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

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

A Forthe 2019 c
B Check if applicable

D Address change

@ Name change

[
,_D Inital retum

83

D Amended retum
D Application pending

Final retum/
terminated

alendar year, or tax year beginnin

;and ending

C Name of organization D Employ
JACKSON HOLE THERAPEUTIC RIDING

Doing business as - 83—0303555

Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

PO BOX 415 307-733-1374

City or town, state or province, country, and ZIP or foreign postal code

TETON VILLAGE WY 83025-0415 G Gross receipts $ 777,502
F Name and address of pnncipal officer

NICKI MCDERMOTT

H(a) Is this a group retum for subordinates? D Yes [E No

D Yes |:| No

lf-?J. PO BOX 415 H(b) Are all subordinates included?
c. TETON VILILAGE wWY 8302 5 f\% If "No,” attach a list (see instructions)
‘-‘ > | Tax-exempt status ﬂ 501(c)(3) l_l 501(c)  ( ) < (insert no ) |—l 4947(a)(1) or |_| 527 U/ /
é J Web ’ JHTR - ORG { H(c) Group exemption number >
Uk Formof organization Iil Corporation ﬂ Trust I—I Associahon J_I Other P> ' | L Yearofformaton 1993 | M __State of legal domicile WY
Part | Summary
1 Bnefly describe the organization's mission or most significant activities
z ] SEE SCHEDULE O
c
V’\g g
| S
| 3 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 | 3 Number of voting members of the governing body (Part VI, line 1a) 3] 12
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 12
S| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 { 13
E 6 Total number of volunteers (estimate If necessary) 6 185
7a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 7b 0
[ Prior Year Current Year
o | 8 Contributions and grants (Part VIii, line 1h) RECEIVED 334,065 351,589
2| 9 Program service revenue (Part VIII, line 2g) O 19,464 20,290
3 2 Q -12,854 49,668
8 10 Investment income (Part VIII, column (A), lines 3, 4, @ 7d) APR 2 4 2020 o 7 .
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, $&)10c, and 11e) / » 160,209 176,709
S 12 Total revenue — add hnes 8 through 11 (must equal Part ¥Ht=column (A} Jife-12)— @ 500,884 598,256
o~ 13 Grants and similar amounts paid (Part X, column (A)lﬂes @:ﬁs DtN, UT 0
2 14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 331,504 374,795
a‘_, @ | 16aProfessional fundraising fees (Part 1X, column (A), line 11e) 0
S :q’- b Total fundraising expenses (Part IX, column (D), ine 25) P 4,685
O W [ 47 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 157,411 210,491
L\f; 18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 488,915 585,286
- 19 Revenue less expenses Subtract line 18 from line 12 11,969 12,970
O E g Beginning of Current Year End of Year
o 85 20 Total assets (Part X, line 16) 1,363,249 1,378,575
ra <5 21 Total labilities (Part X, line 26) 507 2,862
oJ25| 22 Net assets or fund balances Subtract line 21 from line 20 1,362,742 1,375,713
< Part i Signature Block
Q Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and co[n%ete ‘Delclaratlo‘p\ of preparer (other than officer) 1s based on all information of which preparer has any knowledge .
v 1 1M [ A[1[100
Sign “élg‘n’au'fr‘; & officer  © Date
Here NICKI MCDERMOTT PRESIDENT
Type or print name and titte
Print/Type preparer's name Preparer's signature Date Check [:I | PTIN
Paid RICHARD PALMER RICHARD P Zy oo T03/31/20| seltemployed | P00286066
Preparer | c.coame » THOMPSON, PAIMER & ASSOCIATES PC Fomsend _ 83-0246322
Use Only PO BOX 5
Fim's address D JACKSON ’ WY 83001 Phone no 307"733-5160

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

ﬂ Yes J_[No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2019)
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Form 990 (2019) JACKSON HOLE THERAPEUTIC RIDING 83-0303555

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ll|

1 Briefly describe the organization’s misston

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services?
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

D Yes |z] No

D Yes Izl No

4a (Code ) (Expenses $ 358,267 including grants of $
SEE SCHEDULE O

) (Revenue $

20,290)

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O )
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 358,267

DAA

Form 990 (2019
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Form 990 (2019) JACKSON HOLE THERAPEUTIC RIDING 83-0303555 V @ Page 3
\

| PartlVi Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? 2 | X
3 D 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 duning the tax year? If "Yes,"” complete Schedule C, Part Il 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) oiganlzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 X
9 Dud 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 reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V 10 X

11 If the orgamization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts V1, '{'.'.'f
VII, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, iine 10? /f "Yes, "

complete Schedule D, Part VI M1a]| X
b Did the organization report an amount for investments—other secunities in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Dud 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, ine 16? If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, ine 16? /f "Yes," complete Schedule D, Part IX 11d]| X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a D the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and X! 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 hne 12a, then completing Schedule D, Parts X! and X1l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts Il and IV 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), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital faciities? If “Yes,” complete Schedule H 20a X
b If “Yes” to ine 202, 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), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 X

