Form 990 Return of Organization Exempt From Income Tax | omB No. 15450047

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter soclal security numbers on this form as it may be made public, Open to Public
Internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A FwﬁaMuhndurE.ormMﬂhnmE Jul 1 , 2024, and ending Jun 30 , 2025

B Check if applicable: | C Name of organization Bquine Assisted Therapies of South Florida Inc D Employer identification number
[ Address change Doing busingss as 59-2211126

] mame change Number and street (or P.O. box if mall is not deliverad to street address) Roamisulte E Telephone number

[ initiat return FO Box 273542 {954}?_’;‘4-2007

|:| Final retumy/terminated |  City or town, state or province, country, and ZIP or foreign postal code

[0 Amended retum Boca Raton, FL 33427-3542

D Application pending | F Name and address of principal officer:

Barbara Witte, PO Box 273542, Boca Raton, FL 33427

| Tax-exempt status: 501(c)a) 1501 ¢ ) (insert no) [ 4947(a)1) or []527

J  Website: www.egquineatsf.oxrg

K __Form of organization: [X] Corporation [ Trust [] Association [] Other | L Year of formation:

Summary

1 Briefly describe the organization’s mission or most significant activities:
Equine-assisted activities and therapies to enable ¢

§ with special needs to MHHMLMnll ¥
E £hrough the use of therapeutic riding and equim@e activ
2  Check this box []if the organization discontinued its operations
o 3  Number of voting members of the governing body (Part VI, line 1a 12
2| 4 Number of independent voting members of the governing body (P. 12
5 Total number of individuals employed in calendar year 2024 (Part V, 12
E 6 Total number of volunteers (estimate if necessary) . . . . ., , 250
Ta Total unrelated business revenue from Part VIll, column (C), line12 . . 0.
b_Net unrelated business taxable income from Form 990-T line 11 i % T 0.
' Prior Year Current Year
8 Contributions and grants (Part VIlI, line ih). . R . 902,374. 822,782,
9  Program service revenue (Part VIIl, line 2g) o A 69,734. 63,992,
10 Investment income (Part VIll, column (A), line@@, 4.and 7d) = . | 146,255, 61,836,
11 Other revenue (Part VIll, column (A), lines 5, 6d; 86, 9c, 10¢, and 11e) . 12,493, 38,632,
12 Total revenue—add lines 8 through 11 (must e /11 golumn (A), line 12) 1,130,856. 987,242,
18  Grants and similar amounts paid (Part IX, lines"1-3) . T
14 Benefits paid to or for members (Part IX, ne 4) § W wmE§
15  Salaries, other compensation, employeed , column (A), lines 5-10) 371,261. 408,814.
16a Professional fundraising fees (Part IX, colmii: A), line 11e) s w3
b Total fundraising expenses (Part giS8tumn Q) line 25) . B3,725,
17  Other expenses (Part IX, colu |1a-11d, 11f-24e) ) 376,895, 374,638.
18 Total expenses. Add lipiks - al Part IX, column (A), line 25) 748,156. 783,452,
19  Revenue less expenses? Sdbt nEsE from line 12 i oW NN 382,700. 203,7950.
-1 Beginning of Current Year End of Year
Eg 3,047,905. 3,302,089,
P —— 101,035. 74,049,
Subtract line 21 from line 20 2 2,946,870. 3,228,040.

a4l Signati

Under penalties pmjl.l
true, comrect, and comple

examined this return, including accompanying schedules and statements, and to the bast of my knowledge and balief, it is

fideciars that | ave
aration af Beeparer | than officer) s d on all infermation of which preparer has any knowledge,

AL loas27/2026

Sign Signature of officer Date
Here Barbara Witte, Treasurer

Typa or print name and title
Paid Preparer’s name Preparer's signatura Date Check [] if | PTIN
Preparer Charles A. Krblich Charles A. Krblich 04/27/2026 | sei-employed| pg 145578
Use Onty Firm's name Charles A. Krblich, P.A. Frm'sEN  65-0841907

Firm'saddress 1119 Southeast Third Avenue, Fort Lauderdale, FL 33316

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

Phoneno, (954) 764-4554

[XYes [INo

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

Cat. No. 11282y

REV 08/03/25 PRO Form 990 (2024



Form 890 (2024) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPartill . . . . . . ... ... .[O

1 Briefly describe the organization’s mission:

Equine-assisted activities and therapies to enable children and adults
with special needs to improve physically, mentally, and emotiomally
through the use of therapeutic riding and equine activities.

2  Did the organization undertake any significant program services during the year which were not listed on the
pﬁannnnErBDorEiQD-E?....,........*............LDvgagun
If “Yes,” describe these new services on Schedule O. L

3 Did the organization cease conducting, or make significant changes in how it conducts, any p
If “Yes," describe these changes on Schedule O. L)

4  Describe the organization’s program service accomplishments for each of its three largest p "85 measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount 3 ns to others,
the total expenses, and revenue, if any, for each program service reported. ;

4a

8 of service,

pilities across Broward,
Palm Beach, and Miami-Dade counties. Our mission ared th five distinct programs

Theraputic Riding, Hippotherapy, Unmounted Hors Suf D, E ' Assisted Learning, and
Equine-Assisted Psychotherapy. 1

Along with individuals served in the programs ,_ a 2 i ng_partne

the
in fiscal year 2024-2025: The Jewish Association of
ic Heights it h Sc l, Deerfield Beach
High School, and Deer ld Beach C it es.

) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue § )

4e Total program service expenses 611,130,

REV 09/03725 PRO Earm 990 (2024)



Form 090 (2024)
Checklist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

Fage3

Is the organization described in section 501 [-‘:.][3} or 494?[::}[1} (other than a pnvata foundat[nn:l? if “Yes,™
complete Schedule A . ,

Is the organization required to campleta Schedule B, Sahedule nf Cbnmbutnrs? Saa lnstmcmns

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwmea or hava a SECtIDFI 501 {h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that recaivas mambershlp
assessments, or similar amounts as defined in Rev. Proc. 98-197 if “Yes,” complete Schedule C, Part i
Did the organization maintain any donor advised funds or any similar funds or accounts for whicl

have the right to provide advice on the distribution or investment of amounts in such funds or aéce
“Yes,” complete Schedule D, Partt . . . . . . . I

Did the organization receive or hold a conservation aasament including easements to presefy
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D,

Did the organization maintain collections of works of art, historical treasures, or other 3II'I"II|HI'
complete Schedule D, Part Il

Did the organization report an amount in Part x Iine 21 for B8scrow or custod[al a
custodian for amounts not listed in Part X; or provide credit counsaling debt ma
debt negotiation services? If “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold
or in quasi-endowments? If “Yes,"” complete Schedule D, Part V .
If the organization's answer to any of the following questions is “Yes
VI, Vil IX, or X, as applicable. -
Did the organization report an amount for land, bmldlngs. and equipn
complete Schedule D, Part\ . . . i

Did the organization report an amount fcr mvestments—ume
of its total assets reported in Part X, line 167 If *Yes,” complgfs
Did the organization report an amount for investme progt
of its total assets reported in Part X, line 167 If “Yes,
Did the organization report an amount for other dssets.
reported in Part X, line 167 If “Yes,” complete Schgdt
Did the organization report an amount for other liablfit ;
Did the organization's separate or consolidated fiag IS for the tax year include a footnote that addresses
the organization's liability for uncertain tax positigfsy WFIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X
Did the organization obtain separate, indepghitlen hancial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xl and XII . . R

Was the organization included in copsBlidated “inge enciant audfted ﬂnanclal statamanhs for tha tax year‘? If
“Yes," and if the organization answe lodine 12a, then c:}mpl'aﬁng Schedufa D, Parts X1 and Xll is optional
Is the organization a schoghe L] (

Part X, line 107 If "Yss,"

rit:ea In Part x !Ine 12 that is 5% or more
i : D Part Vil .

in Part X, line 13, that is 5% or more
2 D, Part Vill .

