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rom 990

Do not enter social security numbers on this form as it may be made public.

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

Open to Public

Department of the Treasury 5
Internal Revenue Senice Go to www.irs.gov/Form990_for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , and ending
B Check if applicable: |C Name of organization Faith Equestrian Therapeutic Center D Employer identification number
[ ] adtress change Inc.
[ Name change oty Juhest o 72-1600917
Number and street (or B.O. box if mail Is nat gelvered to street address) Room/suite E Telephong number
[ mital etum 243 Appaloosa Way 912-655-1448
Final return/ City or town, state or piovince, country, and ZIP or foreign postal code
terminated
D Guyton GA 31312 G Gross receipis$ 199, 507
Amended rlum  TET RGN and address of principal officer: g
D Aoplicaion pending Roseanne Smith H(a) Is this a group retum for subordinales? D Yes No
H(b) Are all subordinates included? El Yes D No
If "No," attach a list. See instructions

| Tax-exempt status:

m 501(c)(3) |—l soife) ) _(insert no.) |-l 4947(a)(1) or |—| 527

J

N/A

H(c) Group exemption number

K___Form of organization: IXICorpuaﬁon_r.]Tmsl | lksswaﬁonl lOlhar

[ & Yoar of fomaiion._2005

M Stte of legal domicle.  GA

Part | Summary
1 Briefly describe the organizafion's mission or most significant activities:
3 8ee Schefiule| 0 1 e netbebneot R i B e i s
§ ..........................................................................................................................................................
E 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assels
& | 3 Number of voting members of the governing body (Part Vi, lineda) . . b1l 0 ML RE 3 5
8| 4 Number of independent voting members of the governing body (Part Vi, line1b) = . ... 415
‘E 5 Total number of individuals employed in calendar year 2024 (Part V, line 28) . ... 5 5
8| & Total number of volunteers (estimate ff NECOSSAIY) . _..............ooooimmiinr e oo 6| @
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a Q
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ...... ... ......cooooieeeeeeeeiieeiciiooes 7b 0
Prior Year Current Year
o | 8 Conmibutions and grants (Part VI, fine 10) ... 87,015 86, 653
2| 9 Program service revenue (Part VIl ine 26) | ...l 49,247 60,364
2 | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) .. 4,694 9,471
& | 19 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . ... 39,339 42,036
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ............ 180,295 198, 524
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0
14 Benefits paid to or for members (Part IX, column (A), line 4) .l il 0
2 15 Salaries, other compensation, employee hanafits (Part IX. column (A). lines 5-10) 93,506 118, 21_2_
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0
% b Total fundraising expenses (Part X, column (D), line 25) . ... .. . 5,068 @
17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24€) . ... ... 111,851 103,450
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) . .. .. 205, 357 221,669
19 Revenue less expenses. Subtract line 18 fromline 12 . ... . .00 -25,062 -23,145
5 Beginning of Current Year | End of Year
% 20 Towlassets R X, 0829 b R A 368,219 338,853
21 Total labilities (Part X, N8[26) | ... .....cccocoimmmiimomicmeneinininnofioont s 186,939 180,718
25 22 Net assets or fund balances. Subiract line 21 from ine 20 . i 181,280 158,135
_Partll Signature Block
Under penalfiss-#f iwAc | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correft, and col " of preparer (other than officer) is based on all information of which preparer has any knowledge.
slgn thwre of offiebr | e Date
Here |Roseanne Smith Board Chair
Type or print name and title
Preparer's name Preparer's signature Date Check [E i | PTIN
Paid Katherine §. Proctor, CPA __|katherine S. Proctor, CPA 11/17/25 | sel-empioyed | P01548002
Preparer | cis name Katherine S. Proctor CPA, PC Fin's EIN
Use Only Past Office Box 216
Fimv's_address Statesboro, GA 30459 e T 0912-690-3337
May the IRS discuss this return with the preparer shown above? Seeinstructions I . B AL ..o dida b it |—] Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA
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Form 000 2024y Faith Equestrian Therapeutic Center 72-1600917 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart M ..........oooeeeeeeeiiiee D

Provide various programs to help improve physical, behavioral, cognitive,

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

2 Did the organization undertake any significant program services during the year which were net listed on the
prior Form 990 or 990-EZ? D Yes m No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

ISR SN TUUL I | OO U mchc oo | . |1 | S—— S [ ves X] no

If "Yes," describe these changes an 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 fo report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

da (Code: ) Epenses 8| 162,740 indudnggansof$ ) (Reverue $ . o )
Equine assisted programs to help improve physical, behavioral, cognitive,

and emotional functioning in individuals with disabilities. . . ...

4b (Code: . Y EEXDRBEBSI. st s including grants of $ L ) (RBnmnne B B, )
COZ N DL BN U N 0 R | 61 | | A L |1 R

4c (Code: ... oot L SRNBRR S N | A including grants of $ T 1 B it A O )
N/A

4d Other program services (Describe on Schedule O.)