DAA Form 990 (2019)
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Form 990 (2019) JACKSON HOLE THERAPEUTIC RIDING 83-0303555

Page 4

PartIV! Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

a3

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and I

Did the organization answer “Yes” to Part VII, Section A, Iine 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

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 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year?
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 |

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 |

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

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 commttee
member, or to a 35% controlled entity (iIncluding an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il

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

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

A family member of any individual descnbed in ine 28a? If “Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,” complete Schedule M

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

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, Ill,
oriV, and Part V, ne 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O

Yes [ No

22 X

23 X

24a X

24b

24c¢

24d

25a X

25b X

26 X

P77

| RN

28¢c

29

30

AN

32

33

E E I L I R T R - R T

35a

35b

>

36

37 X

_PartV__, Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 12

Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib| O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

W .
Sz
RN
1c | X

DAA

Form 990 (2019)
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Form 990 (2019) JACKSON HOLE THERAPEUTIC RIDING 83-0303555 Page 5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 13
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ]
3a Dud 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
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 P
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
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-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? 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 Dud 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 If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
" required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year IJd | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Dud the sponsoring organization make any taxable distnibutions 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 Imtiation 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 facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year |42b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 i1s licensed to i1ssue quallfied health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "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) dunng 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

DAA

Form 990 (2019)
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Form 990 (2019) JACKSON HOLE THERAPEUTIC RIDING 83-0303555

Page 6

| Part VI |

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo 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

X

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 12 }
If there are matenal differences in voting nghts 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| 12 !
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with I . 7J
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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 D 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 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following | |
a The governing body? gal X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have wrtten policies and procedures governing the activities of such chapters,
affihates, 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? 1Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 I
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done 12¢
13  Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Dud 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? I N
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to hine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement I
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 I
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE
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
D Own website D Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
THOMPSON PALMER & ASSOCIATES PC PO BOX 4158
JACKSON ’ WY 83001-4158 307-733-5160

DAA

Form 990 (2019)
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Form 990 (2019) JACKSON HOLE THERAPEUTIC RIDING 83-0303555 Page 7
LPart VII] 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 [
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

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

o List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

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

(A} (B) (C) (D) (E) (F}
Name and tiite Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SS[SsTol =l o {W-2/1099-MISC) (W-2/1099-MISC) organization and
related MAEEEIEREFIR related organizations
organizations § é £ 8 3 .;55 g
below gs| 3 3 |83
dotted line) é g—. ‘§ g
(1)NICKI MCDERMOTT
2.00
PRESIDENT 0.00 |X X 0 0 0
(2 JASMINE SCHOLES
2.00
VICE PRESIDENT 0.00 | X X 0 0 0
(3)KRISTIN NIELSON
2.00
SECRETARY 0.00 X X 0 0 0
(4) SARAH BENINGA
2.00
TREASURER 0.00 | X X 0 0 0
(5) PATTY CHAPMAN
1.00
DIRECTOR 0.00 | X 0 0 0
(6) TOBIN BIOLCHINI ‘
1.00 :
DIRECTOR 0.00 |[X 0 0 0
(WMAUREEN FLANAGAN
1.00
DIRECTOR 0.00 (X 0 0 0
() RENEE HOLIK
1.00
DIRECTOR 0.00 X 0 0 0
(99 CONVERSE ROBERTS
1.00
DIRECTOR 0.00 [X 0 0 0
(10) COLLEEN MURRAY
1.00
DIRECTOR 0.00 [X 0 0 0
(11)HANS PETERSEN
1.00
DIRECTOR 0.00 (X 0 0 0

Form 990 (2019)
DAA
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Formn 990 (2019) JACKSON HOLE THERAPEUTIC RIDING 83-0303555 Page 8
| Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) Po‘s‘;fon () € (F)
Name and title Average Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of ather
per week box, unless person 1s both an from the from related compensation
(list any officer and a directorfrustee) organization organizations from the
hours for g5 s|lo | xlex| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related a2l 23] 2 28| § related organizations
zal €8 |2 |28 3
orgamzations ec| 5|7 3 |I$2] S
below g2l 3 2 |~8
dotted Iine) 2l 5 5| 2
3 @ a
@ 8 %
(12) EILEEN PRUGH
1.00
DIRECTOR 0.00 | X 0 0
1b Subtotal >
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1c) »
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 D the organization list any former officer, director, trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s 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? /f “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bts?ness address Descnpm;n 2)1 services Coméen)sahon
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 P>

DAA

Fom 990 (2019)
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Form 990 (2019) JACKSON HOLE THERAPEUTIC RIDING

83-0303555 Page 9
|[Part VIII] Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII D
Total‘r‘;zlenue Related(gr) exempt Un.—(g;ted Revenu(eDe)xcluded

function revenue

business revenue

.

