar year 2023 (Part V, line 22) 5 14
g 6 Total number of volunteers (estimate if necessary) 6 250
TaTotal unrelated business revenue from Part VI, column (C), ine12 7a 4,018
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... .................................... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part vill, lineth) 446,410 517,532
g 9 Program service revenue (Part VI, line2g) 155,780 166,592
@ | 10 Investment income (Part VIII, column (A), lines 3, 4,and 70) 1,634 51
&1 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) -2,072 4,939
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. ... 601 , 752 689 , 114
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 409,676 394,713
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:l,- b Total fundraising expenses (Part IX, column (D), line 25) 72 ,988 ......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) 308,576 297,889
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 718,252 692,602
19 Revenue less expenses. Subtract line 18 from line12 ...~ -116 , 500 -3 , 488
52 Beginning of Current Year End of Year
88 20 Total assets (Part X, ine 16) 1,849,654 1,821,809
<7 21 Total liabilities (Part X, lne 26) 1,067,722 1,043,365
23| 22 Net assets or fund balances. Subtract line 21 fromline20 781,932 778,444

Part Il

Signature Block

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

S|gn Signature of officer Date
Here CHRIS WALTON PRESTIDENT

Type or print name and title

Print/Type preparer's name Preparer's ssignature Date Check |:| if | PTIN
Paid KARA J. DOYLE W(/ﬂ:/@\ﬁ@%& 11/13/24] selfemployed | k%% %% xxx
Preparer | rivvs name MITCHELL, BURNS & CO.(/ P.C. FrmsEN X% —%**3459
Use Only 110 E MARKET ST STE 200

Firm's address LEESBURG 7 VA 2017 6 Phone no. 703_777_4 900

May the IRS discuss this return with the preparer shown above? See instructions

|Y| Yes |_|No

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

Form 990 (2023)



Form 990 (2023) LOUDOUN THERAPEUTIC RIDING *k—*kk*x()594 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization's mission:

TO IMPROVE AND EMPOWER THE LIVES OF PEOPLE WITH COGNITIVE, EMOTIONAL AND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 090-EZ? ... [ ves [X] 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
SENVIORS? ] [ ves [X] No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 541 812 including grants of $ ) (Revenue $ 166 592 )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 541 , 812
DAA Form 990 (2023)




Form 990 (2023) LOUDOUN THERAPEUTIC RIDING *k—*k*k*x(0)594 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 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/ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 Is 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 Rev. Proc. 98-197 If "Yes,"” complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part 1 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/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 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 v~~~ 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, PartVvV 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI Ma| 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 VI 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 Vi~ 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 16? If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 25 If "Yes,"” complete Schedule D, Part X 1e| 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 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI'and XIl ... 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 XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and 1V~ 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 lland IV~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and v~ 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 instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll ... 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 IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... . ... ......................... 21 X

DAA Form 990 (2023)



Form 990 (2023) LOUDOUN THERAPEUTIC RIDING *k—*kk*x()594 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land /il 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 Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 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 Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 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 Ill -~~~ 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v~ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il

or IV, and Part V, line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> ... 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, lne2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVvVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. .. ... ... .. e 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 13
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINgs 10 Prize WINNEIS? . . . i 1c X

DAA Form 990 (2023)



Form 990 (2023) LOUDOUN THERAPEUTIC RIDING *xk—*k**x()594 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b 7| X
c
7c X
d
e Te X
f 7f X
g 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. . . .. .. .. . . .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023)



Form 990 (2023) LOUDOUN THERAPEUTIC RIDING *xk—*k*k*x()594 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... |§|_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 11
If there are material differences in voting rights among members of the governing body, or
if the 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 1| 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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 stockholders? 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 governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing bOdy? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s_mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... . . . .. .. . . . .. .. .. ... .. ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... . ............. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on SChedUIe O hOW this was done ..................................................................................... 120 x
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh arrangemMENtS? . . . . .. .t 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled VA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Izl Another's website Izl Upon request |:| 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
LOUDOUN THERAPEUTIC RIDING 14490 BERLIN TURNPIKE
LOVETTSVILLE VA 20180 703-771-2689

DAA Form 990 (2023)




Form 990 (2023) LOUDOUN THERAPEUTIC RIDING *k—*kk*x()594 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI ... ... . ... . . . ... .. .. ... ... 0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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.

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(C)
A B Position D E E
Name(a:m title Avéra)ge éi?(,nfr:I:::Zkerngs;ei éhsgt: r;i Repf)rt)ablg Repf)rl)ablg Estimate(d) amount
o, | oo 4 sty | copeereon Sompersatn e
(list any ] 3| 2 g B EES é"‘ organization (W-2/ organizations (W-2/ frgmvthe
hours for el F18 15 83| 3 1099-MISC/ 1099-MISC/ organization and
relgtegl 8»% g\ g ?Bf = 1099-NEC) 1099-NEC) related organizations
organizations |8 = 3 g| g
below gl = I 3
dotted line) g % %
(1)LAURA SMITH
40.00
EXECUTIVE DIRECTOR | 0.00 X 36,381 0 5,355
(29CHRIS WALTON
TV TSRO TOURURRURNORI IS 3.00
PRESIDENT 0.00 [X X 0 0 0
(3)BRIAN LEGAN
PO RO TEUUUTUURURUOO O 1.00
VICE PRESIDENT 0.00 [X X 0 0 0
4 RACHEL COLQUITT
ST T TS TTURUORROURR PR O 1.00
SECRETARY 0.00 [X X 0 0 0
(5) KATHLEEN GIUSTI
S TUTUSTUURUURRUSRRURUOY O 1.50
TREASURER 0.00 |X X 0 0 0
6)DAN ALMASY
OO TTU TSR TURUORRORRUORUONY O 1.00
DIRECTOR 0.00 |X 0 0 0
(HRICK CROWE
U E O TP UUTRUORRURRURRUOONY IO 1.00
DIRECTOR 0.00 |X 0 0 0
(8) REGGIE HOWARD
U T O TP PR UURUORRUURUUUUNY IO 1.00
DIRECTOR 0.00 X 0 0 0
(99ALICIA SILOOK
. 1.00
DIRECTOR 0.00 [X 0 0 0
(10 SUSAN MCMUNN
I 1.00
DIRECTOR 0.00 X 0 0 0
(11) SCOTT FULLER
R 1.00
DIRECTOR 0.00 (X 0 0 0

Form 990 (2023)
DAA
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Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— from the from related compensation
(st any IR ES organization (W-2/ organizations (W-2/ from the
hours for S E[R | o 83| 3 1099-MISC/ 1099-MISC/ organization and
related g.ﬁ S 2185 1099-NEC) 1099-NEC) related organizations
organizations T4 2 S| s
below G| = 2| 8
dotted line) gl 2 g
® 2
(12) KAREN RARICK
2 ] 1.00
DIRECTOR 0.00 [X 0 0
(13)
(14)
a8
a8
an)
(18)
(19)
b Subtotal ... 36,381 5,355
c Total from continuation sheets to Part VII, Section A ... ... .. ...
d Total (add lines 1band1¢) .. ... ... oo 36,381 5,355
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual =~ 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ........................ocoooiiioo... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A}
Name and business address

I ) I
Description “of services

o
ompensation

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

DAA

Form 990 (2023)