: ' Sthaliss%ormnraontsmtalassets
g6 D, PartiX . . . . . .

X, line 257 If “Yes," mnwfate Schadu.‘aﬂ Fartx

Did the organizatio
fundraising, business,
foreign investmenisaa

ite revenues or expenses of more than $10,000 frc:m grantrnalung,
e, program service activities outside the United States, or aggregata
J'or more? If “Yes,” complete Scheduls F, Parts | and [V. .

Did the organiz , column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreigt . s, " complete Schedule F, Parts Il and IV

Did the organizs ten Part IX, column (A), line 3, more than $5,000 of aggmgata grants or mhar
assistance to ofien qeeindividuals? If “Yes,” complete Schedule F, Parts flland IV. . . .

Did the organizallOREREFFa total of more than $15,000 of expenses for professional fundraising sawioas on
Part IX, column (&), Irnes 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions -

Did the organization report more than $15,000 total of fundraising event gmss income and contrfbuﬂuns on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ;

Did the organization report more than $15,000 of gross income from gamlng activities on Pan V‘J'IJ Ilna 99.?

If “Yes,” complete Schedule G, Part Il PR

Did the organization operate one or more hosprtal faclllties? if "Yes," compi'eta Schedu.‘e H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this I'G1J|.Im?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il .

Yes | No

11la| X

11ib X

11d X

11e X

111 X

12a| X

12b

XX

13

i4a X

14b X

16 ®

16 X

17 X

18 | X

REV 0903725 PRO



Form 980 (2024) paged
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 (&), line 27 If “Yes," complete Schedule |, Parts [ and Il . p 29 x
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensm!cm of the
organization’s current and former officers, directors, trustees, Icey emplweea and hlghast compensate-ci
employees? If "Yes,” complete ScheduleJ . . . . . % 23 %
24a Did the organization have a tax-exempt bond issue wrth an -::utstandlng pnnmpa! amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to line 25a . . . . 2 45 |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tampcrary p-ariod axc:eptmn? ﬁ . [24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durin
to defease any tax-exemptbonds? . . . . . s e v T
d Did the organization act as an “on behalf of” issuer for b-r::-nds ou.l'cstandmg at any time dunng t i
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in enefit |[=
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part » - %
b s the organization aware that it engaged in an excess benefit transaction with a disqualified | & prior
year, and that the transaction has not been repcnad on any of the urganizanan s priog 0-EZ7
If “Yes," complete Schedule L, Part! . ., . AT N g W & . o5h %
26 Did the organization report any amount on Pan X, line 5 or 22, for ramwahlaa from o any current
or former officer, director, trustee, key employee, creator or founder Siib or, or 35%
controlled entity or family member of any of these persons? If “Yes,” ¢ 26 w
27  Did the organization provide a grant or other assistance to any curm director, trustee, key
employee, creator or founder, substantial contributor or employ: selection committee
member, or to a 35% controlled entity (including an amployea the mber of any of these
persens? If “Yes," complete Schedule L, Partill . . . 3 27 x
28 Was the organization a party to a business transaction with one nf tha fcllowfng parhss? {Sae the S-::hedula
L, Part IV, instructions for applicable filing thresholds, condit and exceptions).
a A current or former officer, director, trustee, key employee ounder, or substantial contributor? If
“Yes," complete Schedule L, Part IV . . . . . .. ; 28a »
b A family member of any individual described in Ilneﬁh‘ to Schedule L, PartlV . . . 28b X
¢ A 35% controlled entity of one or more individualssa tions described in line 28a or EBb? Iif
“Yes,"” complete Schedule L, Part IV . % . 28¢ %
29  Did the organization receive more than $25,000 in ributions? If "Yes, " complete Schedule M 29 X
30 Did the organization recelve contributions of easures, or other similar assets, or quallﬂed
conservation contributions? If “Yes,” complefe 30 x
31 Did the organization liquidate, terminate, ondiss 3 E uparatlcns? If "YBS, cnmp!efe Schac&.if&N Paru 3 x
32 Did the organization sell, exchange, disposelef, or transfar more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If o a2 x
33  Did the organization own 100% of @y ga.rded as aeparate frc-m tha organizem'on under Ftagutaﬁuns
sections 301.7701-2 and 381.7701°33 “complete Schedule R, Part | . a3 x
34 Was the organization rela 2 Apt or taxable entlty‘? If “Yes,” campfefa Schedura H Pﬂrt i, -'.f.'
or IV, and Part V, line ~ . .. " 34 ¥
35a Did the organization ha o = ty wEthln ths meaning of sacbon 51 2{b]{1 3}‘? DO oW . 35a X
b If "Yes" to Iine ation receive any payment from or engage in any transactnnn w;th a
controlled entj section 512(b)(13)? If “Yes," complete Schedule R, Fart V, line 2 . a5h
36 Section 501 ons. Did the organization make any transfers to an axempt non-charitable
related orga i mplete Schedule R, Part V, Iine2 . . . . W a6 b4
37 Did the organ ore than 5% of its activities through an entity thet is nc—t a re[ated orgamzataﬂn
and that is treat ership for federal income tax purposes? If “Yes," complete Schedule R, Part VI a7 b'd
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
18? Note: All Form 990 filers are required to complete Schedule © . . . . . . . A i a8 X
IR Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv . . . . i i [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 10
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . ib 0
¢ Did the organization comply with backup withholding rules for repor‘!able payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . - R I s 1c

REV 08/03/25 PRO

Form 980 (z024)