from tax under
sections 512-514

é-‘gf 1a Federated campaigns 1a
g 3| b Membership dues 1b
gg ¢ Fundraising events 1c 262,694
.8 d Related organizations 1d
2‘ E € Govemment grants {contnbutians) 1e
._Q_“g f Al other contnbutions, gifts, grants,
E £ and similar amounts not included above 1f 88,895
E% g Noncash contnbutions included in lines 1a-1f 19
O & h Total. Add lines 1a—1f > 351,589
Business Code
@ | 2a SESSION FEES 20,290 20,290
= b
?é ¢
o d
<4 e
« f All other program service revenue
g Total. Add hines 2a—2f » 20,290 I
3 Investment income (including dividends, interest, and
other similar amounts) > 8,722 8,722
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (n) Personal
6a Gross rents 6a
b Less rental expenses | 6b
C Rentalinc or {loss) 6¢c
d Net rental income or (loss) » ’
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory | 7@ 41,542
@ | b Less costorother
§ basis and salesexps | 7b 596
©!| © Ganor(loss) | 7c 41,542 -596
E d Net gain or (loss) » A40,946 40,946
O | 8a Gross income from fundraising events
(notincluding  $ 262,694
of contnbutions reported on line 1c).
See Part IV, line 18 8a 355,359
b Less direct expenses 8b 178,650
¢ Net income or (loss) from fundraising events » 176,709 176,709
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 >
") Business Code
é% 11a
Sg °
I
s d All other revenue
e_Total. Add lines 11a-11d > |
12 Total revenue. See instructions > 598,256 61,236 185,431

DAA

Form 990 (2019)
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Form 990 (2019) JACKSON HOLE THERAPEUTIC RIDING

83-0303555

Page 10

| 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

[1

Do not include amounts rep orted on lines 6b, Total t(a‘:;)aenses Progra(:)semoe Manago(zﬁ)ent and Fun:gg)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domesbc organizations
and domestic govemments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, 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
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B}) )
7 Other salanes and wages 316,726 184,794 131,932
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contrbutions) 4,507 2,629 1,878
9 Other employee benefits 27,397 15,984 11,413
10 Payroll taxes 26,165 15,267 10,898
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 14,093 14,093
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O ) 855 855
12 Advertising and promotion 19,708 19,708
13 Office expenses 14,640 9,955 4,685
14 Information technology 3,845 1,922 1,923
15 Royalties
16 Occupancy '
17 Travel 905 905
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 818 818
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 20,961 20,961
23 Insurance 3,050 3,050
24 Other expenses Itemize expenses not covered
‘above (List misceflaneous expenses on ling 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O ) . R
a ARENA EXPENSES 52,519 52,519
b EQUINE EXPENSES ) 52,353 52,353
¢ AUTO EXPENSES 6,039 6,039
d VOLUNTEER APPRECIATION 5,676 5,676
e All other expenses 15,029 5,307 9,722
25  Total functional expenses. Add lines 1 through 24e 585,28 6 358,267 222,334 4,685
26 Joint costs. Complete this ine only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2019)
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Form 990 (2019) JACKSON HOLE THERAPEUTIC RIDING 83-0303555 Page 11
LPartX_| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I—L
(A) B
' Beginning of year End of year
1 Cash—non-interest-bearing 219,731 1 222,039
2 Savings and temporary cash investments 618,730] 2 619,302
3 Pledges and grants receivable, net 3 )
4 Accounts receivable, net 4
5 Loans and other recevables 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 descnbed in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9 1,700
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 711,665
b Less accumulated depreciation 10b 423,976 309,248| 10c 287,689
11  Investments—publicly traded secunties 1
12 Investments—other securities. See Part IV, Iine 11 12
13 Investments—program-related See Part IV, line 11 13 ,
} 14 Intangible assets 14
15 Other assets See Part IV, ine 11 215,540]| 15 247,845
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,363,249| 16 1,378,575
17 Accounts payable and accrued expenses 507| 17 2,862
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
] 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contnibutor, or 35%
_g controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties ' 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third . !
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 507| 26 2,862
Organizations that follow FASB ASC 958, check here > lZl
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 1,147,202| 27 1,127,868
& | 28 Net assets with donor restrictions 215,540]| 28 247,845
2 Organizations that do not follow FASB ASC 958, check here P D )
& and complete lines 29 through 33. ’
‘:— 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, buiiding, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,362,742| 32 1,375,713
33 Total labilities and net assets/fund balances 1,363,249| 33 1,378,575

DAA

Form 990 (2019)
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Form 990 (2019) JACKSON HOLE THERAPEUTIC RIDING 83-0303555

Page 12
Part XI Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI IYL
1 Total revenue (must equal Part VIII, column (A), line 12) 1 598,256
2 Total expenses (must equal Part IX, column (A), line 25) 2 585,286
3 Revenue less expenses Subtract line 2 from line 1 3 12,970
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,362,742
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 1
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
32, column (B)) 10 1,375,713
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| |:|
Yes | No
1 Accounting method used to prepare the Forom 990 [ | Cash [ | Accrual [X} other_ MODIFIED ACCRUA ’
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
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
D Separate basis D Consolidated basis D 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
D Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
c If“Yes” to ine 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
If the organization changed either its oversight process or selection process durng the tax year, explain on
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 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

