TESAug. 15, 2019 10:45AM  mvschmidtcpa

roa J‘! :
rom 990-EZ

Dapartment of the Treesury

Intarnal Revenue Servics

Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 827, ar 447(a)(1) of the Intemal Revenue Cods (sxcept private foundations)

} Do not anter social securlly numbers on this form as it mey be mude public,
PGo to www.irs.gowFarm930EZ for inatructions and the latamt information.

No. 3694

1909

2018

Open fo.Public
" Ingpection .

4

A Forthe 2018 calendar or tax innii , and ending
B Checkif appiicabie: C nName of arganization
Address eharge
THERAPEUTIC HORSE CONNECTION A Agl z

Name chirge
Number and strast (or P.O. box, If mall In nat defvarsd 1o strest addmes) }/Tanplm Number

D Employer Idantification number

45-0536779

Racmisule

AAaANZLlYvonl

* “oa—

p

Amanded reham
Website: N/A required tp attach Schedule B

il reum
8001 PATTERSON, SE A 616-498-7028
Appliestion pending
I _N/A _ e
0 lﬂ J _Tex-exempt status (check only one) — [X] 501 501 d0metro) | oty [ [sz (Form 990, 890-EZ, or 990-PF).
™ K Form of organization; [ corporation [ Trust Association Other

Finel retumasimissied
wum.ﬂpwmmm,umumnu—lm F Group Exemption
CALEDONIA MI 49316-9715 e 03 Number D
G Accounting Method: Cash Accrual Other (spacity) P H Check > (X if the crganization Is not
L Add iines Sb, ¢, and 7h to line 2 to determine gross rexsipts. If gross recelplh are $200,000 ornore, or If total ssests

(Pwt U, column (B)) are $500,000 or more, file Form 990 Instesd of Fom#eo£2} . L—7" N | X3 87,127
~Partl  Revenue, Expenses, and Changes in ) g“"’ -0r Fund Balances (see the Instructions for Part
Check ifthe organization used Scheduld OElrescndtd any questiod inthie Part | ... X
1 Combucm, o, grars, and s s e WX .. T i e 1 10,620
2 Program service reverue inciuding gowenffientMas andodrgrdess | 2 76,507
3 Membership dues and assesarfeiva /(. N N e 3
4 Investmentincoma ..........J X.. [, \Y SN 4
Sa. Gross emount from sale of oo iy A ) o 2
b Less: cost or other basis and,Sales expe ..................... LE -
e Gainor(om) rom st of asei b traninyerks (Srctive S eimmso) [T o

6  Gaming and fundraising evenit
a Gross ingome from gaming (aftach Schédule G if greater than

S 7707

0V 19 2019

b Gross Income from fundraising evartts (not including $
from fundraising avants reported on Iine 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000)

Revenus

SCANNED

€ Less: dimct expenses from ggiming and fundrisingevents
d Netinoome or (loss) from ing and fundnaising events (acdd lines 8a and 6b and subtract
B B L i i e e |_ou
ot Ta Gross sales of inveniory fless retuma and sliowences =~ T, S
~ b Less:costofgoodesold L'}
2 ¢ Gross profit or (loss) sales of Inventory (Subtract line 7b fom line7e) Tc
—_ 8 Other revanun (deecribe In Schedule O) |, ,.............cooiieiiiicicteecec s | 8
t> |8 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7g, and 8 et st . >l 87,127
= 10 Grants and simildr amounts pald (Tistin Schedule ©) | | ... . ... 1
™~ 11 Beneftspaidigorformembers | e 1
> g| 12 Saaries, othef compensation, and employeebenefin | T 12 :
o B| 13 Professionalfies and other payments to indepandent comrectors T 13 225
oa S| ™ Ocoupancyrent, utities, and malmenence . ..o 14 44,500
og | 18  Printng, pubfoations, postage, and shipping , | e 15
» | 18 Otherexpenses (describe in chedule) ... 18 52,363
| 17 _Total lines 10 through 16 ..., .\ \\iviiiins, ot (2K 106,588
v |18 o (deficif) for the year (Subtract Une 17fomline®) (18| _ -19,461
"2 ‘g 19 Net'asests or fund balances st beginning of year (fram line 27, colum (A)) (must agree with u
§|  enrchywartgure reponed anprioryearereny 1 23,989
§| 20 Other changes In net assets or fund balences (explain In Schedwe®) —
1 21 Neteseets or fund beiances at end of yaar. Combine (ings 18through 20 . . ... . | A7 4,528
For Paperwark Redustion Act Nolice, ses tha separete Instructions. Form 990-EZ (2018)
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RECEIVED BY IRS-EEFAX