Form 990 (2023) LOUDOUN THERAPEUTIC RIDING *xk—*k*k*x()594 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... ... . . .. ... ... ... |:|
Total (Qvenue Related (Er) exempt Ung;ted RevenuéDLxcluded

function revenue

business revenue

from tax under
sections 512-514

'S‘__E; 1a Federated campaigns 1a
Og b Membership dues . 1b
sg'f ¢ Fundraising events 1c 206,724
0S8 d Related organizations 1d
w“-§ € Government grants (contributions) 1e
S‘f f Al other contributions, gifts, grants,
59 and similar amounts not included above . . . . . . 1f 310,808
26 g Noncash contributions included in
= lives taf 1g [$ 4,593
S8& h Total. Addlines ta—1f ... ..o 517,532
Business Code}
§ | 2a . THERAPEUTIC/EDUCATION 166,592 166,592
= b
"é% ©
8 d
E’z o
a0
f All other program service revenue ................
g Total. Addlines2a—2f .............cooooviiiiiiiiiiiiii. 166,592
3 Investment income (including dividends, interest, and
other similar amounts) 51 51
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. ... il
(i) Real (ii) Personal
6a Gross rents 6a 4,000
b Less: rental expenses 6b 482
C Rental inc. or (loss) | _6¢ 3,518
d Netrental income or (loss) ... ... .. ... . .. ... 3,518 3,518
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a
g b Less: cost or other
g basis and sales exps.| 7b
& c Gain or (loss) | _7c
E d Netgain or (I0SS) .. ... e
6 | 8a Gross income from fundraising events
(not including $ 206,724
of contributions reported on line
1c). See Part IV, line 18 8a 83,003
b Less: direct expenses 8b 83,003
¢ Net income or (loss) from fundraising events ................ ..
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory ... ......... ... ...
P Business Code
Soitta ommEr 900099 921 921
SE b  SECURITY DEPOSIT RETAINED 531110 500 500
=
1,421
689,114 166,592 4,018 972

DAA

Form 990 (2023)
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Part IX

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, 7b, Total éi)penses Progra!r? )service Managé?ent and Func(lnl':;)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 49,672 12,418 12,418 24,836
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages =~ 290,719 244,610 21,518 24,591
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 29,975 22,634 2,988 4,353
10 Payroll taxes 24,347 18,385 2,427 3,535
11 Fees for services (nonemployees):

a Management 23,400 8,190 14,040 1,170
b legal
¢ Accountng 12,748 12,748
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees =~
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 230 230

12 Advertising and promotion =~
13 Office expenses 11,389 5,672 2,833 2,884
14 Information technology
15 Royalties .

16 Occupancy 9,732 7,637 1,333 762
17 Trave 3,677 2,387 1,170 120
18 Payments of travel or entertainment expense

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest 44,259 43,588 409 262
21 Payments to affliates
22 Depreciation, depletion, and amortization 43 / 927 43 / 261 406 260
23 Insurance 23,185 19,245 3,116 824
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a HORSE CARE = . . .. 68,091 68,091

b . GROUND MAINTENANCE 13,715 13,715

c . PROGRAM COSTS ... 9,719 9,719

d OUTREACH 9,462 3,547 267 5,648

e Al other expenses 24,355 18,483 2,129 3,743
25 Total functional expenses. Add lines 1 through 24e 692 / 602 541 / 812 77 s, 802 72 s, 988
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herij if
following SOP 98-2 (ASC 958-720) .. ..........
DAA Form 990 (2023)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . . . . |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 102,754 1 139,853
2 Savings and temporary cash investments 62,389 2 10,062
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 3,019 4 7,298
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 5
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) == 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale O USe 8
9 Prepaid expenses and deferred charges 9,735| 9 13,850
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,819,113
b Less: accumulated depreciaton 10b 168,367 1,671,757] 10c 1,650,746
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line 11~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line11.~~ 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) .......................... 1,849,654] 16 1,821,809
17 Accounts payable and accrued expenses 17,912) 17 16,368
18 Grants payable 18
19 Defermed revenUe ... ... 19 1,800
20 Tax-exempt bond liabilifies 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
S controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 1,049,310] 23 1,023,397
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... 500] 25 1,800
26 Total liabilities. Add lines 17 through 25 ..............coooiveeeiiiiieiiieen 1,067,722] 26 1,043,365
® Organizations that follow FASB ASC 958, check here |X|
§ and complete lines 27, 28, 32, and 33.
227 Net assets without donor restrictions 690,021 27 749,592
@ (28 Net assets with donor restricons 91,911 28 28,852
E Organizations that do not follow FASB ASC 958, check he||:|
t and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
@[30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total netassets orfund balances 781,932) 32 778,444
33 Total liabilities and net assets/fund balances ... .. ... ... ... .. .. .. .. ... ... .. ... .. ... 1 , 849 ; 654 | 33 1 , 821 , 809

DAA
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Form 990 (2023) LOUDOUN THERAPEUTIC RIDING *k—*kk*x()594 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... ... . . ... ... . . . . ... |?L
1 Total revenue (must equal Part VIII, column (A), line 12) 1 689,114
2 Total expenses (must equal Part IX, column (A), line 25) 2 692 7 602
3 Revenue less expenses. Subtract line 2 from line 1 3 -3 7 488
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 781,932
5 Net unrealized gains (losses) on investments 5
6 Donated Sewlces and use Of faCIIItIeS ............................................................................. 6
7oInvestment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
82, OUMN (B) ..o 10 778,444
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... ... ... .. oo |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
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.
Izl Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or audits? 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 .. ... ... ... ... .. ... .. 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047

Form 990

( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023

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

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

Name of the organization LOUDOUN THERAPEUTIC RIDING Employer identification number
FOUNDATION, INC. *k—*k**x()594

Part |

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

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

1

2
3
4

10

- -
N =

(11 0O [0 &0 CErrd

e

f
¢]

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

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

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

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

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 Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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
U O Sy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| 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.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
|:| 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.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations |:|

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

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

1

6

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 307,437 459,153 735,275 446,410 517,532

2,465,807

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

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

Total. Add lines 1 through 3 307,437 459,153 735,275 446,410 517,532

2,465,807

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

516,777

Public support. Subtract line 5 from line 4 .

1,949,030

Section B. Total Support

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

7
8

10

11
12
13

(f) Total

Amounts from line 4 307,437 459,153 735,275 446,410 517,532

2,465,807

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources 4,916 10,248 7,701 6,134 4,051

33,050

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

(Explain in Part VI.) 2,673 220 2,666 2,576 1,421

9,556

Total support. Add lines 7 through 10

2,508,413

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

249,595

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2022 Schedule A, Part Il, line 14 15

33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton
33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton
10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OrgaN Izt O
10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

DAA
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Part Il 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) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from
ine6.) . ... o

Section B. Total Support

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

9  Amounts from line 6

10a Gross income from 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 10a and 10b

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

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

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

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 ... ... .. ... .. |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, courn () 15 %
16 Public support percentage from 2022 Schedule A, Part 1, INe 15 . . . it 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, courn(f) 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ D
b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... .. D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .................. |:|
Schedule A (Form 990) 2023
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Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on 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 12c, 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. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

c 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate 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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part 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. 4c

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

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

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

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

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

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

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

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ 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 VI. 9c

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

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

Schedule A (Form 990) 2023
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Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

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

¢ 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 VI. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s 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 controlled 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. 1

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. 2

Section C. Type Il Supporting Organizations

Yes

No

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

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its 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 notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes

No

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. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of 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. 3a
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. 3b

DAA Schedule A (Form 990) 2023
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Part V

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

1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill 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

(W N|=

oG | [N |=

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)

o

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

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.

w

»

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.

~N (o o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 (N[ o |

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

AW IN|=

o g [h[WIN|=

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

6

~

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

(see _instructions).

DAA

Schedule A (Form 990) 2023
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Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations 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 VI). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (ii) (iif)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2023

Amount for 2023

Distributable amount for 2023 from Section C, line 6

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

Excess distributions carryover, if any, to 2023

From?2018 ... . . .. . . . . . . . . . ...

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

TKe |0 (o |T|e

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021 .. . ... . ... ... ... ........