(Expenses_$ including grants of $ ) (Revenue $ )
4e Total program service expenses 162,740

DAA rForm 990 (2024)
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Form 000 (2024) Faith Equestrian Therapeutic Center 72-1660917 _Page 3
_Part IV___Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If fYes,”
complere Schedale AL L} LM e b e s e e e Ea R T e S g e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions | ... ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl | . ...l 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a segtion 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il ... L 4
5 Is the organization a section 501(£)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedul@lC. Bart it o LA 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
wvescomple Schdwe AP | L0 L L UL L 6
7 Did the organization receive or hald a conservation easement, including easements {0 preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il | .. ... ... ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule B, Part || Ll sieiasiss cveerpp sppes s flids dbde e s s snss s bamd shons vee He 24at o 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; Serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV | .l 9
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi-endowments? If “Yes," complete Schedule D, Part V. ..l 10 X
11 If the organization's answer to any of the following guestions is “Yes," then complete Schedule D, Parts Vi,
VI, VI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi | L et b B 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl | | ... | 11b | X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If “Yes," complete Schedule D, Part VIl = | . .. ..l 1lc X
d Did the organization report an arount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If “Yes," complete Schedule D, Part IX .. ...l iid X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Sghedule D, Part X || L H L 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Pars krand kit |l ... L b b o LB LB L 12a| X
b Was the organization included in consalidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xii is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete e 2 || R | 18— L0 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unied States® | ] . oo bbb 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | agM! o DA 14h X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Hand IV || ...l 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions | | . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part !l U U ! . N L 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? i
If "Yes," complete SCheaUI® G, Pt Ml ..., ... ....cuiueieeieiin i et b 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H | | | . ... 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisreurn? 1 20b
21 Did the organization report mote than $5,000 of grants or other assistance to any domestic ogeizatonor | | | 1| =
domestic government on Part X, column (A), line 1?2 If “Yes,” complete Schedule I, Paris fand Il ..........oooericeceiieieiiiiieeene. 21 X
DAA
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Form 990 (2024) Faith Equestrian Therapeutic Center 72-1600917

i
'§
F -1

Part IV Checklist of Required Schedules (continued)

Yes

No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and HI 22

23 Did the organization answer “Yes" fo Part Vi, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare 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 . .. .............fllble 24a

b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exoepﬁdn? 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c

d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d

252 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 Schedvle & @artd M| 41 bl kAL 25a

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creafor or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part li 26

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

p

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

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

"Yes,” complete Schedule L, Part IV 28a

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

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 280b? If
"Yes," complete Schedule L, Pab IV L iiiiiieisessiesiie e sre e dinae ML f ettt e bl 28¢c

29  Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedule M 29

30 Did the organization receive confributions of art, historical rreasures, or ather simitt hesosdor e 111 I U]
conservation contributions? If “Yes," complete Schedule M 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 1 R - 1

32  Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net asses?/f “Yes”
compiete Schedufe N Pargll 8 . . ... Ll b s ros il bl o BB R G SRR b e R 32

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33

34 Was the organization related fo any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
or IV, and Part V, line 1 34

35a Did the organization have a corttrolled entity within the meaning of section 512(b)(13)? 35a

I [ XXX XX XX

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Fart V, line 2 35b

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

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37

38 Did the organization complete Schedule O and provide explanations on Schedule O far Pait V1, lines 11b and
192 Note: All Form 990 filers are required to complete Schedle O. . ....ooovesvinnbuis i B oo oo Al bl 38

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

No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 2

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 0 Prize WINNErS? .....ooeee i ic

X

DAA Form 990 (2024
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Form 990 (2024) Faith Equestrian Therapeutic Center 72-1600917 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Higpest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part b (| TR TOTRAE . 1 i FNe - 1 1 14 5 N A

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

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

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

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, ditector, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mare than
$100,000 from the organization and any related organizations.

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

1(o3]
Position
R} (B) @ E) 5]
not mon one
Name and title Average gﬁ uﬂ:swmm i Reponable Reportable Estimated amount
hours ofﬁéar and a directorfrustee) compensation compensation of other
per week i ! from the from related compensation
(list any I § E gg %‘ organization (W-2/ organizations (W-2/ from the
hours for ‘-_}% ] - B8] 2 1099-MISC/ 1098-MISC/ organization and
related %s‘i E é g e 1099-NEC) 1099-NEC) related organizations
organizations =8 g =
below g "
dotted line) %

@mMary Caln

B O N I 1 B | 0.00

Board Member 0.00 |X 0 )
@ Amy Greene

) WO T o N0} O | B 0.00

Secretary Treasurer 0.00 | X X 0 0
@Lois Hill

L ccormmsemsssaeriobidod b e 0.00

Board Member 0.00 |X 0 0
@ Roseanne Smith '

L. sememsdouoidion fo Sl . 0.00

Board Chair 0.00 (X X 0 0
s Victoria waters

| . W 0.00

Board Member 0.00 | X &) 0
(6)

!