£

0871572019 9:52AM (GMT-05:00) - e




"E%Aug. 15, 2019 10:45AM  mvschmidtcpa No. 3694 P. 10
Form 580-£2 o) THERAPEUTIC HORSE CONNECTION 45-0936779 Page 2
Part I Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPartl ... @
(A) Baginning of year (B) End of year
22 Cash, savings, and investmants 25,029] 22 4,278
23 Land and buildings 0| 23
24 Other assets (describe in Schedule ) 2,160[ 24 3,450
26 Total assets 27,189 25 7,728
26 Total liabilities (ducnba In Schedule o... 3,200( 2 3,200
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) ) 23,989| 27 4,528
Partll  Statement of Program Service Accomplishments (see the mstruchons for Part 11))
Check if the organization used Scheduls O to respond to any question in this Part lii @ Expensas
What 1s the organization's primary exempt purpose? (Required for section

SEE SCHYDULE O

Descnbe the organization's program service accomplishments for each of its three largest program setvices,
as measured by expenses. In a clear and concise manner, describe the servicas provided, the number of

persons benefted, and other relevant information for each program title.

§01(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 TO ENHANCE PHYSICAL, EMOTIONAL, SOCTAL, COGNITIVE, BEHAVIORAL AND
EDUCATIONAL SKILLS ¥OR PEOPLE WHO EAVE DISABILITIES,

Cmanss ) if this amount includes foreign grant,:s., checkhere . » [ 1] 28a 106,588
29 |||||||||

©rantss )_If this amount includes foreign grants, check here " » []]20a
30 L T T T T T S PO

(Grants § )_If this amount includes foreign grants, check here . » [ ]300
31 Other program sarvices (describe in Schedule O) R .

(Grents $ ) If this amount includas forelgn graats, check hare > ﬁ Ma

2_Total program service expenses (add lines 28a through 31a) 32 106,588

Pan v

List of Qfficers, Directors, Trustees, and Key Employaes (jist eaoh one even if not com
Chack if the ojan=zation used Schadule O to to respond to any question In this Part IV _

pensated —sce the inetruchions for Part IV) D

(h) Average @n? mt:: co d Hegnhgtga:nighlayae (e) Estimatad amount of
tenendse P e T L) | i | et

KARIN SCHMIDT

PRESIDENT 20.00 0 0 0

LIZ OHLMAN

OFFICER 2.00 0 0 0

LISA GROENEVELD

OFFICER - 2.00 o 0 2

SCOTT MUTCHLER ,

OFFTCRR v 2.00 0 0 0

MICHELLE MCLEAN

VICE PRESTDENT 2.00 0 0 0
DAA Form 990-EZ (2018)
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SCHEDULE A
(Form 990 or 930-€2)

Degpartment of the Treasury
Intemal Reverue Service

“hug 15, 2019 10:47AM

Complete if tha organization is & section 501(c)3) garization or 8 eectian 4347(a){1) nor

mvschmidtcpa

No. 3694

Public Charity Status and Public Support

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest Information.

Name of the organization

THERAPEUTIC HORSE CONNECTION

Pt charitadie tnest.

P. 13

OMB No 1546-0047

2018

Open to Public
Inspection

Employer fdentification number
45-0936779
Part) Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization Is not a private foundation because # is: (For lines 1 through 12, check anly one box )

1 A church, conventlon of churches, or assaciation of churches deseribed In section 170(b}(1)X{A)).

2 A school described in section 170(b)({1)(A)}i). (Attach Scheduyle E (Form 920 or 980-EZ) ) Oq

3 A hosprtal or @ cooperative hospltal service organization described in section 170(b)(1)(A)iii).

4 A medical research arganzation opareted in conjunction with 4 hosprtal described in sactlon 170(b){1)(A)(ili). Enter tha hospital's name,

cty, and state.

section 170(b)(1{A)(iv). (Complete Part I1,)