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

© |0 T |

Excess from 2023

DAA

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

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990) 2023



Schedule B

OMB No. 1545-0047

Schedule of Contributors

(Form 990)

Department of the Treasury Attaf:h to Form 990, 990-EZ, or 990.-PF. . 2023

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

Name of the organization Employer identification number
LOUDOUN THERAPEUTIC RIDING
FOUNDATION, INC. *k—*k**x(0594

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |z| 501(c)( 3 ) (enter number) organization

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

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

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

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

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

DAA
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PAGE 1 OF 2

Name of organization

LOUDOUN THERAPEUTIC RIDING

Employer identification number

*k_%*x%(0594

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

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Name of organization

Employer identification number

LOUDOUN THERAPEUTIC RIDING *k—*k**x(0594
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | MORGAN STANLEY GIFT FUND Person
Payroll
____________________________________________________________________________________ 25,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | REGGIE HOWARD . . . . ... Person
Payroll
..................................................................................... 22,610 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. ROBYNN BERQUIST . .. .. ... .. Person
Payroll
..................................................................................... 13,000 | Noncash
....................................................................... (Complete Part II for
noncash contributions.)
@@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | SUSAN AND DAVID MCMUNN Person
Payroll
_____________ 11,000 | Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................. Person
Payroll
................................................................................................. NoncaSh
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LOUDOUN THERAPEUTIC RIDING

FOUNDATION, INC. *k—*k**x(0)594

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

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

1 Total number at end ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear

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

funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| 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? . . e |:| Yes |:| No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

9 In Part Xlll, 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.

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

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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIll, line 1 S o
b Assets included in FOrm 990, Part X . . .. e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 LOUDOUN THERAPEUTIC RIDING *k—*k*k*()594 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

b Scholarly research e Other

a Public exhibition d H Loan or exchange program

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... .................. |:| Yes |:| No
Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

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

Amount

Beginning balance 1c

Ending balance 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 on Part XIII
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

- 0o o 0
>
a
=
[=3
o
3>
[z}
a
c
.
>
@
-
=
@
<
@
)
S
-
o

1a Beginning of year balance
b Contributons

¢ Net investment earnings, gains, and
losses

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 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i)

(ii) Related organizations? ... ... 3a(i)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

faland 598,561 598,561

b Buidings . 1,087,994 90,067 997,927

¢ Leasehold improvements =

d Equpment 89,190 64,559 24,631

eoOther ... 43,368 13,741 29,627
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . .. .. . . . . . . . . .. . ... . ... ... 1 7 650 7 746

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023  LOUDOUN THERAPEUTIC RIDING *k—*k**x(0)594 Page 3
Part VII Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

R
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2
(3)
4)
(5)
(6)
(7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX  Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2
(3)
4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) TENNANT SECURITY DEPOSITS 1,800
3
4)
(®)
(6)
@)
(8)
)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . ... ... . . . . . . . . 1,800
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... ... ... |YL

DAA Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 LOUDQOUN THERAPEUTIC RIDING *k—*k*k*()594 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ...~ 1 699,106
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilies 2b 9 ’ 510

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2a through 2d .. ... 2e 9,510
3 Subtract line 2e from fine 1 3 689,596
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 70 4a

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

c Addlinesdaanddb 4c -482
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . ... .. ... . ... ... ... ... . 5 689,114

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

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

a Donated services and use of facilites 2a 9 7 510

b Prior year adjustments 2b

¢ Otherlosses . 2¢c

d Other (Describe in Part XIIL.) 2d 482

e Addlines 2athrough 2d 2e 9,992
3 Subtract line 2efrom line 1 3 692,602
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 70~ 4a

b Other (Describe in Part XIIL) ... 4b

c Add Iines 4a and 4b .............................................................................................. 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... ... . .. .. . ... . ... . . ... . 5 692,602

Part Xlll Supplemental Information
Provide the descriptions required for Part Il, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 LOUDOUN THERAPEUTIC RIDING **—***x(0)594 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) et I enizaton entored more than $15,000 on Form 890.EZ, line 6. ' 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to PUbIic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization LOUI)OUN THERAPEUTIC RIDING Employer identification number
FOUNDATION, INC. *k—***x(0)594
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| 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 services? |:| Yes |:| No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . - ?l:ss?(;dya‘éer} (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ..

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

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



Schedule G (Form 990) 2023

LOUDOUN THERAPEUTIC RIDING

*k_**k*(0504

Page 2

Part I 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) Total events
BARN DANCE RIDE A THON (add col. (a) through
(event type) (event type) (total number) col. (c))

[0}

>

[

[}

é 1 Gross receipts 173,664 34,354 81,709 289,727
2 Less: Contributions 126,941 31,459 48,324 206,724
3 Gross income (line 1 minus
line2) ... 46,723 2,895 33,385 83,003
4 Cash prizes
5 Noncash prizes

§ 6 Rentffacility costs

3

o

& | 7 Food and beverages

B

o )

A | 8 Entertainment
9 Other direct expenses 46,723 2,895 33,385 83,003
10 Direct expense summary. Add lines 4 through 9 in column (d) 83 ’ 003
11 Net income summary. Subtract line 10 from line 3, column (d)

Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

% (@) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))

5

4
1 _Gross revenue ... . ...

8| 2 Cash prizes

2

o

2| 3 Noncash prizes

g | ° Noncash prizes
B
% 4 Rentffacility costs
5 Other direct expenses
— Yes ............... % — Yes ............... % Yes ............. %
6 Volunteer labor No No No

DAA

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 LOUDOUN THERAPEUTIC RIDING **—***0594 Page 3

11 Does the organization conduct gaming activites with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... . . .. |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside facility 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
VeNUE? ] [] ves [Ino
b If “Yes,” enter the amount of gaming revenue received by the organizaton ¢ and the
amount of gaming revenue retained by the third party ¢
c If “Yes,” enter name and address of the third party:
Name ..................................................................................................................................
AddreSS ................................................................................................................................
16  Gaming manager information:
Name ..........................................................................................................................
Gaming manager compensaton $
Description of services provided |
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Yes []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  $

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

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

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tc_) Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization LOUDOUN THERAPEUTIC RIDING Employer identification number
FOUNDATION, INC. *k—**¥*%¥(0594

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
AVAILABLE UPON REQUEST. THE ORGANIZATION'S FORMS 990 ARE ALSO AVAILABLE ON

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

RENTAL EXPENSES NET ON 990 . . . . . ... $ 482
RENTAL EXPENSES NET ON 990 . . . . . ... $ -482
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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Date Due:

Remittance:

Signature:

Other:

Filing Instructions

LOUDOUN THERAPEUTIC RIDING
FOUNDATION, INC.

Exempt Organization Business Tax Return

Taxable Year Ended December 31, 2023

AS SOON AS POSSIBLE

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

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

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

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

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




Form 99 0 'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2023 or other tax year beginning , and ending

Go to www.irs.gov/Form990T for instructions and the latest information.

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2023

Open to Public Inspection
for 501(c)(3)
Organizations Only

A |:| Check box if Name of organization  ( Check box if name changed and see instructions.) D Employer identification number
address changed. LOUDOUN THERAPEUTIC RIDING
B Exempt under section Print FOUNDATION , INC. *k_%xk*x*x(0)504
Izl 501( C ) ( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
[ sser [ ] 2206 | Type | 14490 BERLIN TURNPIKE (see instructons)
|:| 1087 |:| 5302) City or town, state or province, country, and ZIP or foreign postal code
LOVETTSVILLE VA 20180 F |:| Check box if
D 529(a) D 529A | C Book value of all assets atend of year ... ... ... .. .. 1,821,809 an amended return.
G Check organization type X| 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust |_| State college/university
6417(d)(1)(A) Applicable entity
H Check if filing only to claim Credit from Form 8941 |_| Refund shown on Form 2439 |_| Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation .. ... .. ... ... . . . . . . . . . . . i, |_l
J Enter the number of attached Schedules A (FOrm 900-T) ... ... .ttt et e e e e 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes |z| No
If “Yes,” enter the name and identifying number of the parent corporation
L The books are in care of LOUDOUN THERAPEUTIC RIDIN Telephone number 703-771-2689
Part | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 0
2 Reserved 2
3 3
4 4
5 5
6  Deduction for net operating loss. See instructons 6 0
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 from fine 5 7 0
8  Specific deduction (generally $1,000, but see instructions for exceptons) 8 1,000
9  Trusts. Section 199A deduction. See instructons 9
10  Total deductions. Addlines8and9 10 1,000
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero . .. .. 11 0
Part Il Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2 0
3 Proxy tax. See instructions 3
4 Other taX amounts See inStrUCtionS .............................................................................. 4
5 Alternatlve mlnlmum taX .......................................................................................... 5
6 Tax on noncompliant facility income. See instructons 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... ... .. ..o e 7 0
Part Il Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructons) ic
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1a through 1d le
2 Subtract line 1e from Part I, line 7 . . 2
3a Amount due from Form 4255 ......................................................
b Amount due from Form 8611 ......................................................
c Amount due from Form 8697 ......................................................
d Amount due from Form 8866 ......................................................
e Other amounts due (see instructions)
f Total amounts due. Add lines 3a through 3e 3f
4 Total tax. Add lines 2 and 3f (see instructions)D Check if includes tax previously deferred under
section 1294. Enter tax amount here 4 0
5 Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 5

For
DAA

Paperwork Reduction Act Notice, see instructions.