Form 880 (2024) Page 5

EZEI  Statements Regarding Other IRS Filings and Tax Compliance (confinied) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemaents, filed for the calendar year ending with or within the year covered by this return | 23 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more d uring the year? . da 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 Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? da b4
b If “Yes," enter the name of the foreign country Jusi
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts {Fa@.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . N [ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trana ction? ' 5b X
c [f “Yes" to line 5a or 5b, did the organization file Form 8886-T? . ’ i
6a Does the organization have annual gross receipts that are normally greater than $1m m -l
organization solicit any contributions that were not tax deductible as charitable contributions . x
b If “Yes,” did the organization include with avery solicitation an express statement that sugh
gifts were not tax deductible? ., . -
7  Organizations that may receive daductlble {:untrirhmlom under aecﬁon 1?0[4:}. 4
a Did the organization receive a payment in excess of $75 made partly as a contribyl
and services provided to the payor? . . . g oy o ®
b If“Yes,” did the organization notify the donor of the ualue of tha goods Qr Z %
¢ Did the organization sell, exchange, or otherwise dispnsa of tangl 0 or which it was
required to file Form 82827 . . . : : AR 7c b4
d If “Yes," indicate the number of Forms azae ﬁlad durfng tha year e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay prem I yersonal benefit contract? | 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, ona personal benefit contract? . 7f X
g [Ifthe organization received a contribution of qualified intellectual property, r.hd the organization file Form 8899 as required? | 7g
h  Ifthe organization received a contribution of cars, boats, airplanes, or ot i=;§f'-‘ , did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised fupl ds fa'donor advised fund maintained by the
spansoring organization have excess business hol at an ring the year? . . . . . 8
9 Sponsoring organizations maintaining donor admu d iz
a Did the sponsoring organization make any taxabjé t:-uﬂons der sectian 49667 . ; v = 9a
b Did the sponsoring organization make a distrib a donor, donor advisor, or related persan? 0w o 9b
10  Section 501(c)(7) organizations. Enter: ;
a |Initiation fees and capital contributions includgdin.F 12 . . . . . . . 10a
b Gross receipts, included on Form 990, Part I g 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter.{ i)
a Gross income from members or shareholdg R T 11a
b Gross income from other sources_J{B&s amounts due or paid to other sources
against amounts due or received frlm Fla - 11b
12a Section 4947(a)(1) non- pt charitable trists. Is tha urgamzatlon ﬁring Form 990 in luau of Form 10417 12a
b If “Yes,” enter the amount SMPBImErE st received or accrued during the year . . |12b |
13  Section 501(c)(29) health insurance issuers.
a Is the organization lice ified health plans in more than one state? . . . & W o 13a
Note: See the inz linformation the organization must report on Schedule 0
b Enter the amodiifetes anization is required to maintain b:.r the states in which
the organizatj@ agitp issue qualified health plans . . . = 13b
¢ Enter the amgusi agon hand . . . 13c
i4a Did the organiZglin.receiy ¥ payments for indour tanmng services dudng tha tax year? ; . 14a x
b If “Yes” - 720 to report these payments? If “No,” provide an explanation on Schadufa 0 14b
15 Isthe nrgamzahon subjact to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . . . . 15
If “Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . 5 17
if “Yes,” complete Form 6069.
Form 990 (2024

REV 00/03/25 PRO



Famssu[zaz.u}
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

Hmeﬂ

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this PartVl . . .

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
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.

Enter the number of voting members included on line 1a, above, who are independent . 1b &2

Yes | No

Did any officer, director, trustee, or key employee have a family relationship or a business relauonshlp
any other officer, director, trustee, or key employee? . . . . . . &
Did the organization delegate control over management duties customanty perfonned b:,r or under
supervision of officers, directors, trustees, or key employess to a management company or ot

Did the organization make any significant changes to its governing documents since the prior Fol
Did the organization become aware during the year of a significant diversion of the organi b
Did the organization have members or stockhaolders? . N
Did the organization have members, stockholders, or other pemns wfm had tha -; '
one or more members of the governing body? . . . . oo o & 5
Are any governance decisions of the organization resemad to (or subject ta)
stockholders, or persons other than the goveming body? . g . - - AN
Did the organization contemporaneously document the meetings held or writte “Undertaken during
the year by the following: [ ey

The governing body? . . .
Each committee with autharity to act on behalf of the go-.rermng bod',r'? @ TR
Is there any officer, director, trustee, or key employee listed in Part ViI, Se who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . .

. L~
x

X X |X|x

)
4]
x

(e
X

Section B. Policies (This Section B requests information aba 5

10a

11a

12a

13
14
15

P hGJES not required by the Intemal HB'-fen

ue Code.)

Did the organization have local chapters, branches graffiiatesg® . . . . . . . . . . . . . .

If “Yes,” did the organization have written policies ocedu ming the activities of such chapters,

affiliates, and branches to ensure their operationg,are,consistent # e organization's exempt purposes?

Has the organization provided a complete copy of this Farm 890 tu all members of its gnvemng body before filing the form?

Describe on Schedule O the process, if any, used Bythelargani

Did the organization have a written conflict of irife 7 ;

Were officers, directors, or trustees, and key em S Pequiinc to disciose annually interests that could gwa rise to conflicts?

Did the organization regularly and consistent and enforce compliance with the policy? Iif “Yes,”

describe on Schedule O how this was dongie.

Did the organization have a written wihilSHisblower pe e 3 :

Did the organization have a writtenfde ntEon and d&s‘lructll:ll'l policy? F W

Did the process for deteghi Ompérsalion of the following persons include a review and apprmral by

independent persons, comparability datasand eontemporaneous substantiation of the deliberation and decision?

The organization's CE@hExecttiy@iBirector, or top management official . . . . . . . . . .

Other officers or key em@iofiees of 'tk izati

If “Yes" to llna1 a0 GG pmcass on Scheduleo See instmctmns

Did the organigatien onitribute assets to, or partmpata in a joint venture or similar arrangemant

with a taxabl dhe yead : o

If “Yes,” did thé. izatior follow a wnttan pnl[cy or pmedura requiring tha nrgamzat:on to euaiuate its
Join 2 arrangements under applicable federal tax law, and take steps to safaguard the

us with respect to such arrangements? . . . . . . - ..

- " . B = - B B - . . - . . - . -

= » . . . . . . . - -

Yes | No
10a X

10b
11a| X

12a| x

12b| X

12c

x
13 | x
14 | x

16a| X
15b *®

16a X

16b

Section C. Dmclosura

17
18

19

List the states with which a copy of this Form 990 is required to be filed FL

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if ‘applicable), 950, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Ownwebsite [ Another'swebsite ] Uponrequest [ Other (expiain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records.