Form 990 (2019)
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SCHEDULE A

Public Charity Status and Public Support | omBNo 15450047
Form 990 or 990-EZ
( ) Comp if the orgar 1Isa tion 501(c)(3) org ora 1 4947(a)(1) nor pt chantable trust 2 0 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. ) _6per; t(; Pui)lici )
Intemal Revenue Service . N . . - :
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization E identificati b

JACKSON HOLE THERAPEUTIC RIDING

ploy

83-0303555

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

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). b q

hwnN

city, and state

university

B (17 1) O

10

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or S90-EZ) )
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 470(b)(1){A)(iii). Enter the hospitai's name,

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 descrnibed in section 170(b)(1)(A){v).

An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il )

A community trust described in section 170(b)(1)(A)vi). (Complete Part il )

An agncultural 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 agnculture (see instructions) Enter the name, city, and state of the college or

.

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

recelipts 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 §11 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )
11 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

12

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 In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type 1. 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 majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

-3

D 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.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

L]

{1) Name of supported (i) EIN (in) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (descnbed on lines 1-10 hsted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2019 JACKSON HOLE THERAPEUTIC RIDING 83-0303555 Page 2
[ Partii_| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checkey the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails,to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a)\2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behaif
3 The value of services or facilities
. furnished by a governmental unit to the
orgamzation without charge \
4  Total. Add lines 1 through 3 \
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
tine 1 that exceeds 2% of the amount
shown on line 11, column (f) B
6 __Public support. Subtract line 5 from line 4 1\ N
Section B. Total Support \
Calendar year (or fiscal year beginningin) » (a) 2015 (b) 2&1 6 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line 4
8  Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) S
11 Total support. Add lines 7 through 10 \
12 Gross recelpts from related activities, etc (see instructions) \ I 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, ot fifth tax year as a section 501(c)(3)
organization, check this box and stop here \ » [—I
Section C. Computation of Public Support Percentage \
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2018 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and ine\14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and lige 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 quallﬁes\as a publicly supported
organization » [ ]
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 1§b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box ang stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-EZ) 2019 JACKSON HOLE THERAPEUTIC RIDING 83-0303555 Page 3
{Partill| 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 II
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscat year beginning in) M (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
1  Gifis, grants, contnbutions, and membership fees
received (Do notinclude any “unusual grants ") 406,134 396,130 349,851 282,065 351,589 1,785,769
2 Gross recelpts from admissions, merchandise
ﬁ?ld or services performed, or facilities "
hed in an that is rel e
Or;n;f,.zat,:m:s éf?;é%pt pu',posgted o 18,070 22,568 8,725 19,464 20,290 89,117
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 147,686 182,851 277,182 382,504 355,359 1,345,582
4  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
6 Total. Add lines 1 through 5 571,890 601,549 635,758 684,033 727,238 3,220,468
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 hnes 7aand 7b
8  Public support. (Subtract line 7c from
line 6 ) 3,220,468
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
9  Amounts from line 6 571,890 601,549 635,758 684,033 727,238 3,220,468
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royatties, and income from similar sources 2,104 3,504 4,863 4,606 8,722 23,799
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b 2,104 3,504 4,863 4,606 8,722 23,799
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business s regularly carned 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) 573,994 605,053 640,621 688,639 735,960 3,244,267
14  First five years. If the Form 990 I1s 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 [ g D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 99.27%
16 Public support percentage from 2018 Schedule A, Part Ill, ine 15 16 59.79%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 1%
18  Investment income percentage from 2018 Schedule A, Part Iil, line 17 18 1%
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and lne
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E{]
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s 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 > D

DAA
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Schedule A (Form 990 or 990-EZ) 2019 JACKSON HOLE THERAPEUTIC RIDING 83-0303555 Page 4
|PartlV] Supporting Organizations :
(Complete only if you checked a box in line 12 on Part I..If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, " descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If listonc 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 deterrmined that the supported
organization was descnibed in section 509(a)(1) or (2) 2

3a D the organization have a supported orgamization described in section 501(c)(4), (5), or (6)? If "Yes," answer ' |
(b) and (c) 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
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) _l
purposes? If "Yes," explain in Part VI what controls the orgamization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported orgamzation")? /f |
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign
supported organization? If "Yes, " descnbe 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 orgamization used
to ensure that all support to the foreign supported orgamzation 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? /f “Yes,”
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, incluoing (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing 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
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Dnd the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar paynient to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35% controlled entity
with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 72 |
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

b  Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which |
the supporting organization had an interest? If "Yes, " provide detail in Part VI. . 1L%b

¢ Dud a disqualified person (as defined in ine 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. 9¢c