Form 990-T (2023)



Form 990-T (2023) LOUDOUN THERAPEUTIC RIDING *k—*k*k*()594 Page 2

Part lll Tax and Payments (continued)

6a Payments: Preceding year's overpayment credited to the current year 6a
b Current year's estimated tax payments. Check if section 643(g) election
applies |:| 6b
¢ Tax deposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e
f Credit for small employer health insurance premiums (attach Form 8941) o6f
g Elective payment election amount from Form3goo 69
h Payment from Form 2439 6h
i Credlt from Form 4136 ............................................................ Gi
j Other (see instructions) ... 6i
7  Total payments. Add lines 6a through 6] 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9 0
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here ................................................................................................................................... x
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year $
4  Enter available pre-2018 NOL carryovers here $ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
Sa Reserved for fUture S
b Reserved for future use

Part V Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return
Slgn with the preparer shown below
Here (see instructions)?
PRESIDENT
Signature of officer Date Title
Print/Type preparer's name Preparer's/ sjignature Date Check |:| if PTIN
Paid KARA J. DOYLE ’ \W@Q‘ﬁmﬁ 11/13/24 | seff-employed e ek ko
Preparer Firm's name (/ Firm's EIN
MITCHELL, BURNS & CO., P.C. **%_***3459
Use Onl
Firm's address Phone no.
110 E MARKET ST STE 200
LEESBURG, VA 20176 703-777-4900
DAA Form 990-T (2023)



SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047

(Form 990-T) From an Unrelated Trade or Business 202 3

Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury Open to Public Inspection for
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
LOUDOUN THERAPEUTIC RIDING **-***¥0594
C Unrelated business activity code (see instructions) 531390 D Sequence: 1 of 1

E Describe the unrelated trade or business UNRELATED BUSINESS ACTIVITY

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance ic
2  Cost of goods sold (Part Ill, line 8)
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Sch D (Form 1041 or
Form 1120)). See instructons 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
InStrUCtlons ............................................................... 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Part1V) 6 4,000 482 3,518
7  Unrelated debtfinanced income (Parttyv)y 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) ... 8
9  Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl) 9
10  Exploited exempt activity income (Part Vi) 10
11 Advertising income (Part IX) 11
12 Other income (see instructions; attach statement) SEE STMT 1 | 12 500 500
13 Total. Combine lines 3 through 12 ... ... . . .. . ... ... .. . . ... ... ... ... 13 4,500 482 4,018

Part Il Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (PartX) 1
2 Salaries and wages 2
3 Repairs and maintenance 3
4 Bad debts ............................................................................................................ 4
5 Interest (attach statement). See instructions ... ... SEE STATEMENT 2 5 1,186
6 Taxes and Ilcenses ................................................................................................. 6
7 Depreciation (attach Form 4562). See instructons 7 1,565
8 Less depreciation claimed in Part Il and elsewhere on retun 8a 8b 1,565
O Dl On 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12 Excess exempt expenses (Part VII) 12
13 Excess readership costs (Part IX) 13
14 Other deductions (attach statement) . ... ... SEE STATEMENT 3 | 14 1,446
15 Total deductions. Add lines 1 through 14 15 4,197
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,
COMN (C) 16 -179
17  Deduction for net operating loss. See instructons 17
18  Unrelated business taxable income. Subtract line 17 from line 16 . ... ... . ... 18 -179
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023

DAA



Schedule A (Form 990-T) 2023 LOUDOUN THERAPEUTIC RIDING **—***%(0594 Page 2
Part lll Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year 1
2 PurChases ........................................................................................................ 2
3 COSt Of Iabor ...................................................................................................... 3
4  Additional section 263A costs (attach statementy 4
5  Other costs (attach statement) 5
6 Total. Addlines 1through & 6
7 Inventory atend of year 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, ine2 = 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ........... |_| Yes |_| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A 14490 BERLIN TURNPIKE LOVETTSVILLE VA 20180

B
C
D

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

From real and personal property (if the
percentage of rent for personal property exceeds

50% or if the rent is based on profit or income) 4,000
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D 4,000
3  Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A) 4,000
4 Deductions directly connected with the income
in lines 2a and 2b (attach statement) 482
5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, coumn(®) 482
Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
Cc
D
A B c
2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)
Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD)
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debj-
financed property (attach statement)
6 Divideline4bylines5 % % % %
7 Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A)
9 Alocable deductions. Multply line 3¢ by line 6 | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B)
11 Total dividends — received deductions included in line 10

DAA

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 LOUDOUN THERAPEUTIC RIDING **x_*x*x*x()5904 Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross Income
)
2)
3)
4
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross Income
1)
2
3)
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part I,
line 8, column (A). line 8, column (B).
Totals .. ... ...
Part Vil Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
)
2
3)
4
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals .. ... ... . ... ...
Part VIII Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S throUgh 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lines5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part Il, iNne 12 . . . e 7

Schedule A (Form 990-T) 2023

DAA



Schedule A (Form 990-T) 2023 LOUDOUN THERAPEUTIC RIDING *k-—*k**x(0594 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A
B
[
D

Enter amounts for each periodical listed above in the corresponding column.

A B [ D

2  Gross advertising income

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs

Circulation income

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter-0-

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of ine 4 orline 7~

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or -O- here and on
Part Il, line 13

o

Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
@ %
3) %
(4) %
Total. Enter here and on Part I, INe 1 . e

Part XI Supplemental Information (see instructions)

Schedule A (Form 990-T) 2023

DAA



** %0594 Federal Statements

Form 990-T, Part IV. Line 5 - Post 2017 NOL Carryover Amounts

Activity Available
Description UBIT Num Carryover
UNRELATED BUSINESS ACTIVITY 531390 $ 8,322

TOTAL $ 8,322




** %0594 Federal Statements

Unrelated Business Activity

Statement 1 - Schedule A (990T). Part I. Line 12 - Other Income

Description Amount
SECURITY DEPOSIT RETAINED $ 500
TOTAL $ 500

Unrelated Business Activity
Statement 2 - Schedule A (990T). Part ll. Line 5 - Deductible Interest

Description Amount
MORTGAGE INTEREST $ 1,186
TOTAL S 1,186

Unrelated Business Activity

Statement 3 - Schedule A (990T). Part Il. Line 14 - Other Deductions

Deduction Deduction
Description Amount
PERSONNEL TIME $ 394
INSURANCE 525
UTILITIES 527
TOTAL $ 1,446

Unrelated Business Activity

Schedule A (990T). Part IV, Line 4 - Rent Expense Information

Description Deduction
RENT $
RENTAL EXPENSES 482
TOTAL $ 482

1-3




4562 Depreciation and Amortization
Form (Including Information on Listed Property)

Department of the Treasury Attach to your tax return.