Molly Murphy, 3601 West Sample Road, Coconut Creek, FL 33073 (954)974-2007

REV 09/03/25 PRO
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Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part Vil . . . . . . . . = & [0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
* 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.
* List all of the organization's current key employees, if any. See the instructions for definition of “key employee.
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1
$100,000 from the organization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated employee ved more than
$100,000 of reportable compensation from the organization and any related organizations.
© List all of the organization's former directors or trustees that received, in the capacity as forn
organization, more than $10,000 of reportable compensation from the organization and any relate

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 or, or trustee.
(c
s s {do not mw;e than gn {F)
MName and title AVErage | pow unless person is il Estimated amount
hours officer and a dire compensation of other
par weak F 18 from related compensation
Gistany |2 g % AE AEE (W-2/ |organizations (W-2/|  from the
hours for g % g 1088-MISC/ organization and
related g 1099-NEC) retated organizations
organizations| E %’
dotted ling) g
_(1)Richard Corbet 1.00
2nd Vice Chair i
(2 Barbara Witte 1
Treasurer
B)Briana Cabrera 1.
Director
{4 Teyla Daxce
Secretary
) stephen G Goodman .. 00]
Director
{B)michelle Kenney  aile 1
Chair x *
{7caitlin shey Young 4 Tha! 1400
lgt Vice Chair X X
B)Brian Messmer 4 U T 1.00
Director *
() Jennifer Schwasm - 1.00
Director b
(10) Jessica Bra@ton 1.00
Director b7
(11) Angelo Gasp 1.00
Directar x
(12)Thales Neves 1.00
Director ®
08
L

REV 08/03/25 PRO Form 990 (2024)



Form 980 (2024)

page 8

ighest Compensated Employees (continued)

ISR Section A. Officers, Directors, Trustees, Key Employees, and H
©)

() ® Fisslion D) (® )
Name and titie Average éﬁ“:im m::: Reporiable Repartable Enﬂma:ad amaount
hours. afficer compensation compensation of other
per waek = mﬂadir;ctow‘h'um:a: from the from related compensation
fist any i% § B g organization (W-2/ |organizations (W-2/ from the
hours for = § 1088-MISC/ 1098-MISC/ crganization and
relatad g g ] 1099-NEC) 1089-NEC) | related organizations
erganizations| g
o §
dotted ling) E
(15
(16)
(17 2
(18)
(19)
()
[£1)
(22)
(23)
(24)
(25)
ib Subtotal . : ;
¢ Total from euntinuaﬂon shutu tu Part 'u'll
d Total (addlinesiband1c). . . . ettt B
2  Total number of individuals (including hu 10 se listed above) who received more than $100,000 of
reportable compensation from the organizzti
Yes | No
3 Did the organization list any fo director, trustee, key employee, or highest compensated
employee on line 127 If "m le J for such individual 3 ®
4  For any individual listed of reportable compensation and other compansation frum tha
organization and re er than $150 0007 If "“Yes,” mmpi‘ete Schedule J for such
individual . . i 4 %
5 Did any person | celvVe or accrue mmpensamn frorn any unre!atad organization or mdiwciuaf
for services tion? If “Yes,” complete Schedule J for such person B E 5 5 x
Section B. Ind

five highest compensated independent contractors that received more than $100,000 of
ation. Report compensation for the calendar year ending with or within the arganization’s tax year.

]
Mame and business address

{B)
Description of services

(C)
Compensation

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

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

REV 0003525 PRO

Form 990 (2024



Form 990 (2024)

Page 9

=lafYIl Statement of Revenue

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

0O

(a)
Total revenue

Hﬂm;ﬁummm

function revenue | business revenue

(D)
Revenue excluded

from tax under
sections 512-514

e

-0 oo0oae

Federated campaigns .
Membership dues
Fundraising events .
Related organizations .

lines 1a-1f. .
Total. Add lines 1a-1f .

and Other Similar Amounts

Government grants {mnmbutlunsj ie
All other contributions, gifts, grants,
and similar amounts not included above | 4¢

Moncash contributions included in

1a

1b

1c

101,565.

id

721,217.|

20,000.]

[1g 1$

822,782,

Program fees

Business Cade

s00002

63,992,

Revenue

Program Service |Contributions, Gifts, Grants,

Total. Add lines 2a-2f .

All other program service revenue .

u’ﬁ -0 oao0 w

other similar amounts) .

LI

Royalties . ., . . .

Investment income (including di\ndands interast and

Income from investment of tax~exampt bond pronwds

45,113.

ﬂﬂm!

MmemN

Grossrents . . | Ba

Less: rental expenses | 6b

Rental income or (loss) | 6c

Net rental income or (loss)

daooc

Gross amount from

sales of assets
other than inventory | 7a

b Less: cost or other basis
and salesexpenses . | 7B

Gainor(loss) . . | Te

a0

Net gain or (loss)

Other Revenue
g

events (not including
of contributions rep

returns and allowances

Gross income from fund

b Less: cost of goods sold .
c Net income or (loss) from sales of inventory .

16,723.

16,723.

B8,427.

56,306,

32,121.

32,121.

10a

.« [10b

11a Miscellaneous

Business Coda

900059

6,511.

Miscellaneous
Revenue
o

® oo

All other revenue . . .
Total. Add lines 11a-11d .

6,511.

12 Total revenue. Seeinstructions . . .

987.242.

93, 957.

REV 08103125 PRO

Form 990 2024



Form 990 {2024)
Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX ¢ i ]
Do not include amounts reported on lines 6b, 7b, A (B) (c) o)
8b, 9b, and 10b of Part VIl TSR | TR | s i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . -
3 Grants and other assistance to tureign
organizations, foreign governments, and
forelgn individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members . .
5 Compensation of current officers, d;rectur&
trustees, and key employees &
6 Compensation not included above to dlsquallﬁad
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) .
7  Other salaries and wages . 366,318. 284,1 43,414.
8 Pension plan accruals and conu'rbutmns l[inclucﬁa
section 401(k) and 403(b) employer contributions)

8  Other employee benefits . 15,101. 1,714. 1,597. 1,790.
10  Payroll taxes . 27,395, 21, 2,897. 3,247.
11 Fees for services {nc-namplcyaas]

a Management
b Legal . .
¢ Accounting 20,700, 0. 20,700, 0.
d Lobbying . %4
e Professmalﬂmdmjslngsanim&ahnw Itnaﬁ
f Investment management fees . . 0. 15,622. 0.
g Other. (Ifline 11g amount exceeds 10% of line 25 column
{A), amount, list line 11g expenses on Schedule Q) 0. 0. 3,680.

12  Advertising and prometion
13  Office expenses 27,221. 5,831. 5,831.
14  Information technology
15 Royalties .

16 Occupancy 0,358. 9,020. 669. 669.
17 Travel . . :

18 Payments of tra\rei ur antartalnm
for any federal, state, or local publi

19 Conferences, conventionsgand m 2,981, 0. 2,981. 0.
20 Interest .

21 Payments to affilia
22  Depreciation, depletiol 65,755. 56,367. 4,654. 4,694.
23  Insurance . 22,935. 21,788. 1,147. 0.
24  Other expens
above. (List
line 24e am line 25, column
{A), amount, li on Schedule 0.)
a Barn suppli 6,160. 6,160. 0. 0.
b Contract labor s 15,148. 19,148. 0. 0.
¢ Credit card proc_gg_g____ R B,425. 0. 8,425, 0.
d Dues & subscriptions 3,048, 2,065, 583. 400.
e All other expenses 156,943. 152,237. 4,706. 0.
25  Total functional expenses. Add lines 1 through 24e 783,452. 611,130. 108,597. 63,725.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720)
REV DB/0325 PRO Form 990 (z024)