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 il non-functionally integrated

supporting organizations)? If "Yes,"” answer 10b below. 10a

b Dud 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 or 990-EZ) 2019
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Page §

| PartIV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controis, either alone or together with persons descrnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descnibed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes during the
tax year? If "No,"” descnbe 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,
descnbe how the powers to appoint and/or remove directors or trustees \’/vere allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonity of the orgamzation’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " descnbe in Part VI how control
or management of the supporting orgamzation was vested in the same persons that controlled or managed
the supported organization(s)

Yes

Section D. All Type lll Supporting Orgamzatlons

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, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (u) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamization? If "No, " explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's investment poficies and in directing the use of the organization’s
Income or assets at all tmes during the tax year? If “Yes,"” descnbe in Part VI the role the organization’s
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test dunng 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 Descnbe in Part VI how you supported a government entity (see instructions)

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

a D substantially all of the organization’s activities duning 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 orgamization was responsive to those supported orgamizations, and how the organization determined
that these activities constituted substantially all of its activities

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

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

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

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

Yes

No

2a

2b

3a

|

3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 JACKSON HOLE THERAPEUTIC RIDING

83-0303555 Page 6

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

1 l:l 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)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
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)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ __Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from lne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 035 6
7 __Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2019
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JACKSON HOLE THERAPEUTIC RIDING

83-0303555 Page 7

| PartV |

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

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6 ,

0 |N|o | | |w

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

it

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI) See
instructions

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through e

Apphed to underdistributions of prior years

T ™o a0 |o|w

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

—

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

Distributions for 2019 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder Subtract ines 4a and 4b from 4

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

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

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

Breakdown of line 7

Excess from 2015

Excess from 2016

|

Excess from 2017

Excess from 2018

Excess from 2019

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 JACKSON HOLE THERAPEUTIC RIDING 83-0303555 Page 8
| Part VI Supplemental Information. Provide the explanations required by Part Il, ine 10; Part li, line 17a or 17b; Part
I, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, ines 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, ine 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 )

DAA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes” on Form 990,
PartIV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

OMB No 1545-0047

2019

Department of the Treasury P Attach to Form 990. - Open to Public l
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. ' Inspection
Name of the organization Employer identifi b

JACKSON HOLE THERAPEUTIC RIDING 83-0303555

Partl | 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

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N & W N =

funds are the organization’s property, subject to the organization's exclusive legal

6 Dud 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 impemussible private benefit?

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

control?

|:| Yes D No
D Yes D No

Partll § 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 a histoncally important land area
Preservation of a certified historic structure

Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

ao o

histonc structure listed in the National Register

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

X

Hel

d at the End of the Tax Year

2a

2b

2¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year P>
4 Number of states where property subject to conservation easement 1s located P

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

D Yes [___| No

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

>

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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)?

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements

D Yes D No

Partlll | 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 X!l 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, educatton, or research in furtherance of public service,

provide the following amounts relating to these items

{i) Revenue included on Form 990, Part VIl line 1 > 8
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these tems
a Revenue included on Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D {(Form 990) 2019
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Schedule D (Form 990) 2019 JACKSON HOLE THERAPEUTIC RIDING 83-0303555 Page 2
| Partlll | 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)

a Public exhibition d H L.oan or exchange program
b Scholarly research e Other
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
Xl
§ 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? EL Yes D No
[ PartiV| 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? E] Yes D No
b If “Yes,” explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance ) 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes : No
b _If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIll
LPartV ] Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 10.
(a) Current year {b) Pnor year {c) Two years back {d}) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Tem endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by Yes | No
(i) Unrelated organizations 3a(i)
(ii) Related organizations 3a(ii)
b If “Yes” on line 3a(il), 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
[ PartVli] Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10

Descnption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a lLand

b Buildings 555,465 283,285 272,180

¢ Leasehold improvements

d Equipment 115,200 115,072 128

e Other 41,000 25,619 15,381
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10c ) > 287,689

Schedule D {(Form 990) 2019

DAA
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Schedule D (Form 990) 2019  JACKSON HOLE THERAPEUTIC RIDING

83-0303555 Page 3

| Part Vil | 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 secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely held equity interests
(3) Other
A)
®)
©
(D)
(E)
F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » |
[_Part VIll] Investments — Program Related.
" Complete if the organization answered “Yes” on Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Descrniption of investment {b) Book value {c) Method of valuation
Cost orend-of-year market value
W)
(2)
(3)
(4)
(5)
(6)
7
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
| PartIX | Other Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11d See Form 990, Part X, line 15.
{a) Descnption (b) Book value
(1) BENEFICIAL INTEREST CFJH ASSETS 247,845
(2)
(3}
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) > 247,845

|_Part X i

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 hability

{b) Book value

(1) Federa!l income taxes

)

©)

4

()]

6

0]

(8

()]