~N o

described in section 170(b)(1)(A)(vl). (Complete Part il )

university

10 IE An organization that normally receives: (1) m‘ore'than 33 1/3% of its support fror'n clontribunoné, métﬁbemhlp feels,' a.n‘d gross
receipts from activities ralated to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of [t
support from gross investment Income and unrelated business taxable income (lass section 511 tax) from businessas

A fedaral, state, or local govemment or governmental unit described in section 170(b)(1)(A}v).
An organization that normally raceives a substantial part of its su

A communty trust descnbed in section 170(b)(1)(A)(vi). (Completa Part I1.)
An agricultural research organization dascribed in section 170(b){1)(A){)x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter tha name,

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIL.)
1 An orgarnuzation erganized and operated exclusively to test for publie safety See saction 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizatlons described |n section 609(a)(1) or section 509(a}(2). See section 509(a)(3).

pport fram a governmental unit or from the general public

city, and state of the college or

Chack the box In lines 12a through 12d that deseribes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization opereted, supsrvised, or controlled by its supported organization(s), typically by gving
the supported organization(s) the powsr to regularly appoint or elect a majonty of the directors or trustees of the

supporting organization. You must completa Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied In connection with its supported arganization(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 [V, Sections A and C.

c D Type Il functlonally integrated. A supporting organization opereted in connection with, and functionally integrated with,

its supported organization(s) (see instructions), You must complete Part IV, Sectlons A, D, and E.

functionally integrated, or Type IIl non-functlonally integrated supporting organization.
f  Entar the number of supported organizations

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

D Type Ill nonfunctionally integratad. A supporting organczation operated in cannection with its supported organization(s)
that 1s not functionally integrated The organization generally must satizfy a distribution requirement and an attentiveness
requirement (sea instructions). You must complete Part IV, Sactions A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type il, Type Il

]

(1) Nama of eupperted (F) EIN (i) Typa of organastion {iv) Is the omanization (v) Amount of monetary (vl) Amount of
ofganeaton (desenibed on lines 1-10 listed n your goveming support (ssa other suppert (see
above (50 Instructions)) detumant? inatruchrans) natruchians)
Yeos No
(A)
(8)
(C)
(D)
(E)
Total

For Paperwork Reductinn Act Notice, vaa the Inatructions for Form 920 or 990-E2.

DAA

RECEIVED BY IRS-EEFAX
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mvschmidtcpa No. 3694 P. 13

Aug. 15. 2019 10:47AM

SCHEDULE A, Public Charity Status and Public Support OMB No 15450047
(FOFTH 980 or 990-EZ) Complate f tha organization is a sectl 501(c){3) oergamizaton orn 4947(a)(1) pt charitable trust. 20 1 8
Departmern of the Traasury P Attach to Form 990 or Form 980-E2, Open to Public
iniema! Reverus Sarvice > Go to www.irs.gov/Form990 for instructions and the latest Information. inspection
Name of the emanization . Employer identfication number
THERAPEUTIC HORSE CONNECTION 45-0936779

Part) Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1 is: (For lines 1 through 12, check aniy one box.)
1 A church, conventlon of churches, or association of churches described In section 170(b){1)(A)i).
A school described in section 170(b)(1)(A){li). (Attach Schedule E (Form 930 or 980-EZ) )
A hospital or g cooperative hosphtal service arganization described in section 170(b)(1}{A)iii).
A medical research organization opsrated in conjunction with a hospital deseribed in =action 170({b)(1)(A){ili). Enter the hospital's nama,
city, and state,

& W

o
>
-
o
o
Mm
=
B
2
S
o
b
o
E:
g
=
®
g
®
=
q
-]
8
]
®
k=4
«
3
&
o
d
&
o
5
3.
Q.
o
B
o
o
2
o
£
n
@
2
o
3
3
]
e |
&
[ =
5:
a:
]
Q
g
8
'5_

sactlon 170(b)(1{A)(iv). (Complete Part 1)

A federal, state, or local govemment or govermmental unit described in section 170(b)(1)(AXv).

An organization that normally racsives a substantal part of its support from g governmental unit or from the general public

described in section 170(b)(1)(A)(vl). (Complete Part Il )

A community trust descnibed in section 170(b)(1)(A){vi). (Completa Part |1.)

9 An agricuttural ragearch organization described in section 170(b)(1)(A}IX) operated in conjunction with a land-grant college
or university or a non-land-grant coilege of agriculture (see instructlons) Enter the name, city, and state of the collage or
unrversity” o .. .