Form 990 (2024) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis PartX . . . . . P i O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . T U R I 526,710.] 1 682,158.
2  Savings and temporary cash inves!mams : . 420,492.| 2 129,272.
3 Pledges and grants receivable,net . . . ., ., ., . 20,000.] 3
4 Accounts receivable, net . . i i 4,724.| 4 625.
§ Loans and other receivables 'from any currant or formar ofﬂcar directnr
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as d&ﬂned
under section 4258(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net . . . . . .
g 8 Inventories for sale oruse . . o
9  Prepaid expenses and deferred chargas O 12,027.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,917,755,
b Less: accumulated depreciation . . |10b 974,528, 10¢c 943,227.
11 Investments—publicly traded securities . . . 11 1,534,780,
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangibleassets . . . i aE e @ E 14
15  Other assets. See Part IV, Iina ‘I1 . ) 15
16  Total assets. Add lines 1 through 15 (must equal Irna 33} 3,047,905.| 16 3,302,085,
17  Accounts payable and accrued expenses . 21,535.| 17 24,039,
18  Grants payable . ' _— 18
19 Deferred revenue . . . 79,500.| 19 50,010.
20 Tax-exempt bond llabilitias 20
21  Escrow or custodial account liability. Gomplate 21
22 Loans and other payables to any current or
g trustee, key employee, creator or founder, sulbs
% controlled entity or family member of any of the oo
= |23 Secured mortgages and notes payable to unré 23
24  Unsecured notes and loans payable to ungel 24
25 Other liabilities (including federal income
parties, and other liabilities not includglie
of ScheduleD . . . . g . o5
26 Total liabilities. Add lines ‘f?th R R 101,035.| 26 74,049,
Organizations that follow F. here
E and complete lines T
ﬁ 27  Net assets without dol 1,404,742.| 27 1,545,745.
28 Net assets with d R R N R T 1,542,128.| 28 1,682,295,
E Organizations th ASC 958, check here []
s and completadines
S |29 Capital stg current funds . . " 29
30 i @shor land, building, or equipment furtd i B E 30
i e Wment, accumulated income, or other funds . 3
; 32 Total net asgals it e 2 , . 2,946,870.| 32 3,228,040.
33 Total liabilities"s ts/fund balances . 3,047,905.( 33 3,302,089.
REV 00/03/25 PRO Form 990 (2024)



Form 990 (2024) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . w e @ L]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 987,242,
2  Total expenses (must equal Part IX, column (A), line 25) 2 783,452.
3  Revenue less expenses. Subtract line 2 from line 1 3 203,790.
4  Net assets or fund balances at beginning of year (must equal Part x Ime 32 cnlumn {A)} 4 2,546,870.
§  Net unrealized gains (losses) on investments SO W : 5 77,380,
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balan::as (axplatn on Schadule 0] = g 9
10  Met assets or fund balances at end of year Combine lines 3 1hmugh 9 [must equal Part x Iln:a 1

32, column (B)) .

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

1 Accounting method used to prepare the Form 990: [JCash X Accrual [J Other
If the organization changed its method of accounting from a prior year or checkediiD n on
Schedule O, R
2a Were the organization’s financial statements complled or reviewed by an Indepen =] z 2a x
If “Yes," check a box below to indicate whether the financial statemenit&ifor ti compiled or
reviewed on a separate basis, consolidated basis, or both. i,
[OSeparate basis  [] Consolidated basis [} Both consolidated and
b Were the organization’s financial statements audited by an independe . g5 2b | x
If “Yes,” check a box below to indicate whether the financial staterr were audited on a
aeparate basis, consolidated basis, or both. :
B Separate basis [ Consolidated basis [] Both consolidated and saparate basis
¢ If “Yes" to line 2a or 2b, does the organization have a commitiegithat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and an, of an independent accountant? 2c | x
If the organization changed either its oversight p orsele ess during the tax year, explain on
Schedule O. "?‘ -
3a Asaresult of a federal award, was the organizafien rec ndergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? F. OBl W uE me m owE cmn anovm Gn sp M vE ems mp G s 3a ®
b If “Yes," did the organization undergo the requirsd-aud 4audits? If the organization did not undergo the
required audit or audits, explain why on Sch séribe any steps taken to undergo such audits . 3b

4

Form 990 (2024)



SCHEDULE A g :
e Public Charity Status and Public Support

| omBwo. 1545-0047

2024

Complete if the organization is a saction 501(c)(3) organization or a saction 4847(a}(1) nonexempt charitable trust.

Department of the Treasury Aftach to Form 8980 or Form 880-EZ. Open to Public
Internal Revenue Service Goto M.Mﬂfﬂﬂﬂm for instructions and the latest information. Inslje ction
Name of the organization Employer identification number

Equine Assisted Therapies of South Florida Ine 59-2211126
I& 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.)

W=

10

11
12

-

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

[] A school described in section 170(b){1)(A)ii). {Attach Schedule E (Form 990).) F H*

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii). e,

[] A medical research organization operated in conjunction with a hospital described in section 170(k :
hospital's name, city, and state: b

[ An organization operated for the benefit of a college or university owned or operated by a.geummental BNE.describe
section 170(b)(1)(A)(iv). (Complete Part I1.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1
(] An organization that normally receives a substantial part of its support from a governmental | from the general public
described in section 170{b)(1){A)(vi). (Complete Part I.) P =
] A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.) i
O an agricultural research organization described in section 170(b)(1}(A)(ix) operata
or university or a non-land-grant college of agriculture (see instructions)sEfite
university: &
(X An organization that normally receives (1) more than 3379 of its sif
receipts from activities related to its exempt functions, subject to ¢
support from gross investment income and unrelated business taxable I
acquired by the organization after June 30, 1975. See section 509(a)(2

[J An organization organized and operated exclusively to test for public safe ge section 509(a)(4).

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported organizations described in se 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 ganization and complete lines 12e, 121, and 12g.

[0 Type L A supporting organization operated, s ised by its supported organization(s), typically by giving
the supported organization(s) the power to mma a majority of the directors or trustees of the
supporting organization. You must compldie Pa

L] Type Il A supporting organization supervisee
control or management of the supporting org
organization(s). You must complete Partd¥.

O Type lil functionally integrated. A supper
its supported organization(s) (see instf

[0 Type Ill non-functionally integrated. A Sl
that is not functionally integratediiie,
requirement (see instructions)ey

[0 Check this box if th
functionally integrat

on with a land-grant college
and state of the college or

Brcontrolled in connection with its supported organization(s), by having

gsted in the same persons that control or manage the supported

8 A'and C.

ization operated in connection with, and functionally integrated with,

ust complete Part IV, Sections A, D, and E.

rganization operated in connection with its supported organization(s)

Zgtion generally must satisfy a distribution requirement and an attentiveness
nplete Part IV, Sections A and D, and Part V.

eceided a written determination from the IRS that it is a Type |, Type ll, Type Il
unctionally integrated supporting organization.
Enter the number of

Provide the following | he supported organization(s). o

() Name of supported EIN (i) Type of organization | (W} Is the organizetion | (v) Amount of monetary {vi) Amount of
(describad on linas 1-10 | Ested in your goveming support (see other support (see
above {see instructions}) document? instructions) instructions)

Yes No

(B)

()

(©)

(E)

Total

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

REV 09003725 PRO



Schedule A (Form 890) 2024 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

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

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."”} .