8

9)

(10)

(11)

Form 990 (2024)

DAA
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Form 990 (2024) Faith Equestrian Therapeutic Center 72-1600917

Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any fineinthisPart VI L. o
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the goveming body at the end of the tax year =~ 1a| 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent || |5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaﬁoﬁship with
any other officer, dirgctor, tusteedior key employee? . ..ot b i B 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ) X
5 Did the organization become aware during the year of a significant diversion of the organizaton's assets? = 5 X
6  Did the organization have members or stockholders? ...l 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ofig o more membelsiof the aavaming body?: 1ot Bt IR LI i B s o AL 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? ...l 70 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
LS de g R WG | SNSRI ) R O S——— L . O | S ) G - ga | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresseson Schedule O ... .............................ooo.... 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ..................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1la X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 =~ . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b
¢ Did the organization regularly and consistenty monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done - . 12¢
13 Did the organization have a writlen whistielower poiicy? ... .. Lo 13 X
14 Did the organization have a writien document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official || ... ma| | X
b Other officers or key employees of the organization Ll 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? bl 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 fo safeguard the
organization's exempt status with respect to such arrangements? ... ....................o.oiioiiiiiiiiiiiiiiiiiiiiiiii i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Of NIBE S o e WEML Y
18  Section 6104 requires an organizaftion to make its Forms 1023 (1024 or 1024-A, if appncable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website [X] 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.
Elizabeth Todd 243 Appaloosa Way
Guyton GA 31312 912-728-3728
DAA

Form 990 (2022)
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Form 990 (2024) Faith Eguestrian Therapeutic Center 72-1606917

Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this reurn = | 2a | ©
b If at least one is reported on line 2a, did the organization file all required federal employment tax rfgme? (Rl WA 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | ... 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature of other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 1L L. Bl da X
b If“Yes,” enter the name of the forgign COUNIY || .. ... ... .ieoooiiiiieiiriieiiied b
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 transacton? . 5b X
If “Yes" to line 5a or b, did the orpanization file FOTM 8886-T2 | | . _..\.....l.iieueteres]eriieieiian i 5c
ga Does the organization have annual gross receipts that are normally greater than $100,000, and di d the
organization solicit any contributions that were not tax deductible as charitable contrbutions?§l| {1 . ol AL 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | ek 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods
and services provided to the payor? ek L 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? || .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requied o fle FormPB2822] |l i s dn s L s B b e i R 7c
d If “Yes" indicate the number of Forms 8282 filed during the year . . ... ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal pengif conract? L R 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bengfit dpptract? (B A 7f
g If the organization received a conttribution of qualified intellectual property. did the organization file Form 8899 as required? = 7g9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? | ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person? | ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 0L 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilies = | 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ...l 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) .t 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu offprm 10412 | DAL L 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... ... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | ... 13a
Note: See the instructions for additional information the organization must report on Schedule D_
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans .l | 13b
c Ent'er me amount Df resewes on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? Q| B ARl 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . ... ... ... 14b
15 s the organization Subject to the section 4960 tax on payment(s) of more than $1,000,000 in refmuneration or
excess parachute payment(s) during the year? | i 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4068 excise tax on net investment income? .. .............. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 ... . ... 17
If “Yes," complete Form 6069.

DAA

Form 990 (2029)



Form 990 (2024) FA1LN Equestrian Inerapeutic UeNLer /<-toUbYL/ rage ©
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A ()] {do not check more than one @) ®) )
Name and title Average box, unless person is both an Reporiable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week - from the from related compensation
gtany |321 |8 |2 |38 g‘ organization (W-2/ organizations (W-2/ from the
hours for == g § g |28| & 1095-MISC/ 1099-MISC/ organization and
related gﬁ 2 g |85 h 1099-NEC) 1099-NEC) related organizations
below =
dotted fing) 8 E :
- PRI (DAY § 1 | S——
.. SRR TRl O JO0Y £ 5 (' | | R
.. SUURTRORPI ORI V| 5 | | | S
.. TR DI | B |\ | O
> SRR S L) .|| S—
¢ R 1 L I || T
. SR AL ) S—
-1 SN A0 I IS | 5 || e—
ih Subtotal.........oco. L)L AL st b B U S
¢ Total from continuation sheets to Part VI, Section A ...............
d Tomlfaddfinesibland 3q) ..M. ... . L Lol .
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” camplete Schedule J for such individual ... ... .......0 ...l cceec 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If *Yes,” complete Schedule J for such
- e A R D | /R I N R | D (DL | e 1A e 1 1) 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor such person ... ................o..ooooeeeeeeiiieee.z 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.
Name and bg;)nass address Daqmpmﬁ)f senvices Oomég'l}salm

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 (2024)
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Form 990 (2024)

Faith Equestrian Therapeutic Center 72- 1600917

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compfete column (A).
Check if Schedule O cbntains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

®)
Total expenses

®)
Program service
expenses

1 Grants and ofher assistance to domesiic crganizations

and domestic governments. See Part IV, line 21

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

Grants and other assistance to foreign
organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

3

oA

o~

10
11

o o o 0 o e

12
i3
14
15
16
17
18

139
20
21
22
23
24

a
b
c
d
e

Payroll taxes

Fees for services (nonemployees):

Management

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

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

Office expenses

Payments of travel or entertainment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amprtization

Insurance

Other expenses. Itemize expenses nat covered
above. (List miscellaneous expenses on line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.)