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

2. Liability for uncertain tax positions In Part XIll, 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 Xl l

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2018 JACKSON HOLE THERAPEUTIC RIDING
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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
Amounts included on line 1 but not on Form 990, Part VIil, line 12-
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Describe 1n Part XIIl )
Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xl )
¢ Add lines 4a and 4b
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, Iine 12 )

o a o T

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

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.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilittes

Prior year adjustments

Other losses

Other (Descrbe 1n Part XIIl )

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a |Investment expenses not included on Form 990, Part VIIi, ne 7b
b Other (Describe in Part XIIl )
¢ Add lines 4a and 4b

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

N

o a0 oo

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

| Part Xlll | Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019  JACKSON HOLE THERAPEUTIC RIDING 83-0303555 Page 5
| Part Xlll | Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

Form - Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
( 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Forrn990 for instructions and the latest information. Inspection ]

JACKSON HOLE THERAPEUTIC RIDING 83-0303555

[ 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

Name of the organization

a D Mail solicitations e D Sohcitation of non-government grants
b D Internet and emai! solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d 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 V1) or entity in connection with professional fundraising services? |:| Yes D No

b If “Yes,” st 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

() Dldhmcg- {v} Amount paid to {v1) Amount paid to
{1} Name and address of individual ?Jﬁ;dya or (iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (1) Actvity contro! of from activity fundraiser listed 1n organization
contnbutions? col {1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
DAA
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Schedule G (Form 990 or 990-EZ) 2019

JACKSON HOLE THERAPEUTIC RIDING

83-0303555

Page 2

LParth_]

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 recelpts greater than $5,000
{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
OLD BILL'S FUN POLO MATCH NONE {add col (a) through
° (event type) (event type) (total number) col (c))
2
g 1 Gross receipts 138,687 479,366 618,053
2 Less Contributions 137,954 124,740 262,694
3 Gross income (line 1 minus
line 2) 733 354,626 355,359
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
[ =
QO
u% 7 Food and beverages 62,042 62,042
ks
§ 8 Entertainment 29,305 29,305
9 Other direct expenses 9,169 78,134 87,303
10 Direct expense summary Add lines 4 through 9 in column (d) > 178,650
11 Net income summary Subtract ine 10 from line 3, column (d) > 176,709

[ Partlll] 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
g {a) Bingo bingo/progressive bingo (<} Other gaming col {a) through co! {c))
3
x
1 _Gross revenue
@ 2 Cash prizes
(7]
c
[
u‘,jl 3 Noncash prizes
8
5 4 Rent/facility costs
5 Other direct expenses
| | Yes % || Yes % || Yes %
6 Volunteer labor No No No

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

8 Net gaming iIncome summary Subtract line 7 from hine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?'

b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain

D Yes D No

[:| Yes D No

DAA
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Schedule G (Form 990 or 990-E2) 2019 JACKSON HOLE THERAPEUTIC RIDING 83-0303555 Page 3
11 Does the organization conduct gaming activities with nonmembers? D 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 chantable gaming? |:| Yes D No
13  Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name b
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? I:] Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization > $ and the
amount of gaming revenue retained by the third party »  §
¢ If"Yes,” enter name and address of the third party
Name b
Address p>
16  Gaming manager information
Name b
Gaming manager compensation P> $
Description of services provided P
D Director/officer D Employee D Independent contractor
17  Mandatory distributions
a |s the orgamzation required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D 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 » §

ipart) Vi

See Instructions

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v), and
Part HI, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information

>

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |OMB No 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. @ﬁﬁ)lﬁlﬁiﬁa

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

Name of the organization Employer identification number

JACKSON HOLE THERAPEUTIC RIDING 83-0303555
FORM 990 - ORGANIZATION'S MISSION
TO EMPOWER, INSPIRE, AND ENRICH LIVES THROUGH EQUINE ASSISTED ACTIVITIES

AND THERAPIES.

WE ARE AN INCLUSIVE AND COMPASSIONATE ORGANIZATION. EMPOWERMENT IS AT THE
HEART OF EVERYTHING WE DO. WE BELIEVE THAT EVERYONE DESERVES TO REACH THEIR
FULL POTENTIAL AND THIS BELIEF GUIDES OUR COMMITMENT TO ADAPTABLE AND
ACCESSIBLE PROGRAMS. OUR TEAM SUPPORTS PARTICIPANTS IN THEIR ONGOING

PURSUIT OF CONFIDENCE, STRENGTH, AND INDEPENDENCE.