OMB No. 1545-0172

2023

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. ’é\ggﬁgﬁfgho_ 179
Name(s) shown on return  L,OUDOUN THERAPEUTIC RIDING Identifying number
FOUNDATION, INC. *k—*k*k*x()594

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) ... 1 1,160,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2,890,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ...... 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line29 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9 Tentative deduction. Enter the smaller of line 5 or ineg¢ 9

10  Carryover of disallowed deduction from line 13 of your 2022 Form4562 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11

12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12

13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed pro

erty. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (INCIUAING ACRS) . ...t 16 43,965
Part Il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2023 17 | 0

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation

(a) Classification of property placed in (business/investment use @ Ref;overy (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ............... 22 43 ; 965

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ............... ... ... . ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2023)
2

DAA THERE ARE NO AMOUNTS FOR PAGE



** %0594 Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 Lucia Farm - Building and Improvements 7/30/21 1,051,439 1,051,439 30 MO S/L 49,651 35,048
Stall Gates 8/25/21 2,811 2,811 15 MO S/L 250 187
3 Automatic gate 12/16/21 4,909 4909 10 MO S/L 511 491
4 Fencing 12/31/21 4,290 4290 15 MO S/L 286 286
5 Storage Shed 9/02/15 4,149 4,149 15 MO S/L 2,028 277
6 Horse Arena Lighting - Lights 1/12/22 3,372 3,372 20 MO S/L 126 169
7 Horse Arena Lighting - Install 3/29/22 5,150 5,150 20 MO S/L 193 258
8 Electric Improvements 5/11/23 6,200 6,200 15 MO S/L 0 276
9 Flashing/new gutters on building 9/19/23 3,225 3,225 15 MO S/L 0 54
10 Electric Improvements 11/21/23 2,450 2,450 15 MO S/L 0 14
11 Lucia Farms - Land 7/30/21 598,561 598,561 0 -- Land 0 0
12 Equicizer - Pony 3/05/06 1,500 1,500 7 MO S/L 1,500 0
13 Defibrilator 12/31/06 2,555 2,555 7 MO S/L 2,555 0
14 John Deere Gator 8/31/10 5,600 5,600 5 MO S/L 5,600 0
15 Wheel Chair Carriage 2/13/13 21,800 21,800 7 MO S/L 21,800 0
16 2 American Saddles 6/07/17 2,450 2,450 5 MO S/L 2,450 0
17 Surehands Lift 8/07/18 7,898 7,898 10 MO S/L 3,488 790
18 John Deere Tractor 7/30/21 10,000 10,000 7 MO S/L 2,024 1,428
19 Arena Drag EZ Groomer ATV 10/22/21 2,289 2,289 15 MO S/L 178 153
20 Miracolt - 50% ownership 5/01/22 4,235 4235 7 MO S/L 403 605
21 Miracolt - Buyout 1/01/23 4,235 4235 6 MO S/L 0 669
22 2022 Husqvarna MZ 54 7/25/23 4,000 4,000 7 MO S/L 0 238
23 Gnomeo 5/15/11 3,000 3,000 7 MO S/L 3,000 0
24 Teddy 9/14/14 3,500 3,500 7 MO S/L 3,500 0
25 Gable 3/23/15 3,300 3,300 7 MO S/L 3,300 0
26 Fabio 10/11/20 3,000 3,000 7 MO S/L 607 429
27 Rory 9/17/22 3,500 3,500 7 MO S/L 125 500
28 Arko 12/19/22 5,000 5,000 10 MO S/L 0 500
29 1994 Ford Ranger 1/30/23 2,806 2,806 3 MO S/L 0 857
30 2011 Z-Lin Trailer 9/24/11 16,007 16,007 5 MO S/L 16,007 0
31 Carriage Trailer 2/13/13 3813 3813 5 MO S/L 3813 0
32 Lucia Farm Cap Closing Costs 7/30/21 22,068 22,068 30 MO S/L 1,042 736
Total Other Depreciation 1,819,112 1,819,112 124,437 43,965
Total ACRS and Other Depreciation 1,819,112 1,819,112 124,437 43,965
Grand Totals 1,819,112 1,819,112 124,437 43,965
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 1,819,112 1,819,112 124,437 43,965




w0504 VA Asset Report
Form 990, Page 1
Date Basis VA VA Federal  Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - VA
Other Depreciation:

1 Lucia Farm - Building and Improvements 7/30/21 1,051,439 1,051,439 49,651 35,048 35,048 0
2 Stall Gates 8/25/21 2,811 2,811 250 187 187 0
3 Automatic gate 12/16/21 4,909 4,909 491 491 491 0
4 Fencing 12/31/21 4,290 4,290 286 286 286 0
5 Storage Shed 9/02/15 4,149 4,149 2,028 277 277 0
6 Horse Arena Lighting - Lights 1/12/22 3,372 3,372 169 168 169 1
7 Horse Arena Lighting - Install 3/29/22 5,150 5,150 193 258 258 0
8 Electric Improvements 5/11/23 6,200 6,200 0 276 276 0
9 Flashing/new gutters on building 9/19/23 3,225 3,225 0 54 54 0
10 Electric Improvements 11/21/23 2,450 2,450 0 14 14 0
11 Lucia Farms - Land 7/30/21 598,561 598,561 0 0 0 0
12 Equicizer - Pony 3/05/06 1,500 1,500 1,500 0 0 0
13 Defibrilator 12/31/06 2,555 2,555 2,555 0 0 0
14 John Deere Gator 8/31/10 5,600 5,600 5,600 0 0 0
15 Wheel Chair Carriage 2/13/13 21,800 21,800 21,800 0 0 0
16 2 American Saddles 6/07/17 2,450 2,450 2,450 0 0 0
17 Surehands Lift 8/07/18 7,898 7,898 3,488 790 790 0
18 John Deere Tractor 7/30/21 10,000 10,000 2,024 1,428 1,428 0
19 Arena Drag EZ Groomer ATV 10/22/21 2,289 2,289 178 153 153 0
20 Miracolt - 50% ownership 5/01/22 4,235 4,235 403 605 605 0
21 Miracolt - Buyout 1/01/23 4,235 4,235 0 669 669 0
22 2022 Husqvarna MZ 54 7/25/23 4,000 4,000 0 238 238 0
23 Gnomeo 5/15/11 3,000 3,000 3,000 0 0 0
24 Teddy 9/14/14 3,500 3,500 3,500 0 0 0
25 Gable 3/23/15 3,300 3,300 3,300 0 0 0
26 Fabio 10/11/20 3,000 3,000 964 429 429 0
27 Rory 9/17/22 3,500 3,500 125 500 500 0
28 Arko 12/19/22 5,000 5,000 0 500 500 0
29 1994 Ford Ranger 1/30/23 2,806 2,806 0 857 857 0
30 2011 Z-Lin Trailer 9/24/11 16,007 16,007 16,007 0 0 0
31 Carriage Trailer 2/13/13 3,813 3,813 3,813 0 0 0
32 Lucia Farm Cap Closing Costs 7/30/21 22,068 22,068 1,042 736 736 0
Total Other Depreciation 1,819,112 1,819,112 124,817 43,964 43,965 1
Total ACRS and Other Depreciation 1,819,112 1,819,112 124,817 43,964 43,965 1
Grand Totals 1,819,112 1,819,112 124,817 43,964 43,965 1
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 1,819,112 1,819,112 124,817 43,964 43,965 1