Animal Care

99,510

64,610

34,900

9,982

6,488

=l

3,494

8,727

5,673

3,054

5,250

5,250

3,461

3,461

411

1,226

613

613

6,945

6,945

12,372

[
Ly
w
={i
%)

27,196

6,228

g

N
F |
=
@
=)

1,463

24,071

A

6,408

‘h‘
@

5,068

1,638

3,176

el

1,626

221,669

NRR |(ob

ol

-quwa]
JDalen gy
||

53,861

25 Totd functional ses. Add fines 1 through 24e .. ..
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaian and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) .~ ... .......

DAA

Form 990 (2029



Form 990 (2024) Faith Equestrian Therapeutic Center 72-1600917

Part Vill

Statement of Revenue

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

")

Total revenue

(B)
Relatad or exempt
function revenue

(D)
Revenue excluded
from tax under
sections 512-514

lar Amounts
-0 a0 o R

Contributions, Gifts, Granis
[l=]

and Other Simi

Govemment grants (contibutions)
All other conlributions, gifis, grants,

and similar amounts not included above
Noncash contributions included in

lines 1a-1f

1b

ic

id

le

if

86,653

Program Service
Revenue
a o

Total. Add lines 2a-2f

59,678

59,678

686

686

60, 364

[ -

o o o

QOther Revenue
7]

9a

10a

Investment income (including dividends, interest, and

154

154

(i) Real

Gross rents 6a 8,

893

Less: rental expenses | 6b

Rental inc. or loss) | 6¢€ r

Net rental income or (loss)

8,803

8,893

Gross amount from
sales of assels

other than inventory |72

Less: cost or other
basis and sales exps. | 7b

Gain or (loss) 7c

Net gain or (loss)
Gross income from fundraising events
{not including %

of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses

9,317

9,317

8a

8b

Net income or (loss) from fundraising events

Gross income from gaming
activities. See Part IV, line 19

b Less: direct expenses
¢ Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances

33,143

33,143

9a

9b

10a

10b

11a
b
c
d
e

e

Miscellaneous

198,524

69,681

42,190

DAA

Form 990 (2024)
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Form 990 (2024) Faith Equestrian Therapeutic Center 72-1600917 Page 12
Part X1 Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIl coumn (&), ine 12) L1 1 198,524
2 Total expenses (must equal Part IX, column (A), line 25) L © 221,669
3 Revenue less expenges. Subtractline 2fromfine 2 L KL 3 -23,145
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 181, 280
5 Net unrealized gains (losses) on investments e 5

8 Donated sericesanduss ¥ facies | b b datido b B s g 6

S R OB Y | R e | LB (R eme— 1] DL (F | D——— 1 7

S Priorperiod adjustngnts 1] LW b N st B s d bk 8

9 Other changes in net assets or fund balances (explain on Schedweoy .~~~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

S ocotim(Ey L4 ) Rk o b R N ALY e L 10 158,135

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990: D Cash IX] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis El 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.
Separate basis D Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CFR. Part200, SubpartF2 Ll am| |X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undeigo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b
Form 990 (2029

DAA
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Form 900 (2024) Faith Equestrian Therapeutic Center 72-1600917 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X . . .. . 000 0 o I_L
oW (B)
Beginning of year End of year
1 Coshronmeresbeaing | 20,654] 1 19,468
2 Savings and temporary cash iVestments | ... 2
3 Pledges and granis recevable; net 3
4 Accounts recsivetie, netl L Ll i 180| 4 180
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. .. ... .. . 6
# | 7 Notes and loans receivable, Net | ... 7
1 8 |n\n‘em‘.01'ies for Sale LSt NN | PO BN | SN | SO —— Y | a
9 Prepaid expenses and deferred charges 1,755 ¢ 1,755
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 584,770
b Less: accumulated depreciaion 10b 267,320 345,630 10c 317,450
11 Investments—publicly traded Securiies ... 11
12 Investments—other securities. See Part IV, ine 22 12
13 Investments—program-related. See Part W, line12 13
R L) | R0 S ——— ] 14
15 Omer assets. See Part IV, Iine 11 ....................................................... 15
16 _Total assets. Add lines 1 through 15 (mustequal fine 33) .............................. 368,219 16 338, 853
17  Accounts payable and acorued eXPENSES ... .......oieiiieiiii, 3,639 17 3,637
18 Grantspayable | | L e 18
DR R L Y Y N0 e ———— 1 | 200 19 500
20 Tax-exempt bond fiabiliies | ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
9 22 Loans and other payables to any current or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
:'E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 182,800] 24 176,581
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofschaduieD 1| JEoe bt d ol cnn sl Bt o 81} 25
26 _Total liabilities./Add lies 1A through 25 .........ooeeeeeree i 186,939] 26 180,718
Organizations that follow FASB ASC 958, check here |X|
2 and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 170,280 27 147,135
& |28 Net assets with donor restricions 11,000 28 11, 000
2|  Organizations that do not follow FASB ASC 958, check here ||
Z and complete lines 29 through 33.
5 |29 Capital stock or grust principal, or cwrrentfunds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ 131 Retained eamnings, endowment, accumulated income, or other funds 81 I 31
P|22 Tomnetasseisorundbalices | Lo 181,280| 32 158,135
33 Total liahiliies and net assefs/fund baIANCES ... .....ooooiieie 368,219| 33 338, 853
' Form 990 (2024
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Schedule A (Form 990) 2024 Faith Equestrian Therapeutic Center 72-1600917 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations '

Yes No

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

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

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

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

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

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

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VIl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

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

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

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's confrol? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supparted organizations, (ii) individuals that are part of the charitable tlass benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or mare 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 payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

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

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

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

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

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

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

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Faith Equestrian Therapeuti¢ Center 72-1600917

Page 3

Partll  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 I,
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 {d) 2023 (e) 2024 (f) Total
1 Gifis, grants, confributions, and membership feas
received. (Do not include any ‘unusual granis’) 195,350 202,705 111,766 87,015 86,653 683, 489
2 Gross receipts from admissions, merchandise
Rimishod oy Sy et » s o
mished in any activity that is rela e
Organjzaﬁon‘gnytax.m{etgmt purpose . | ....... 110,483 34,621 55,281 73,476 60, 364 334, 225
3 Gross receipts from activiies that are not an
unrelated frade or businass under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge =
6 Total. Add lines 1throughs = 305,833 237,326 167,947 160,491 147,017 1,017,714
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
¢ Addlnes7aand7b. =
8  Public support. (Subtract line 7¢ from
ed) ... Ll tf _ 1,017,714
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 (f) Total
9 Amounts fromlne6 305,833 237,326 167,847 160,491 147,017 1,017,714
10a Gross income from interest, dividends,
payments recsived on securities loans, rents,
royalties, and income from similar sources . .. 12,827 15,254 9,047 36,328
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b | 12,827 15,254 9,047 36,328
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camed on . . 32,143 32,143
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partwvi)
13  Total support. (Add lines 9, 10c, 11,
andaz): 0 TQ1 i) MM 305,833 237,326 179,074 175,745 188, 207 1,086,185
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501(c)(3)
organization, check thisbox endptophere . .\ ... ... MU L I D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, colvrn () =~~~ 15 93.70 %
16 Public support percentage from 2023 Schedule A, Part 1, ine 35 ... .. ..o 16 97.83 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (®) .~ 17 3%
18  Investment income percentage flom 2023 Schedule A, Part W, line27 4 | 18 2%

19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 13% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Faith Equestrian Therapeutic Center 72-1600917

Page 2
Part I Support Schedule for Organizations Described in Sections 170(b){L)}(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support |
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants) =
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatff
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 |
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public_support. Subtract line § from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amountsfromlned |
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ___ |, . L. .. L.
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part VL) .............|.......
11 Total support. Add lines 7 through 10
12 Gross receipts from related activiies, etc. (see instructions) ... ..l ... L12
12 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here ... .................ccooieiieeieeieieeeeiie i I—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, coumn (f)) = 14 %
15  Public support percentage from 2023 Schedule A, Part I, line 14 L 15 %
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 1 D
b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here, The organization qualifies as a publicly supported organization ' e l:]
17a 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oarusoeeS I JLOVO0Y UL U U O 1] G | SO | 1 16— O
b  10%-facts-and-circumstances test — 2023. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
PSS MO 001 | 1 M RSN || [ |8 VN | S 1. S - ]
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

U

Schedule A (Form 930) 2024



SCHEDULE A Public Charity Status and Public Support

OME No. 1545-0047
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department o the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
s s Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Faith Equestrian Therapeutic Center Employer identification number
Inc. 72-1600917

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

1 A church, convention of churches, or assaciation of churches described in section 170{b)(1)¢A)ﬁ}.
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(L)(A)iii).

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

D An organization operated for the benefit of a college or university owned or operated by a goﬁemmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)

E- T

o

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part I1.)

8

B A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
i TN LI U | N 0 O ORI ) )10 () (SRR | 0O 0 N ————
An organization that normally receives (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized antl operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting arganization. You must complete Part IV, Sections A and B.
b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

o

>

kR
i

4]

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection With its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution réquirement and an aftentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
B Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hll
functionally integrated, or Type Il non-functionally integrated supporting organizatior.
f Enter the number of supported organizaions ...l ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) s the organization (v) Amourtt of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see ather suppart (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
©
©)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cal. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Faith Equestrian Therapeutic Center 72-1600917 page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1la
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a persbn described on line 11a or 11b above? If “Yes” fo line 11a, 11b, or 11c,
provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lil Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

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

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

2a
that these activities constituted substantially all of its activities.