10 @ An organization that normally recewves' (1) more than 33 1/3% of Its support from contributions, membership fess, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of Its
support from gross investment Income and unrelated business taxable income (l8ss section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11l )

11 H An organization organized and aperated exclusively 1o test for public safety See section 509(a)4).

12 An organizetion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 609(a)(1) or section 509(a}(2). See section 509(a)(3).
Check the box in ines 12a through 12d that descnbes the type of supporting organization and completa lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, suparvised, or controlled by its supported organization(s), typlcally by giving
the supported organization(s) the powsr to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must completa Part IV, Sections A and B.

b D Type 1l. A supporting organization supervised or controllad In connection with Its supported arganization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supportad
organization(s) You must complete Part [V, Sections A and C.

~ ®

¢ Type lI furctionally integrated. A supporting organization operated tn connection with, and functionally integrated with,
its supported orpanization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il nonfunctionally integratad. A supporting organization operated in connaction with ite supportad organization(s)

that 1s not functionally integratad The crganization generally must satisfy a distribution requirement and an attentivenass
requirement (gee instructions). You must complete Part [V, Sactions A and D, and Part V.

e D Chack thls box if the organization received a written dstermination from the (RS that it 1s 2 Type |, Type II, Type lll
functionally integrated, or Type 1) non-functionally integrated supporting organization

f Enter the number of supported organizations L .

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

{1} Neme of supperted () EIN (i) Typa of erganization {iv) Is the omamzation {v) Amount of monetary (vl) Amount of
organzation (descnbed on lines 1-10 listad in your goveming support (g8 other suppent (ae=
above (59 Instructions)) documant? nstruthars) natructigns)
Yeos No
(A)
8)
(c)
()]
(E)
Total :

For Paperwork Reduction Act Notice, see the Inat

DAA

ructions for Form 990 or 880.E2.

RECEIVED BY IRS-EEFAX

Schedule A (Form 950 or 980-E2) 2016
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AL 15, 2019 10:49AM  avschmidtcpa No. 3694 P 17

Schedule A (Form 890 or 990-E2) 2018 THERAPEUTIC HORSE CONNECTION 45-0936779 Pege §
Part IV ___Supporting Qrganizations (continued)

Yasg No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A perzon who directly or indirectly controls, either alone or tegether with persons described in (b) and ©
below, the governing body of a supported organization? 11a
b A famlly member of a parson deseribed in (2) sbova? 11b
¢ A 35% controlled antity of a person described in (a) or (b) above? i “Yes* to g, b, or c, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes No
1 Did the directors, trustees, or memberzhip of one or more supported organizations hava tha power to )
regularly appoint or elect at least a majority of the organizatlon's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively opereted, supervised, or
controfied the arganization's activities. If the organization had more than one supported arganization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgenizations and what condltions or restrictions, if any, epplied lo such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organizetion other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? I “Yas, " explain in Fart
VI how providing such benafit camled out the purposes of the supported organrzation(s) that operated,
Supervised, ar controlled the supporti anf2ation. 2
Section C. Type Il Supporting Organizations

Yes No

1 Were a majonty of the organization’s directars or trustees dunng the tax year also a majority of the directors
or truzteas of each of the organization's supported organization(s)? /f “No,” descnbe In Part VI how control
or management of the supporting organrzation wag vested in the same persons that controljed or manaeged
the supported orgamzation(s) 1

Section D. All Type Il Supporting Organizations

Yes No

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

2 Were any of the organizetion's officers, directors, or trustees either (i) appolinted or elected by the supported
organization(s) or (i) serving on the goverming body of a supported organization? if "No,” explam in Part VI how ;
the arganizafion maintained a close and coptinuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
signricant voice in the organization's investment poligies and in directing the usa of the crganization’s
income or assets at all times during the tax year? if "Yes,” describe in Part VI the role the arganization’s
supported organizations played In this regard - 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Chegck the box next to the methed that the organrzation used to satiefy the integral Part Test during the year (see instructions).
a The organization satisfied the Activities Tast. Complete line 2 below
b The organization 1s the parent of each of its supported organizations. Complete line 3 balow.,
c The organization supported a govarnmental ontity. Describe in Part VI how you supported a government entity (see instructions)