w0504 AMT Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 Lucia Farm - Building and Improvements 7/30/21 0 0 0 HY 0 0
Stall Gates 8/25/21 2,811 2,811 15 MO S/L 250 187
3 Automatic gate 12/16/21 4,909 4909 10 MO S/L 511 491
4 Fencing 12/31/21 4,290 4290 15 MO S/L 286 286
5 Storage Shed 9/02/15 4,149 4,149 15 MO S/L 2,028 277
6 Horse Arena Lighting - Lights 1/12/22 3,372 3,372 20 MO S/L 126 169
7 Horse Arena Lighting - Install 3/29/22 5,150 5,150 20 MO S/L 193 258
8 Electric Improvements 5/11/23 6,200 6,200 15 MO S/L 0 276
9 Flashing/new gutters on building 9/19/23 3,225 3,225 15 MO S/L 0 54
10 Electric Improvements 11/21/23 2,450 2,450 15 MO S/L 0 14
11 Lucia Farms - Land 7/30/21 598,561 598,561 0 -- Land 0 0
12 Equicizer - Pony 3/05/06 1,500 1,500 7 MO S/L 1,500 0
13 Defibrilator 12/31/06 2,555 2,555 7 MO S/L 2,555 0
14 John Deere Gator 8/31/10 5,600 5,600 5 MO S/L 5,600 0
15 Wheel Chair Carriage 2/13/13 21,800 21,800 7 MO S/L 21,800 0
16 2 American Saddles 6/07/17 2,450 2,450 5 MO S/L 2,450 0
17 Surehands Lift 8/07/18 7,898 7,898 10 MO S/L 3,488 790
18 John Deere Tractor 7/30/21 10,000 10,000 7 MO S/L 2,024 1,428
19 Arena Drag EZ Groomer ATV 10/22/21 2,289 2,289 15 MO S/L 178 153
20 Miracolt - 50% ownership 5/01/22 4,235 4235 7 MO S/L 403 605
21 Miracolt - Buyout 1/01/23 4,235 4235 6 MO S/L 0 669
22 2022 Husqvarna MZ 54 7/25/23 4,000 4,000 7 MO S/L 0 238
23 Gnomeo 5/15/11 3,000 3,000 7 MO S/L 3,000 0
24 Teddy 9/14/14 3,500 3,500 7 MO S/L 3,500 0
25 Gable 3/23/15 3,300 3,300 7 MO S/L 3,300 0
26 Fabio 10/11/20 3,000 3,000 7 MO S/L 607 429
27 Rory 9/17/22 3,500 3,500 7 MO S/L 125 500
28 Arko 12/19/22 5,000 5,000 10 MO S/L 0 500
29 1994 Ford Ranger 1/30/23 2,806 2,806 3 MO S/L 0 857
30 2011 Z-Lin Trailer 9/24/11 16,007 16,007 5 MO S/L 16,007 0
31 Carriage Trailer 2/13/13 3,813 3813 5 MO S/L 3,813 0
32 Lucia Farm Cap Closing Costs 7/30/21 22,068 22,068 30 MO S/L 1,042 736
Total Other Depreciation 767,673 767,673 74,786 8,917
Total ACRS and Other Depreciation 767,673 767,673 74,786 8,917
Grand Totals 767,673 767,673 74,786 8,917
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 767,673 767,673 74,786 8,917




** %0594 Depreciation Adjustment Report
All Business Activities

AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




****%(0504 Future Depreciation Report FYE: 12/31/24
Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

1 Lucia Farm - Building and Improvements 7/30/21 1,051,439 35,048 0
2 Stall Gates 8/25/21 2,811 188 188
3 Automatic gate 12/16/21 4,909 491 491
4 Fencing 12/31/21 4,290 286 286
5 Storage Shed 9/02/15 4,149 276 276
6 Horse Arena Lighting - Lights 1/12/22 3,372 169 169
7 Horse Arena Lighting - Install 3/29/22 5,150 257 257
8 Electric Improvements 5/11/23 6,200 413 413
9 Flashing/new gutters on building 9/19/23 3,225 215 215
10 Electric Improvements 11/21/23 2,450 163 163
11 Lucia Farms - Land 7/30/21 598,561 0 0
12 Equicizer - Pony 3/05/06 1,500 0 0
13 Defibrilator 12/31/06 2,555 0 0
14 John Deere Gator 8/31/10 5,600 0 0
15 Wheel Chair Carriage 2/13/13 21,800 0 0
16 2 American Saddles 6/07/17 2,450 0 0
17 Surehands Lift 8/07/18 7,898 790 790
18 John Deere Tractor 7/30/21 10,000 1,429 1,429
19 Arena Drag EZ Groomer ATV 10/22/21 2,289 152 152
20 Miracolt - 50% ownership 5/01/22 4,235 605 605
21 Miracolt - Buyout 1/01/23 4,235 669 669
22 2022 Husqvarna MZ 54 7/25/23 4,000 572 572
23 Gnomeo 5/15/11 3,000 0 0
24 Teddy 9/14/14 3,500 0 0
25 Gable 3/23/15 3,300 0 0
26 Fabio 10/11/20 3,000 428 428
27 Rory 9/17/22 3,500 500 500
28 Arko 12/19/22 5,000 500 500
29 1994 Ford Ranger 1/30/23 2,806 936 936
30 2011 Z-Lin Trailer 9/24/11 16,007 0 0
31 Carriage Trailer 2/13/13 3,813 0 0
32 Lucia Farm Cap Closing Costs 7/30/21 22,068 735 735
Total Other Depreciation 1,819,112 44,822 9,774
Total ACRS and Other Depreciation 1,819,112 44,822 9,774
Grand Totals 1,819,112 44,822 9,774




****%(0504 VA Future Depreciation Report FYE: 12/31/24
Form 990, Page 1
Date In
Asset Description Service Cost VA
Other Depreciation:

1 Lucia Farm - Building and Improvements 7/30/21 1,051,439 35,048
2 Stall Gates 8/25/21 2,811 188
3 Automatic gate 12/16/21 4,909 491
4 Fencing 12/31/21 4,290 286
5 Storage Shed 9/02/15 4,149 277
6 Horse Arena Lighting - Lights 1/12/22 3,372 169
7 Horse Arena Lighting - Install 3/29/22 5,150 257
8 Electric Improvements 5/11/23 6,200 413
9 Flashing/mew gutters on building 9/19/23 3,225 215
10 Electric Improvements 11/21/23 2,450 163
11 Lucia Farms - Land 7/30/21 598,561 0
12 Equicizer - Pony 3/05/06 1,500 0
13 Defibrilator 12/31/06 2,555 0
14 John Deere Gator 8/31/10 5,600 0
15 Wheel Chair Carriage 2/13/13 21,800 0
16 2 American Saddles 6/07/17 2,450 0
17 Surehands Lift 8/07/18 7,898 790
18 John Deere Tractor 7/30/21 10,000 1,429
19 Arena Drag EZ Groomer ATV 10/22/21 2,289 152
20 Miracolt - 50% ownership 5/01/22 4,235 605
21 Miracolt - Buyout 1/01/23 4,235 669
22 2022 Husqvarna MZ 54 7/25/23 4,000 572
23 Gnomeo 5/15/11 3,000 0
24 Teddy 9/14/14 3,500 0
25 Gable 3/23/15 3,300 0
26 Fabio 10/11/20 3,000 428
27 Rory 9/17/22 3,500 500
28 Arko 12/19/22 5,000 500
29 1994 Ford Ranger 1/30/23 2,806 936
30 2011 Z-Lin Trailer 9/24/11 16,007 0
31 Carriage Trailer 2/13/13 3,813 0
32 Lucia Farm Cap Closing Costs 7/30/21 22,068 735
Total Other Depreciation 1,819,112 44,823
Total ACRS and Other Depreciation 1,819,112 44,823
Grand Totals 1,819,112 44,823




Form 990-T Business Income Activity Summary 2023

Name Taxpayer Identification Number

LOUDOUN THERAPEUTIC RIDING **x-_***0594

Business Activity Income (and allocation of Prior-2018 NOL)

Net | Allocated Pre2018 NOL
Unrelated Business Income Activity with Income Code et income ocated Fre

— -
PO NOSOR~ODN
-— -
mPOoO®NOO RN

-
N
-
N

-
w
-
w

14. . B
15. Al other revernve 5.
16' TOtaI taxable income ................................................................. 16' .........
Business Activity Losses
Unrelated Business Income Activity with Losses Code Current Year Loss

UNRELATED BUSINESS ACTIVITY 531390 -179

All other activities

1
2.
3.
4.
5.
6.