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

2b
have engaged in these activities but for the organization’s involvement.

3 parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 3a
trustees of each of the supported organizations? If “Yes” or “No," provide details in Part Vi.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Faith Equestrian Therapeutic Center 72-1600917 Page 6

Part V

1

Section A - Adjusted Net Income

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

D 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 lll non-functionally integrated supporting organizations must complete Sections A through E.
[

(A) Prior Year

(B) Current Year

| (optional)
1 Net short-term capital gain a |
2 Recoveries of prior-year distributions 2l
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 ®) Cur.rem Yo
(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 la
b Average monthly cash balances 1b
¢ Fair market value of other non-éxempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id_
e Discount claimed 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 line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 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 0.035. 6
7__Recoveries 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 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 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 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see_instructions).

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Faith Equestrian Therapeutic Center 72-1600917 page 7

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
|
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes a1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempi-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supporied organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2024 from Section C, line 6 g
10 Line 8 amount divided by line 9 amount 10
0} (i) iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024
1 __ Distributable amount for 2024 from Section C, line 6
2  Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
insfructions.
3 Excess distributions carryover, if any, to 2024
g Eomi20ds. . Lt AE M. ]
b Fom2020 .......4.....}L. .0 BE e
C From 2021 ...ccooba s b i o vinssvavnt
o e 1 It TR N MR & R | (e R 1
¢ Fom2623. . 80 A% W )
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 2h, and 3i from line 3f.
4  Distributions for 2024 from
Section D, line 7: $
a_Applied to_underdistributions of prior years

b _Applied to 2024 distributable amount

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

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

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

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excessfrom2020{. . ..........0..........
b Excessfrom2021 ............0e.ooooii...
¢ Excessfrom2022) ... L. B .. ......0,
d Excessfrom2023i. ... ... L. ...... ...
e Excess from 2024

DAA
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Schedule A (Form 990) 2024 Faith Equestrian Therapeutic Center 72-1600917 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part |, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9%, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, Jine 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) 2024
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Sgrr:gdgl.;{)e B Schedule of Contributors

o il i Attach to Form 990, 990-EZ, or 990-PF. TIRHE GG

intemol Reverue Sovics _ Go to www.irs.gov/Form990 for the latest information.

Name Elf the organization | | Employer identification number
Faith Equestrian Therapeutic Center
Inc. . 72-1600917

Organization type (check one): i

Filers of: Section:

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

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

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

[[] 501()3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

]:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/2% support test of the
regulations under sections 509(a)(1) and 170(b)}(1)(A)(vi), that checked Schedule A (Form 980), Part Ii, line 13, 16a, or
16b, and that received from any one contributor. during the vear. total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (jij) Form 990-EZ, line 1. Compléte Parts | and Il

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 980-PF. [ Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 1 of 1 Page 2

Name of organization

Employer identification number

Faith Equestrian Therapeutic Center | 72-1600917
Part | Contributors (see instructions). Use duplicate copies of Part | if additiohal space is needed.
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
A Pro-Grade | I .. . L. Person
PO Box 1006 Payroll
_____________________________________________ | 8..0.1,....5,800 | Noncash
Springfield | = GA 31329 (Complete Part Il for
noncash contributions.)
(@) (b) (C] (d)
No. __Name, address, and ZIP + 4 Total contributions Type of contribution
2 . Danielle Collins Foundation, Inc. Person
259 Sheffield Road Payroll
......................................................................... $ .......16,000 | Noncash
Pembroke | . ... GA 31321 (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Ellzabeth Y TOdd .............................................. Person E!
243 Appaloosa Way Payroll B
......................................................................... $ _.......17,500 Noncash
Guyton| | I L1l GA 31312 (Complete Part Ii for
noncash contributions.)
@ (b) © ()
No. Name, address, and ZIP + 4 Toial contributions Type of contribution
4 | Billy & Vivian Myers . . ... Person
259 Sheffield Road Payroll
...................................................................... $ ......10,000 | Noncash
pPembroke | GA 31321 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Towal contributions Type of contribution
............................................................................ Person
Payroll
.......................................................................... $... Noncash
............................................................................ (Complete Part II for
noncash contributions.)
C)] (b) © (d)
No. Namie, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
1h. Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements I’ ——
(Form 990) Complete if the organization answered “Yes” on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

|

Name of the organization
Faith Equestrian Therapeutic Center
Inc.

Employer identification number

72-1600917

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

Accounts

(a) Donor advisd furds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in dorior advised
funds are the organization's property, subject to the organization's exclusive legal control? =
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any ofher purpose
conferring impermissible private benefit? ..o

g oW NP

Part Il Conservation Easements
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

=T + B = ]
g
5
8
54
®
@
2
&
= 5
o
=
8
=
a
5
o
-
M
i3
1+
3
S
o

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easemgnts dufing the year . 1t obe BL
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing

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

(i) and section 170(h)(4)(B)ii)?