WE PROUDLY SERVE UNITED STATES MILITARY VETERANS AND AéTIVE DUTY SERVICE
MEMBERS, AS WELL AS INDIVIDUALS OF ALL AGES WITH A BROAD RANGE OF:

1. PHYSICAL DISABILITIES

2. INTELLECTUAL DISABILITIES

3. EMOTIONAL DISABILITIES

4. BEHAVIORAL DISABILITIES

5. DIFFICULT LIFE CIRCUMSTANCES

FORM 990 - ADDITIONAL INFORMATION

ACCOUNTING METHOD IS MODIFIED ACCRUAL

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT
FOR 26 YEARS, OUR DEDICATED TEAM OF INSTRUCTORS, VOLUNTEERS, AND THERAPISTS
HAS OFFERED A VARIETY OF ACCESSIBLE AND INDIVIDUALIZED EQUINE ASSISTED

ACTIVITIES AND THERAPIES, EACH SPECIFICALLY DESIGNED TO EMPOWER, INSPIRE,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the crganization Employer identification number

JACKSON HOLE THERAPEUTIC RIDING 83—0303555_

AND ENRICH. THROUGH THE POWERFUL BOND BETWEEN HORSE AND RIDER, WE ASSIST

OUR PARTICIPANTS IN THRIVING IN THEIR DAILY LIVES.

EACH OF OUR SERVICES IS SPECIALLY DESIGNED TO MEET THE INDIVIDUALIZED NEEDS

OF OUR PARTICIPANTS. HIGHLIGHTS FOR THE 2019 SEASON INCLUDE:

l. DEVELOPED A SUMMER CAMP FOR CHILDREN WITH DISABILITIES-THE ONLY ONE OF
ITS KIND IN TETON COUNTY

2. 72% OF PARTICIPANTS RECEIVED RIDING SCHOLARSHIPS

3. 1,719 MOUNTED AND UNMOUNTED LESSONS WERE PROVIDED

4. TWO INSTRUCTORS PASSED THEIR PROFESSIONAL ASSOCIATION OF THERAPEUTIC
HORSEMANSHIP INTERNATIONAL (PATH INTL.) THERAPEUTIC RIDING INSTRUCTOR EXAM
5. PARTICIPANTS COMPETED IN THREE HORSE SHOWS AND ONE RIDING DEMONSTRATION
6. 18 WEEKS OF VETERAN EQUINE THERAPY WERE PROVIDED TO LOCAL VETERANS

7. TEN WEEKS OF EQUINE-FACILITATED LEARNING IN CONJUNCTION WITH THERAPEUTIC
RIDING FOR YOUTH WITH EMOTIONAL AND BEHAVIORAL DISABILITIES

8. THROUGH THE SUPPORT OF GRANT FUNDING, FACILITY IMPROVEMENTS WERE MADE TO

ENSURE GREATER ACCESSIBILITY FOR OUR PARTICIPANTS

OUR PATH INTL. CERTIFIED INSTRUCTORS AND LICENSED THERAPISTS ARE EQUIPPED
WITH THE KNOWLEDGE AND SKILLS TO SERVE A MULTITUDE OF DISABILITIES,
INCLUDING BUT NOT LIMITED TO: CEREBRAL PALSY, DOWN SYNDROME, LEARNING
DISABILITIES, SPINA BIFIDA, EMOTIONAL DISORDERS, AUTISM SPECTRUM DISORDER,
INTELLECTUAL DEVELOPMENTAL DISORDERS, POST-TRAUMATIC STRESS DISORDER,

PARAPLEGIA, AS WELL AS STROKE SURVIVORS AND CANCER PATIENTS.

TO FULFILL OUR PARTICIPANTS' NEEDS, WE RELY ON A TEAM OF DEDICATED

PAGE 1 OF 4
Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization - Employer identification number

JACKSON HOLE THERAPEUTIC RIDING 83-0303555

VOLUNTEERS. VOLUNTEERS PLAY AN INSTRUMENTAL ROLE IN THE PROVISION OF
SERVICES, HELPING TO ASSIST RIDERS BY ENSURING THEIR SAFETY DURING THE
RIDING LESSON. IN ADDITION TO OUR INSTRUCTORS, AS MANY AS THREE VOLUNTEERS
MAY BE REQUIRED TO ASSIST EACH RIDER. IN 2019, 130 VOLUNTEERS DONATED 3,965

\

HOURS TO OUR PROGRAM.

TODAY, MORE THAN 250 INDIVIDUALS SEEKING TO GAIN CONFIDENCE, STRENGTH, AND
INDEPENDENCE PARTICIPATE IN OUR PROGRAM. WE RECEIVE REFERRALS FROM TETON
COUNTY SCHOOL DISTRICT, MAKE A WISH FOUNDATION, C-V RANCH (A SCHOOL FOR
CHILDREN WITH EMOTIONAL, BEHAVIORAL AND PHYSICAL NEEDS), COMMUNITY ENTRY
SERVICES (AN ADVOCACY AND SERVICE ORGANIZATION FOR PEOPLE WITH
DISABILITIES) , HONORING OUR VETERANS, AND MEDICAL PROFESSIONALS THROUGHOUT

THE COUNTY.

TOGETHER, OUR HARDWORKING HORSES, DEDICATED VOLUNTEERS, AND KNOWLEDGEABLE

STAFF HELP TO EMPOWER ABILITY AND MAXIMIZE POTENTIAL.