-179

Totals




Form 990-T Schedule A Loss Carryover Calculation 2023
Descipion UNRELATED BUSINESS ACTIVITY

Name Taxpayer Identification Number

LOUDOUN THERAPEUTIC RIDING **-_*%*0594

Unincorporated Business Income Tax Code: 531390 Acviy: OTHER ACTIVITIES RELATED TO REAL

Each activity may carryforward losses after 2018

1 Adviyinome 1 4,018
2 Activty deUCHONS | ... ... ... 2 4,197
3 Activities income or loss, after deductons 3 -179
4  Enter losses carried over to this year (no amounts prior to 2018) plus any carried-back amounts 4 8,322
5 Enter 80% of the amount on Line 3, if both lines 3 and 4 are positve. 5

6 Take the lesser of Line 4 or Line 5. Enter here and on Line 17 of Form 990-T, Sch A, Partii 6

7 Remaining losses to be carried forward to 2024 (Subtract Line 6 from line4) 7 8,322
8 Ifline 3 is less than zero, enter that amount here as a positve number 8 179
9 Total loss carried forward to 2024 (Add lines 7and 8) 9 8,501

Electronic Filing includes the report of additional amounts for this activity
E1 Post-2017 loss amounts from 2022, indefinite carryover (Reported with Form 990-T, Pt IV, with above UBIT code) _E1 8,322

E2 Prior year activity losses included on Schedule A, Line 17 E2




SCHEDULE G Fundraising Other Events
(Form 990 or 2023
990-EZ) For calendar year 2023, or tax year beginning , and ending
Name Employer Identification Number
LOUDOUN THERAPEUTIC RIDING
FOUNDATION, INC. **—***x(0)504
(a) Other event (b) Other event (c) Other event
(d) Total other events
OTHER (add col. (a) through
o (event type) (event type) (event type) col. (c))
=}
c
& | 1 Gross receipts 81,709 81,709
= Less: Charitable
contributions 48 ’ 324 48 , 324
Gross income
(line 1 minus line 2) 33,385 33,385
Cash prizes
Noncash prizes
§ Rent/facility costs
5
I Food/beverages
‘8'
a Entertainment
Other expenses 33 ’ 385 33 / 385




**_***0594

Federal Statements

Description

Taxable Interest on Investments

INTEREST INCOME

TOTAL

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

51 14 VA
51




ZES'LIS $ TYILOL

vze 8y NOILNGIYINOD HSVYD
HHIO

6S7 ‘1€ NOIILNIIYINOD HSVD
NOHI ¥V ddId

176921 NOIINEIYINOD HSVD
IONVA NIvd
SNOIINGIYINOD YWHHIO
808‘0T¢ $ SNOIINIYINOD ¥WHIHIO

unowy uonduosaqg
cvL’e S 621'C €87 ‘8T S Gse‘ve $ TYIOL
€0T v6¢C crL 0PT‘T YHHIO
86¢ A4 8% ‘T 050z SHAHA TTIOYAVd
z8z’¢c z8z’c NOILVIDHIAdY YMHAINATOA
€06 688 6LE"Z TLT'Y SNOILAIYEDSdNS ® SHNd
9¢T1’Z LT LTT'¢ 00G°‘S SHHEA NV
€0¢ $ S6¥ PIv L S z12’8 $ HONVYNAINIVW % SYIVdHd
buisiey EENE) 90INIBS sosuadx] uonduosag
pun4 9 Juswabeuey welibold [elo |
0 S 0 0€e S 0€e S TYIOL
$ 0€e S 0€e S SHEA YHHIO
Buisiey |elauas 90INIBS sosuadx] uonduosaq
pung © Juawabeuey welbold [e10]

sjuawiaje}s |esopoa

P6G0xxx"xx




** %0594 Federal Statements

Schedule A, Part Il, Line 5 - Excess Gifts

Donor Name _ Total _ Excess
KIMBERLY A PARTOLL FAMILY FOUNDATIO $ 140,642 $ 90,474
SUSAN & GARRET PIERCE 91,410 41,242
ROBYNN BERQUIST 144,433 94,265
THE AMERICAN FOUNDATION CORPORATION 75,000 24,832
HARRISON & CONRAD MEMORIAL TRUST 241,379 191,211
REGGIE HOWARD 97,830 47,662
SUSAN AND DAVID MCMUNN 77,259 27,091

TOTAL $ 867,953 $ 516,777
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** %0594 Federal Statements

Unrelated Business Activity
Form 990-T / Schedule A - Interest Deductions Not Taken Elsewhere

Description Amount
MORTGAGE INTEREST $ 1,186
TOTAL $ 1,186




5102 LOUDOUN THERAPEUTIC RIDING

*x_x*%(0594

ph:703-771-2689

Platform Version: 23.3.7 . - . .
Federal Version: 23.3.8 Virginia Diagnostics
Virginia Version: 23.3.0

2023

Prepared by: KARA J. DOYLE
11/13/2024 01:23 PM
Kara Doyle

Critical Messages
None

Electronic Filing
None

Informational Messages
[l This return is marked to be filed electronically

Overrides

[0 Overridden field with data "0" on Form / Schedule 500A
[0 Overridden field with data "0" on Form / Schedule 500A
[0 Overridden field with data "(none)" on Form / Schedule 500FED




Virginia Form 500 Return Summary

For calendar year 2023 or tax year beginning , ending

LOUDOUN THERAPEUTIC RIDING *x—x*x*()594

Taxable Income
Federal taxable income
Total additions
Total subtractions
Savings and loan association's bad debt deduction
Virginia taxable income
Apportionment factor 100.00
Taxable income

Taxable Computation
Income tax
Nonrefundable tax credits
Adjusted corporate tax

Payments and Penalties
Estimated income tax payments and overpayment credit
Extension payment
Refundable tax credits from Schedule 500CR
Pass-through entity withholding from Schedule 500ADJ
Penalty
Interest
Additional charge Form 500C
Total payments and penalties

Total Due 0

Overpayment credited to next year

Refund
Next Year's Estimates Annual Registration Information
1st Quarter Gross contributions
2nd Quarter Total fees
3rd Quarter Registration / extended due date 12/15/24
4th Quarter

Total




VA-8879C Virginia Corporation Income Tax e-file Signature Tax Year
Vo Authorization 2023

DO NOT SEND THIS VA-8879C TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

Corporation Namel,OUDOUN THERAPEUTIC RIDING Federal ID Number
FOUNDATION, INC. KA % **()594

Part| Tax Return Information

1. Federal Taxable Income (Form 500, Page 2, Line 1)
Virginia Taxable Income (Form 500, Page 2, Line 7)
Income tax (Form 500, Page 2, Line 9)

Total payments and credits (Form 500, Page 2, Line 16)
Total due (Form 500, Page 2, Line 21)

6. Amount to be refunded (Form 500, Page 2, Line 24)

Part Il Declaration and Signature Authorization of Officer

RN

O |01 [P [N | =

Under penalties of perjury, | declare to be the officer of the above corporation and that | have examined a copy of the corporation’s 2023 electronic return and
accompanying schedules and statements and to the best of my knowledge and belief, it is true, correct and complete. | further declare that the information provided
to my Electronic Return Originator (ERO), Transmitter, or Intermediate Service Provider including the amounts shown in Part | above agrees with the information and
amounts shown on the corresponding lines of the corporate electronic income tax return. If filing a balance due return, | authorize the Virginia Department of
Taxation (Virginia Tax) and its designated Financial Agent to initiate an ACH electronic funds withdrawal entry to the financial institution account indicated on the
2023 Virginia income tax return for payment of state taxes owed on this return. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | certify that the transaction does not
directly involve a financial institution outside of the territorial jurisdiction of the United States at any point in the process.

| understand that if Virginia Tax does not receive full and timely payment of the tax liability, the corporation will remain liable for the tax liability and all applicable
interest and penalties. | authorize my ERO, Transmitter or Intermediate Service Provider to transmit the complete return to Virginia Tax. | have selected a personal
identification number (PIN) as my signature for the corporation’s electronic income tax return.