Held at the End of the Tax Year
2a
2b
2c
e 2d
...................... [ ves [ o
$

9 In Part XIll, 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 coriservation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

Similar Assets

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 Xl the text of the footnote to its financial statements that describes these items.

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

provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIIi, line 1

$
(i) Assetsincluded in Form 990, Part X b e -2 1111
2 If the organization received or held works of art, historical treasures, or other similar assets for fihancial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
& Revenue included op Foms 980 Pat Vil line 1 | . . .. ...ddecl B adiada . 4 1119 . —
b._Assets nciuded inHormgdo, paex .\ LLo oo I B 31110/

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

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Faith Equestrian Therapeutic Center 72-1600917 Page 2
Part 1l 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 P’aake significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research £ Othee R IE L LB sl
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 '
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be raintained as part of the organization's collection? ... .............................. [:l Yes D No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | D Yes D No

Endigbalnce 81 AL MM L MM et o R sy e 8 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiliy? . . I:l Yes | [ No
b_If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xili
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part |V, line 10.

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

1a Beginning of year balance
b Contributions

and losses

g Endof year balance . . ... ...

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

(i) Related organizations? 3alii)

b If “Yes" on line 3a(i), are the related organizations isted as required on Schedule R? | [3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, ling 11a. See Form 990, Part X, line 10.
Description of property | (a) Cost or other basis (b) Cost or other basis | {c) Accumulated (d) Book value
(investment) (other) depreciation
T N L —— 97,638 | . 97,638
beudngs .| .| .1 ... 413 333 209,095 204,240
¢ Leasehold improvements S R ECEmEnEe L DA TE
d Equipment .| ...l 73,797 58,225 15,572
ok o LE11 L WM ] '
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .. ... | ... .. ... ... 317,450

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024F@ith Equestrian Therapeutic Center 72-1600917 Page 3
Part VIl Investments — Other Securities '

Complete if the organization answered “Yes” on Form 990, Part IV, ine 3.1b See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

57 NN 10| || 1)
Total (Column (b) must equal Form 990, Part X, line 12, col. (B)) .

Part VIl Investments - Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value | (c) Method of valuation:
Cost or end-of-year market value

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

@
(2
(3)
(4) =
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1] {a) Description of liability {b) Book value
(1) Federal income taxes
(2
(3)
4
(5)
(6)
0]
(8)
9
Total. (Column (b) must equal Form 990, Part X, line25, col. B) . ... .............oooooeeeieeee el bl iieeiiinnn
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 Xt ............. | l
DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Fom 990) (Rev. 122024Faith Equestrian Therapeutic Center 72-1600917 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 s I WTRE T TE 1 198,524
2 Amounts included an line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of fagiides (20 |

G Recoveries of prior yearggos f | 2¢ | |

d Other (Describe in PartXily | ...~ 2d | |

# Aod MnesZaWvough & 1 BR....cocidiadidiiinininiiisims e L AL ..o L] 2e TN
8 Sublmct WeZefomined. Y. Ll T mEme | | | 3 198,524
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

@ Investment expenses not included on Form 990, Part VIIl, ine 76 | da

b Other (Describenbartady \ . L T ab | |

¢ sadinesdaamadl . L) Ll o b 0 TR T 4c
5__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line a2y, At 1 WM . T 5 198,524

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

1 Total expenses and|losses per qudited financial satements - T RTIT 1 221,669
2 Amounts included on line 1 but not on Eorm 990, Part IX, line 25:

a Donated services and use of fadlites . . 2a

b Prior yaor advaimepte L o 2b

& Citeriosms ... 1) W 88 LML B 2¢

d Other (Describe in Rartxut) | ...~~~ [ 2d | |

o s izt 20 1L WY ....... L Lhlo b i RIRL UL L IHH 2e
& smtwchwoston el BN A0dal 00 RN 3 221,669
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl, line 70 da

b Other (Describe inRartxut) | 1 T | 4b

G audMoesanaprdt) | I} MM L LWLEE L i AN BN i........... .0 4c
5__ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line ge) Win i wigl oI 5 221,669

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

Schedule D (Form 990) (Rev. 12-2024)
DAA
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Part Xill Supplemental Information (continued)

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

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

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

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

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
(Form 990) Complete if the organization answered “Yes™ on Form 890, Part IV, line 17, 18, or 19; or if the

(Rev. December 2024)
Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form

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

990-EZ, line 6a.

Open to Public

Name ol e ogmzan _ FALLN EQuUestrian Therapeutic Center -'

Inc.

Employer identification number

72-1600917

Part | Fundraising Activities. Complete if the organization answered “Yes" an Form 990, Part IV, line 17.
Eorm 990-EZ filers are not required to complete this part.

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

a D Mail solicitations

b D Internet and email solicitations
c D Phone solicitations

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 VIi) or entity in connection with professional fundraising services?