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4 |

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021

(€)2024 | (7 Total

7 Amounts fromline4 . . . ., . .
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . o
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . W
10 Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . ., ., . .
11 Total support. Add lines 7 through 10 | % r
12 Gross receipts from related activities, etc inst TR T OEwmEl
13  First 5 years. If the Form 990 is for the ion’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stopdsere. . G M R e @ W R EEE a d W e e e W]
Section C. Computation of P _ grcentage
14  Public support percentag 4'(fine J mn (f), divided by line 11, column (f)) . . . . [ 14 %
15 Public support percentageYrofin2 ehelible A, Part Il, line14 . . . . . . . . . . i5 %
16a 33's% support test fielerganization did not check the box on line 13, and line 14 is 33'2% or more, check this
box and stop here izatiofigualifies as a publicly supported organization . . . . . . . . . . . . . O
b ordanization did not check a box on line 13 or 16a, and line 15 is 33'3% or more, check
this box and tion qualifies as a publicly supported organization . i e TR E Y W e e [
17a test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mo ization meets the facts-and-circumstances test, check this box and stop here. Explain in
Fart VI how t meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . R mO s s SRR HERW AR TR VEE S s W om o e e i)
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . R U I - i e &
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 . 0O

— Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
EEEIl  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
_If the organization fails to qualify under the tests listed below, please complete Part I1.)

Fmﬂa

Section A. Public Support

Calendar year (or fiscal year beginning in)
1

c
8

Gifts, grants, contributions, and membership feas
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . .
Gross recelpts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 . -
Amounts included on lines 1, 2, and 3
received from disqualified persons

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
Addlines7aand7b . .

Public support. (Subtrat::t !ine ".r'c from
line B.) . 5 R &

{a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

{0 Total

615,561.

576,063,

559,275,

612,374.

822,782,

3,186,053,

48,831,

72,540,

70,493.

69,734.

325,550.

25,089,

37,694.

64,017.

65,014.

| 280,241,

685,481.

6B6,297.

693,785

«|3,791,8590.

93,930.

330,000.

767,447,

.| 310,000.

330,000.

767,447.

Section B. Total Support

-]
10a

11

12

Calendar year (or fiscal year beginning ln]l

Amounts from line 6 :

Gross income from Interest, dii.rldmds
payments received on securities loans, rents,
royalties, and income from similar sources
Urnrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10aand 10b . . .
Met income from unrelated huslness
activities not included on line 10b, whéthe
or not the business is ragul?;arrl ]
Other income. Do not incl

loss from the sale of
(Explain in Part V1.) .

Total support.
and 12.)

3,024,443,

(d) 2023

{e) 2024

{f) Total

747,122,

975.201.

3,781,880.

26,950,

31,623,

45,113.

124,477.

14,851.

26,950.

31,629.

45,113.

124,477.

1,625.

2,B46.

7,042,

1,622.

6,511.

19,646,

696,940.

704,084,

727,781.

780,373,

1,026,825,

3,936,013,

rtha organization’s first, second, third, fourth, or fifth taxyear as a section 501(c){3]

15  Public support or 2024 (line 8, column (f), divided by line 13, column {f}] 15 76.84 %
16  Public support percentage from 2023 Schedule A, Part Ill, line 15 16 86.71 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column . 17 3.16 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 . i 18 2.21%
19a 33's% support tests—2024. If the organization did not check the box on line 14 and Ime 15 is more than 33%s%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization X
b 33's% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . [J

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [

REV 08/03/25 PRO Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, 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.)

Paged

Section A. All Supporting Organizations

1

10a

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.

Did the organization have any supported organization that does not have an IRS determination of
under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization determined that the su
organization was described in section 509(3)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or [ﬁ}? If “Yes
lines 3b and 3c below. -

Did the organization confirm that each supported organization qualified under section 501(c)(4
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI vif
organization made the determination,

Did the organization ensure that all support to such organizations was used exclusivel
purposes? If "Yes,” explain in Part VI what controls the organization put in place to @
Was any supported organization not organized in the United States ("foralgn 5
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4 ;

Did the organization have ultimate control and discretion in deciding;
supported organization? if “Yes,” describe in Part VI how the orgaril
despite being controlled or supervised by or In connection with its sug

Did the organization support any foreign supported organization that’ ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,” expiain in Part Vi what eontrols the organization used
to ensure that all support to the foreign supported mgantaﬂcn was used exclusively for section 170(c){2)(B)
purposes.

Did the organization add, substitute, or remove any supp
answer lines 5b and 5c below (if applicable). Also, ide
numbers of the supported organizations added, sul d (if} the reasons for each such action;
(iii} the authority under the organization's organizing decument a zing such action; and (iv) how the action
was accomplished (such as by amendment to the izing document).

Type | or Type Il only. Was any added or ed supported organization part of a class already
designated in the organization's organizing doge -

3 nts to the foreign
ieh, control and discretion

ations during the tax year? If "Yes,”
Wi, including (i) the names and EIN

event beyond the organization's control?

o of grants or the provision of services or facilities) to
ividuals that are part of the charitable class benefited

Iy (iii) other supporting organizations that also support or

's;supported organizations? if “Yes,” provide detail in Part VI.

impensation, or ather similar payment to a substantial contributor

amilifffember of a substantial contributor, or a 35% controlled entity
“Yes,” complete Part | of Schedule L (Form 990).

isqualified person (as defined in section 4958) not described on line

L (Form 990).

rectly or indirectly at any time during the tax year by one or more

in section 4946 (other than foundation managers and organizations

r(2)7 Iif “Yes," provide detail in Part VI.

rsons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting o ad an interest? If “Yes," provide detaif in Part VI.

Did a disqualified person (as defined on line 8a) 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,

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

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.)

Did the organization provide support (whethier
anyone other than (i) its supported organizatight
by one or more of its supported orgenizal

Did the organization pra;ﬂ&
{as defined in section 4

with regard to a subs
Did the organization
72 If “Yes," com

Yes

No

4b

g

g|&

&

10a

10b

REV 08103126 PROQ Schedule A (Form 980) 2024



Schadule A (Form 990) 2024

m Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
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?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

more supported organizations have the power to regularly appoint or elect at least a ma}ority of the organizati
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 thag
organization, describe how the powers to appoint andior remove officers, directors, or trustees were allg
supported organizations and what conditions or restrictions, if any, applied to such powers during the

Did the organization operate for the benefit of any supported organization other than the sup
organization(s) that operated, supervised, or controlled the supporting organization? [f&¥
Vi how providing such benefit carried out the purposes of the supported organizatio
supervised, or controlled the supporting organization.

Yes

Mo

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the taxyea :
or trustees of each of the arganization's supported organization(s)? /f "Ng." de:am 1 Part VI how control
or management of the supporting organization was vested in the same ¢
the supported organization(s).