2 Actvities Test, Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities dunng the tax yaar directly further the exempt purposas of
the supported orpanization(s) to which the orgamization was responsive? If "Yas,® then in Part Vi identify
those suppaorted organizations end explain how these activities dirsctly furthered their exempt purposes,
how the orgenization was responsive to thoss supported organizations, and how the organization determined
that these activities constituted substentially ali of its activities. 2a
b Did the actwitias described in (a) constitute activities that, but for the organizetion's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? i “Yes, " axplain 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. 2h
3  Parent of Supportad Organlzations. Answer (s) and (b) below.
a Did the organization have the power to regularly appoint or elect & majonty of the officers, diractors, or
trustees of each of the supporied organizations? Provide details in Part VI, 3a
b Did the organization axercise a substantial degree of direction over the policies, programs, end activities of each .

of its supported organizations? ff "Yes, " describg in Part VA the roie played by the organization in this regard 3b
DAA Schedule A (Form 930 or 990.E2) 2018

RECEIVED BY IRS-EEFAX 0871572019 9:52AM (GMT-05:00)
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Schedule A (Form 980 or §50-E7) 2018 THERAPEUTIC BORSE CONNECTION 45-0936779 Page 6
PartV - Type Il Non-Functionally Integrated 609(a)(3) Supporting Organizations
1

Chack here f the organization satisfied the Integral Part Tost as a qualfying trust on Nov 20, 1970 (explain in Part V1), See

instructions. Al other Type HI non-functionally integrated supporting organizations must complate Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net ghort-terrn capital gain

2 Recovenes of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depraciation and depletion

s jw (N

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)

7__Other expenses (see instructions)

~4 (en

8 Adjusted Net Income (subtract lines S, 8. and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year

1 Aggregate fair market value of sll non-sxempt-use assets (see
Instructions for short tax year or assets heid for part of year)

(optional)

1a

a__ Average monthly value of secunties
b __Average monthly cash balgncas

1b

¢ __Fair market value of other non-exsmpt-use assats

ic

d _Total (add lines 1a, 1b, and 1¢)

1d

¢ Discount claimed for blockage or other

factors (explain in detail in Part Vi)

2 Acquisinon mdebtedness applicable to non-exampt-uge assets

3_ Subtract line 2 from line 1d

(7]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
gee instructions)

§__Net value of non-exempt-uge assets (subtract line 4 from line 3)

6__Multiply line 5 by 0356

7__Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

@I~ |Djon |~

Section C - Distributable Amount

Current Year

Adjusted net incame for prior year (from Sectlon A_line 8, Column A)

1
2 _Enter 85% of line 1
3__Mimimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3.
5 __Income tax imposed in pnor year

N[ N |-

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

7 D Check here f the current yaer ls the organization's first as a non-functionally integrated Typa Il supporting organlzation (see

instructions)

DAA

RECEIVED BY IRS-EEFAX

Schedule A (Form 990 or 990-EZ) 2013
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No. 3694 P 21

SCHEDULE O - Supplemental Information to Form 990 or 990-EZ OB No 16450047
(Form 990 or §90-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 880-EZ or ta provide any addItional information. m ]
Department of the Traasury P Attach to Form 990 or 990-EZ. Open to Publie
Intermal Revenup Bervice P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of tha arganization ﬁployer Identification number
THERAPEUTIC HORSE CONNECTION 45-0936779

DESCRIPTION = ... AMOUNT =
EXPENSES
ADVERTISING 8 2,659
SUPPLIES .S 4,077
TELEPHONE =~ S . 682
TRAVEL EXPENSE = . . 7.274 |
., COMPETITIONS = $ 10,686
SEMINARS, CLINICS, TESTS $ 664
HORSE BOARDING EXPENSES $ 34,232
EDUCATION/TRAINING .8 192
CLINIC FEES ' $ 980
VETERINARY $ 917
TOTAL $ 62,363

3,200 3,200

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ,
0AA

Schedule Q (Form $90 or 930-E2) (2018)

RECEIVED BY IRS-EEFAX  08/15/2019 9:52AM (GMT-05:00)
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Schedule O (Form 990 or §90-EZ) (2018) Page 2
Nama of the orfyanizatién ! Employer identification number
THERAPEUTIC HORSE CONNECTION 45-0936779

................

.........
..................

......
...........

......................................
......

PAGE 1 OF 1

Schedule O (Form 980 or 880-E2) (2018)

DAaa

RECEIVED BY IRS-EEFAX 08/15/2019 9:52AM (GMT-05:00)