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under

E D Solicitation of nongovernment grants

f EI Solicitation of government grants

g D Special fundraising events

compensated at least $5,000 by the organization.

which the fundraiser is to be

“:23’;:‘? () Amount paid to (vi} Amount paid to
(i) Name and address of individual Jd - cuslody or (iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) ) Aty et b, fiom agtivity fundraiser fisted in organization
contributions? cal. @)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total

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

registration or licensing.

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

DAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) Rev. 122024Falth Equestrian Therapeutic Center 72-1600917

Page 2

Part

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

{a) Event #1 (b) Event #2 (c) Other events
{d) Total evenis
various None (add col. (a) through
(event type} {event type) (total number) col. (c))
2
E 1 Gross receipts = 33,143 33,143
2 Less: Contributions
3 Gross income (fine 1
mnusfine2) ... 33,143 33,143
4 Cash prizes
5 Noncash prizes =
@ | 6 Rentfacility costs
ﬁcff 7 Food and beverages
g
& | 8 Entetainment
9 Other direct expenses
10 Direct expense summary. Addjlines 4 through 9 incolumn (d) . ... B Ll
11 Net income summary. Subtract line 10 from ine 3, COMN (0) ... oouiiieu it 33,143

Part

]} 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

7

o . I
2 (@) Bingo bingo/progressive bingo (3 Omner ity col. (a) through col. (c))
@
g

1 Gross revenue ...
@ 2 Cash prizes
g« MEIPESL
?j' 3 Noncash prizes =
,g 4 Rentfacility costs

5 Other direct expenses

. Yes ................. % S Yes ................ o Yes ..............
6 Volunteer labor == No No No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes,” explain:

DAA

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



251300 11/17/2025 11:57 AM

Schedule G (Form 990) (Rev. 122024Faith Equestrian Therapeutic Center 72-1606917 Page 3
11 Does the organization conduct gaming activities with nonmembers? 1 I - L] ves | |no
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? ... .. ... . . | — ML A WL D Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a The organization's faciy | || O | | 13a %
b Anoussefacity | L Nl L L Lasb %
14 Enter the name and address of the person who prepares the organization's gaming/special evenﬁ books and
records:
Name .........................................................................................................................................
Address ........................................................................................................................................
15a

16

17

b

Does the organization have a contract with a third party from whom the organization receives gaming

s (VR L | R I 0 SO ) U (N I L N [] ves [Ino

If “Yes,” enter the amount of gaming revenue received by the organization Sl e and the
amount of gaming revenue retained by the third party S —— ]
If “Yes," enter tha name and address of the third party:

D Director/officer D Employee |:| independent contractor

Mandatory distributions:

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

retein the state gamipg boense? | 1 b e [ ves [ no
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own ekempt activities during the tax year $

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

Part 11, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 202 4
" IR Attach to your tax return. .
Sacnl Euanue Sk Go to www.irs.gov/Form4562 for instructions and the latest information. Seauence No. 179
Name(s) shown on ewm — Faith Equestrian Therapeutic Center | \dentitying number
Inc. _ 72-1600917
Business or activity to which this form relates '
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (sée instructons) T | | 1 1 1,220,000
2 Total cost of section 179 property placed in service (see instuctions) 2 -
8 Threshold cost of section 179 property hefore reduction in limitation (see instructions) | 3 3,050,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fiing separately, $ee insfructions . .......... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from fine29¢ I 7
8  Total elected cost of section 179 property. Add amounts in column (), lines6and7 8
9 Tentative deduction. Enter the smaller of line5orline8 . 0 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form4562 | 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 _ Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 ... [ 13| |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Ii Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
i bt s iy T UTTTNS OO0 A A0 S SO | 0 1§ || —— 14
15 Property subject to section 168()(1) electon ... 15
16 Other depreciation (INCluding ACRS) ..............oo e b b 16 27,196
Part Il MACRS Depreciation (Don'’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 | 17 | ]
18 Irynuareel:ectingtogrg_gﬂasselsE!anedinsenﬂcedwm_gmetaxyearintumeurmemqenemlasmamug.cmm ,,,,,,,,,,,,,,,,, r—l
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
- (b) Month and year {c) Basis for depreciation (d) Recovery " - .
(a) Classification of property placed in (businessfinvestment use ] (e)  Convention # Method {g) Depreciation deduction
service only-see instructions) period
i1%a 3-year property
b  S5-year property
¢ T7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 275 yrs. MM S/L
property 275 yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life i | SIL
b 12-year 12 yrs. S
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enterlamourt fomfine28 | .o B 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter
22 27,196

23  For assets shown abave and placed in service during the current year, enter the

here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions . ..................
portion of the basis attributable to section 263A COStS ......................... ... . .. | 23 i

For Paperwork Reduction Act Notice, see separate instructions.

Form 4%62 (2024)

DAA There are no amounts for Page
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on LMB Mo 5450007

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional infarmation.

Department of the Treasury Attach to Form 990 or Form 290-EZ. Omn to Public

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

Name of the oganzaton  Faith Equestrian Ther apeutic Center | Employer identification number
Inc. 72-1600917

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