Yes

Mo

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organiza day of the fifth month of the
organization’s tax year, (i) a written notice describing suppoart provided during the prior tax
year, (i) a copy of the Form 990 that was most recent| 14 notification, and (iif) copies of the
organization’s governing documents in effect on theadate of notifica the extent not previously provided?
Were any of the organization’s officers, directors, of es either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body rted organization? If “No," explain in Part Vi
how the organization maintained a close and comt

income or assets at all times during the tax ye f “Yes,"” describe in Part Vi the role the organization’s

Yes

supported organizations played in thisg

1

a [ The organization sati
b [ The organization igthe
¢ [OThe -argamzaﬂnn Suppi

Check the box next to the od
f esifest. Complete line 2 below.
1 of its supported organizations. Complete line 3 below.

Activities Test. Ansy o8 Diie bamw.
Did substantigilff@ll o gariizgiion's activities during the tax year directly further the exempt purposes of
the supportegdial {@hto which the organization was responsive? if “Yes," then in Part VI identify

those suppo .' 2 zgtlans and explain how these activities directly furtherad their exempt purposes,
how the orgarieatibn was ponsive to those supported organizations, and how the organization determined
that these acuvf st jtited substantially all of its activities.

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

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
trustees of each of the supported organizations? If “Yes” or “No, " provide details in Part W,

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.

@ ization used to satisfy the Integral Part Test during the year (see instructions).

imental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

Yes

No

3a

3b

REV 09/03/25 PRO Schedule A (Form 2920) 2024



Schedule A (Form 950) 2024

I Type 1l Non-Functionally integrated 509(a)(3] Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E,

Fageﬂ

Section A—Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depraciation and depletion

| GO P (=2

@ on |l M=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

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

@~

Section B—Minimum Asset Amount

1

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

Average monthly value of securities

Average monthly cash balances

1a

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢}

1d

® Q0| o

Discount claimed for blockage or other factors
{explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

win

Subtract line 2 from line 1d.

£

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

Net value of non-exempt-use assets (subtract line 44Foi

Multiply line § by 0.035.

Recoveries of prior-year distributions

|~ D tn

Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

@i~ |8

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Sect

Enter greater of line 2 or line 3.

o |En |-

o s (GO || =

L] Check hera if the giifrent ya ization’s first as a non-functionally integrated Type Iil supporting organization

(see instructions).

REV DR/03/26 PRO

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
MW Type Tl Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D—Distributions

Paga?

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

-l

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

2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-uge 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. T b,
8 Distributions to attentive supported organizations to which the organization is responsive )
(provide details in Part V). See instructions. Y
9 Distributable amount for 2024 from Section C, line &
10 Line 8 amount divided by line 9 amount y
(i)
, )] "
Section E—Distribution Allocations (see instructions) Underd Distributable
{ Excess Distributions Pty
1 Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2024
a From2018 . . . . .
b From2020 . .
c From2021 . .
d From2022 . .
e From2023 . . . . .
f Total of lines 3a through 3e
9 Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i__Carryover from 2019 not applied (see instruction
J__Remainder. Subtract lines 3g, 3h, and 3i from i
4  Distributions for 2024 from a
Section D, line 7: 3
a__Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ BRemainder. Subtract lines 4a and 4b from
& Remaining underdistributions for yearSipHk s if
any. Subtract lines 3g and 4a fro ¥
greater than zero, explain
6 Remaining underdistributi lines 3h
and 4b from line 1. F axplain in
Part VI. See instructio
7 Excess distrib Add lines 3]
and 4c.
8 Breakdown
a Excess from i
b Excess from
¢ Excess from
d Excessfrom2023 . . .
e Excessfrom2024 . . .
Schedule A [Form 530) 2024

REV 08/03/25 PRO



Schedule A (Form 990) 2024 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 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, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, B, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt IITI Ln 12: Other Income Part III, Line 12

9
&

Schedule A (Form 980} 2024
REV 08/03/25 PRO



Schedule B Schedule of Contributors

(Form 990)

(Rev. Decembar 2024) Attach to Form 9890, 980-EZ, or 990-PF. OME Na, 15450047

Department of the Treasury Go to www.irs.gov/Form890 for the latest information.

Internal Revenua Service

Name of the organization Employer identification number
Equine Assisted Therapies of South Florida Inc 59-2211126

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation |
[ 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private @

[J 501(c){3) taxable private foundation

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

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

Rule and a Special Rule. See

General Rule
X For an organization filing Form 990, 890-EZ, or 9 thati egelied, during the year, contributions totaling $5,000
or maore (in money or property) from any one r. COMmE ‘arts | and Il. See instructions for determining a
contributor's total contributions.
Special Rules

[ Foran organization described in section
regulations under sections 508(a)(1) and
16b, and that received from any one
(2) 2% of the amount on () Form 990, P.

990 or 990-EZ that met the 33%/1% support test of the
that checked Schedule A (Form 990), Part I, line 13, 16a, or
the year, total contributions of the greater of (1) $5,000; or
e 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

O For an organlzaﬂon descy bad In sectiof'5a{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
- al'contr s of more than $1,000 exclusively for religious, charitable, scientific,

n 501(c)(7}, (8), or (10) filing Form 980 or 990-EZ that received from any one
utions exclusively for religious, charitable, etc., purposes, but no such

an $1,000. If this box is checked, enter here the total contributions that were received
ely religious, charitable, etc., purpose. Don't complete any of the parts unless the
organization because it raf.'aawed ncnaxc}us.‘valy rel[grmus. charitable, etc., contributions
totaling $5,000 rAingtheyear . . . . . . . Vo @ g o D

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 980-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the instrustions fer Ferm 990, 900-E2, or 990-PF. REV 09103175 PRO Schedule B (Form 530) (Rev. 12-2024)

BAA



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

Page 2

Mame of organization Employer identification number
Equine Assisted Therapies of South Florida Inc 59-2211126
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Anda FoundaEion... . ...
2915 Weston Road
Weston FL 33331
(a) (b)
No. Name, address, and ZIP + 4
2 Batchelor Foundation
1680 Michigan Ave PH 1
Miami Beach PL 33138 noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 otal ons Type of contribution
3 Chmd, Badnlak ..o o e Person ¢
Payroll |
8121 Twin Lakes Drive 5,000, Noncash 0
(Complete Part Il for
Boca Raton FL 33486 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + Total contributions Type of contribution
4 Children's Charities at Adigdh ™ =~ Person X
Payroll O
_______________ $ 5,800. MNoncash ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
5 | children's Aid: Person =
Payroll O
...... $ _...6,000, Noncash O
{Complete Part Il for
___________________________________ noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Catherine Walton Person Ed
Payroll O
PO Box 770056 $ 15,000. Noncash  [J
{Complete Part Il for
Pompano Beach FL 33077 noncash contributions.)
BAA REV 08/03/25 PRO Schedule B (Form 990) (Rev. 12-2024)