LOOKING TO THE FUTURE, JHTR SEEKS TO UPGRADE ITS FACILITY AND ACQUIRE
PASTURE OF ITS OWN. CURRENTLY, JHTR DEPENDS ON THE GENEROSITY OF LOCAL
COMMUNITY MEMBERS WHO PROVIDE PASTURE FROM APRIL THROUGH OCTOBER. HORSES
ARE TRANSPORTED TO DUBOIS, WY DURING THE WINTER MONTHS WHERE THEY ARE
BOARDED AT $200-$300 PER MONTH PER HORSE. BY UPGRADING OUR FACILITY AND
ACQUIRING PASTURE OF OUR OWN, JHTR WILL BE EQUIPPED TO PROVIDE CONSISTENT,
YEAR-ROUND PROGRAMMING TO OUR PARTICIPANTS WHO SO GREATLY DEPEND ON OUR

SERVICES.

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

PAGE 2 OF 4
Schedule O (Form 990 or 990-E2) (2019)
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JACKSON HOLE THERAPEUTIC RIDING 83-0303555

BOARD MEMBERS VOTE TO ELECT NEW BOARD MEMBERS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FINANCE COMMITTEE REVIEWS THE FORM 990 AND PRESENTS ANY RECOMMENDATIONS

TO THE BOARD OF DIRECTORS PRIOR TO THE PRESIDENT SIGNING AND MAILING IT.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
AT THE BEGINNING OF EACH DECISION-MAKER'S TERM AND ANNUALLY THEREAFTER, THE
DECISION-MAKER SHALL COMPLETE AND FILE WITH JHTR A CONFLICT OF INTEREST
DISCLOSURE STATEMENT IDENTIFYING ANY POSITIONS HELD BY SELF OR ANY
IMMEDIATE FAMILY MEMBER AND AFFILIATION WITH ANY ORGANIZATION. FURTHER, IN
ANY DECISION-MAKING SESSION, ANY POSSIBLE CONFLICTS SHALL BE DISCLOSED
BEFORE DISCUSSION BEGINS. THE MINUTES OF THE MEETING SHALL REFLECT THIS
DISCLOSURE. THE MEMBER SHALL NOT PARTICIPATE IN FURTHER DISCUSSION OF THE
ISSUE, BUT MAY ANSWER PERTINENT QUESTIONS SINCE PERSONAL KNOWLEDGE ON THE
ISSUE MAY BE OF ASSISTANCE TO THE OTHER MEMBERS IN REACHING THEIR DECISION.
THE MEMBER SHALL ABSTAIN FROM VOTING ON THE ISSUE. THE MINUTES OF THE
MEETING SHALL REFLECT THIS ABSTENTION. IT IS THE RESPONSIBILITY OF THE
MEMBER TO CONSIDER THOUGHTFULLY THE OPTION OF LEAVING THE ROOM DURING THE
DISCUSSION IF HIS OR HER PRESENCE EXERTS OR MAY APPEAR TO EXERT UNDUE

INFLUENCE UPON THE VOTE OF THE OTHER MEMBERS.

FORM 990, PART VI,-LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

IN ORDER TO DETERMINE THE COMPENSATION OF THE EXECUTIVE DIRECTOR AND KEY
EMPLOYEES OF THE ORGANIZATION, THE BOARD GATHERS DATA FROM OTHER LOCAL NON
PROFIT ORGANIZATIONS THROUGH THE COMMUNITY FOUNDATION OF JACKSON HOLE.
STATISTICAL DATA IS ANALYZED AND USED AS A GUIDE WITHIN THIS ORGANIZATION.

PAGE 3 OF 4
Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

JACKSON HOLE THERAPEUTIC RIDING 83-0303555

IN ADDITION, ANNUAL EMPLOYEE EVALUATIONS ARE PERFORMED.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

IN ORDER TO DETERMINE THE COMPENSATION OF THE EXECUTIVE DIRECTOR AND KEY
EMPLOYEES OF THE ORGANIZATION, THE BOARD GATHERS DATA FROM OTHER LOCAL NON
PROFIT ORGANIZATIONS THROUGH THE COMMUNITY FOUNDATION OF JACKSON HOLE.
STATISTICAL DATA IS ANALYZED AND USED AS A GUIDE WITHIN THIS ORGANIZATION.

IN ADDITION, ANNUAL EMPLOYEE EVALUATIONS ARE PERFORMED.

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

JACKSON HOLE THERAPEUTIC RIDING ASSOCIATION MAKES ITS FORM 990 AVAILABLE TO

THE PUBLIC ON THE GUIDESTAR WEBSITE AT WWW2.GUIDESTAR.ORG. IN ADDITION

THE FORM 990 AND ORGANIZATIONAL DOCUMENTS ARE ALSO AVAILABLE UPON REQUEST.
INTERESTED PARTIES CAN WRITE TO THE ORGANIZATION AT PO BOX 415, TETON

VILLAGE, WY 83025-0415 TO REQUEST COPIES OF THESE DOCUMENTS.

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

ROUNDING $ 1

PAGE 4 OF 4

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

DAA