Officer’s e-File PIN: check one box only
| authorize the ERO named below to enter my e-File PIN 77749 | as my signature on the corporation’s 2023 electronic

Virginia corporation income tax return.
g P Do not enter all zeros

MITCHELL, BURNS & CO., P.C.

ERO Firm Name

|:| | will enter my e-File PIN as my signature on the corporation’s 2023 electronic Virginia corporation income tax return. Check this box only if you are entering
your own e-File PIN and the return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Your Signature Date 11/13/24

Part Il Certification and Authentication

ERO's EFIN/PIN: Enter your six digit EFIN followed by your five digit self-selected PIN. [ X Fxxkxxxx kx|
Do not enter all zeros

| certify that the above numeric entry is my ERO EFIN/PIN, which is my signature for the 2023 Virginia corporation income tax return for the corporation
indicated above. | confirm that | am submitting this retum in accordance with the requirements of the Practitioner PIN method and have followed all other
requirements as specified by Virginia Tax. EROs may sign the form using a rubber stamp, mechanical device, such as a signature pen, or computer software
program.

ERO's Signature ;’%Mﬁ ﬁow& oee  11/14/2024

Form VA-8879C (REV 8/23)
1022



Form 500

Virginia Department of Taxation
P.O. Box 1500

Richmond, VA 23218-1500

2023 Virginia Corporation
Income Tax Return

Attention: Return must be filed electronically. Use this form only if you have an approved waiver.

FISCAL or
SHORT Year Filer:

|:| Short Year Return

Beginning Date

Do not file this form to carry back a net operating loss. Use Form 500NOLD.

; Ending Date

|:| Change in Accounting Period

Official Use Only

FEIN Name T,OUDOUN THERAPEUTIC RIDING Check all that apply:
**—*x**0594 FOUNDATION, INC. Initial Filer
Mailing Address Name Change
14490 BERLIN TURNPIKE |:| Mailing Address Change
City or Town State ZIP Code |:| Physical Address Change
LOVETTSVILLE VA 20180
Physical Address (if different from Mailing Address) Entity Type Code

NP
Physical City or Town State ZIP Code NAICS Code

531390

Date Incorporated

VIRGINIA

State or Country of Incorporation

Description of Business Activity

BARN APARTMENT RENTAL

Check Applicable Boxes

Final Return

Corporate Telecommunications Company

|:| Consolidated — Sch. 500AC Enclosed

|:| Combined — Sch. 500AC Enclosed
Combined/Consolidated Filers —
Enter number of affiliates:

|:| Change in Filing Status

[ ] sch. 500A Enclosed

|:| Final Return / Close Account — Check here
and applicable boxes below.

|:| Withdrawn

Enter amount from Form 500T, Line 7:

.00

Noncorporate Telecommunications Company

|:| Dissolved - No longer liable for tax.

Check box and enter amount from Form 500T, Line 10:

n

yes, provide the year(s).

F. Location of corporation's books

complete and enclose Schedule 500ADJ, Page 2.

E. Has your federal income tax liability been redetermined with the IRS and finalized
for any prior year(s) that has not previously been reported to the Department? If

14490 BERLIN TURNPIKE
LOVETTSVILLE

VA 20180

Dissolved Date: .00
[] schedule 500AB Enclosed T ——-
ectric Supplier Company
X i i Merged
Nonprofit Corporation [ erg Enter amount from Sch. 500EL, Line 7 or 14:
|:| Certified Company Apportionment —
Sch. 500AP Enclosed Merger Date: 00
|:| Amended Return (See instructions) Merged FEIN: Home Service Contract Provider
Enter amount from Form 500HS, Line 10.
Enter reason code: |:| S Corp Effective: |:| Check box if a noncorporate HSCP.
.00
QUESTIONS AND RELATED INFORMATION
A. Have you made any payments to an affiliated corporation, a related individual, or other related entity for interest, royalties, or other
expenses related to intangible property (patents, trademarks, copyrights, and similar intangible property)? If yes, complete and
enclose Schedule 500AB.
Enter exception amount from Schedule 500AB, Line 8. A. .00
B. RESERVED FOR FUTURE USE B.
C. If a net operating loss deduction was claimed in computing federal (1) Year of Loss
taxable income on the U.S. Corporation Income Tax Return, provide
the requested information. If a NOL resulted from a merger, enter the (2) Federal NOL
FEIN of the company generating the NOL prior to the merger date. @) Percent of federal
FEIN NOL used this year. %
(If there are NOLs for more than one year, enclose a schedule for each year with the information requested in Section C.)
D. If pass-through entity withholding is claimed, enter the number of Schedules VK-1 and

D.
Year E.
Year
Year

Contact for corporation's books_ LAURA SMITH

Contact Phone Number

703-771-2689

VA Dept. of Taxation
1022

2601004 Rev. 08/23




LOUDOUN THERAPEUTIC RIDING

Form 500 o H“H ‘H“H “W HW “H‘ H“‘ H‘ H‘H H“‘ Hm “H‘ H“‘ H“ ““
Form 500 K%k %% (504
|

Page 2
[ INCOME
1. Federal taxable income (from enclosed federal returny 1. v .00
2. Total additions from Schedule 500ADJ, Section A, Line7 2 .00
3. Total (add Lines 1and 2) | ... 3 ’|.00
4. Total subtractions from Schedule 500ADJ, Section B, Line10 4 .00
5. Balance (subtract Line 4 from Line 3) ... 5 "] .00
6. Savings and Loan Association’s Bad Debt Deduction (see instructions) 6 .00
7. Virginia taxable income (subtract Line 6 from Line5) 7. v -00
[TAX COMPUTATION |
8. Apportionable Income (Schedule 500A Filers) — Complete Lines 8(a) through 8(d). See instructions.
(a) Income subject to Virginia tax from Schedule 500A, Section B, Line 3G) 8(a) .00
(b) Apportionment factor percentage from Schedule 500A, Section B, Line 1 or Line 2(f) 8(b) %
(c) Nonapportionable investment function income from Schedule 500A, Section B, Line 3(c) == 8(c) .00
(d) Nonapportionable investment function loss from Schedule 500A, Section B, Line 3(e) 8(d) .00

9. Income tax [6% of Line 7 or 6% of Line 8(a)] 9. 0[.00

[ PAYMENTS AND CREDITS |

10. Nonrefundable tax credits: Enter the amount from Schedule 500CR, Section 2, Part 1, Line 1B~ 10. .00
11. Adjusted corporate tax (subtract Line 10 from Line9) 1. 0].00
12. 2023 estimated Virginia income tax payments including overpayment credit from 2022 12. .00
13. Extension payment ... 13. .00
14. Refundable tax credits from Schedule 500CR, Section 4, Part 1, Line 1A 14. .00
15. Pass-through entity total withholding from Schedule 500ADJ, SectonD 15. .00
16. Total payments and credits (add Lines 12 throught5) 16. .00
[ REFUND OR TAX DUE
17. Tax owed (if Line 11 is greater than Line 16, subtract Line 16 from Line 11) 17. .00
18. Penalty (see instructions) ... 18, .00
19. Interest (see instructions) | ... 19. .00
20. Additional charge from Form 500C, Line 17 (enclose Form 500C) = 20. .00
21. Total due (add Lines 17 through 20). 21. .00
22. Overpayment (if Line 16 is greater than Line 11, subtract Line 11 from Line 16) 22, .00
23. Amount to be credited to 2024 estmatedtax 23. .00
24. Amount to be refunded (subtract Line 23 from Line22) 24, .00

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

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

Date Signature of Officer Title
PRESIDENT

Printed Name of Officer Phone Number

CHRIS WALTON 703-771-2689
Print Preparer's Name and Firm Name Individual, o Firm, Signat Preparer Preparer Phone Number

KARA J. DOYLE a/mﬁ %@4& 703-777-4900

Date Addresg ér Prep%77 ' 4

11/13/24 MITCHELL, BURNS & CO., P.C.

Preparer's FEIN, PTIN, or SSN Approved Vendor Code 110 E MARKET ST STE 200

54-1853459 1022 LEESBURG, VA 20176

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