‘Schedule B (Form 990) (Rev. 12-2024) Page 2
Name of organization Employer identification number
Equine Assisted Therapies of South Florida Inc 59-2211126
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
J...| The Emma & Georgina Bloomberg Foundation
908 Third Avenue, 15th Floor
New York N¥ 10022 = i
(@) (b)
No. MName, address, and ZIP + 4
] E.M. Lynn Foundation
1305 NW Corporate Boulevard
{Complete Part Il for
Boca Raton FL 33431 .=~~~ noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
9 Fleet Advantage Foundatiom =~~~ Person B
Payroll |
401 E. Las Olas Blvd Ste 1720 $ 5,000 Noncash O
(Complete Part Il for
Fort Lauderdale FL 33301 ‘ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + Total contributions ' Type of contribution
10 Carol Marie Weber Family Foum@&tion . =~ Person
Payroll O
20295 NE 2nd Place, Suite E _.25,000. Noncash  [J
(Complete Part Il for
Miami FL 33180 00 afEe. Wy 00000 noncash contributions.)
(a) (e) (d)
No. Total contributions Type of contribution
11 | Gemcon Family“§Oundatdem, Person
Payroll ]
_____ $ ....100,000. Noncash O
{Complete Part Il for
____________________________ ) noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Janet Nguyen-Sperry Person X
Payroll O
8785 Parkland Bay Drive $ 10,500. Noncash  [J
{Complate Part Il for
Pompano Beach FL 33076 nancash contributions.)
BAA REV 08103725 PRO Schedule B (Farm 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) Page 2

Name of organization Employer identification number
Equine Assisted Therapies of South Florida Inc 59-2211126
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A3 | John Ulbrich Charitable Trust ... .. ... .
6750 North Andrews Ave Ste 2109 .
Fort Lauderdale FL 33309
(a) (b)
No. Mame, address, and ZIP + 4
14 Charles & Joan Hermanowski Family Foundation
PO Box 810005 e 75,000, | B
) (Complete Part Il for
Boca Raton FL 33481 noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 otal con ons Type of contribution
15 Leo & Connie Mazur Person X
Payroll [
15433 Lake Gardenia Place i Noncash [
(Complete Part Il for
Delray Beach FL 33484 noncash contributions.}
(a) (b) (d)
No. Name, address, and ZIP + Type of contribution
16 Michele Rudnick g OO0 Person K]
Payroll O
11334 Woodchuck Lane 48, "o s 5,000. Noncash O
{Complete Part Il for
Boca Raton FL 33428 g, "~ » noncash contributions.)
(@) (c) (d)
No. Total contributions Type of contribution
17 | South Florida ! er Association Inc Person X
Payroll O
_________________ v | B TR0 Noncash  []
(Completa Part |l for
_______ = noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Cynthia Caird Person
Payroll O
60 Compass Lane $ 8,000. Noncash  [J
(Complete Part Il for
Fort Lauderdale FL 33308 =~~~ noncash contributions.)

BAA REV 080325 PRO Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) Page 2
Narme of arganization Employer identification number
Equine Assisted Therapies of South Florida Ine 59-2211126
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
12 | The Harry T Mangurian Jr Foundation Ing
3696 N Federal Highway Ste 300
Fort Lauderdale PL 33308 ===
(a) (b)
No. Name, address, and ZIP + 4
20 The Taft Foundation
530 Fifth Ave 9th FL Ste 805
New York NY 10036 - noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
21 | Vegso Family Foundation Person
Payroll O
3608 Carlton Place 55,000, Noncash  [J
{Complete Part Il for
Boca Raton FL 33496 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + Total contributions Type of contribution
22 James Lambert === 4 N Person )
Payroll O
981 Hillsboro Mile $ ___8,600. Noncash  []
(Complete Part Il for
Hillsboro Beach FL 33 H—— nencash contributions)
(@) (c) (d)
No. e55,.] Total contributions Type of contribution
23 | William & Vernetke Moorl, Family Foundation Person X
Payroll O
2263 % 20,000, Noncash O
(Complete Part Il for
Boca R noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | William Watts Foundation Person X]
Payroll |
P.O. Box 39236 $ 5,000, Noncash  []
(Complete Part | for
Fort Lauderdale FL 33339 } noncash contributions.)
BAA REV 02/0325 PRO Schedule B (Form 980) (Rev. 12-2024)



Schedule B (Form 990) {Rev. 12-2024) Page 2
Name of organization Employer identification number
Equine Assisted Therapies of South Florida Ine 59-2211126
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | Josephine S Leiser Foundation . . . Person
Payroll O
2426 E Las Olas Blvd $ oncash
Fort Lauderdale FL 33301
(a) (b)
No. Name, address, and ZIP + 4 Total contributi
26 EKnopf Family Foundation
90 Bay State Road :
Wakefield MA 018801047 noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 otal ons Type of contribution
27 Laurence I Foggle Charitable Foundation Person
Payroll O
255 Alhambra Circle, Suite 333 = 4W| § 21,995, Noncash O
{Complete Part Il for
Miami FL 33134 ‘ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + Total contributions Type of contribution
28 Michael Blumenfeld 4 SOV Person Xl
Payroll OJ
1802 Eleuthera Point, #E34¥M "9 8,000. Moncash O
(Complete Part Il for
___________________ noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
29 | Norman Schulevif® Fou Person [
Payroll O
5,000. Noncash O
{Complete Part |l for
noncash contributions.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Rick Case Enterprises = Person
Payroll O
14500 W Sunrise Blvd 18 5,000. Noncash  []
{Complate Part [l for
Fort Lauderdale FL 333233212 noncash contributions.)
BAA REV 0810325 PRO Schedule B (Form 890) {Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) Page 2
Name of organization Employer identification number
Equine Assisted Therapies of South Florida Inc 59-221112¢6
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
31 The Salah Foundation
1500 N Federal Highway m . u 20,000.
Fort Lauderdale FL 333045600
(a) (b)
No. Name, address, and ZIP + 4
32 Valarie Shahriar
877 Hillgboro Mile h
(Complete Part Il for
Hillsboro Beach FL 33062 noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
23 William C & Angela Vogel Person X
Payroll [l
165 Township Line Road, Suite 1200 _6,000. Noncash  []
(Complete Part Il for
Jenkintown PA 190463594 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + Total contributions Type of contribution
34 Zakiya Fagien =~~~ g OOV Person O
Payroll =
7610 South Cypress Drive 4B ™ 20,000, Noncash
{Complete Part Il for
Pompano Beach FL 330670, . noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
__________ Person O
Payroll O
__________________________________________ Moncash O
(Complete Part |l for
A noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll B
______ Noncash [
(Complete Part I for
nencash contributions.)
BAA REV 08/03/25 PRO Schedule B (Form 980) [Rev. 12-2024)



Schedule B (Form 830) (Rev, 12-2024)

Page 3

Mame of organization Employer identification number
Equine Agsgisted Therapies of South Florida Inc 59-2211126
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) No. o) (c) (d)
::nml Description of noncash property given F:g:a{m:'n:?} Date received
Horse
34
(a) No.
from ®)
Part | Description of noncash property given
(a) No.
from (b)
iy Description of noncash property given
bt Description of noncash pro F?s‘:eﬂfml Date received
(a) No. (©) ®
from FMV (or estimate)
Part | {See instructions.) Date received
$
{a) No. (b) (c) (d)
;':_Tl Description of noncash property given mﬁ;{m} Date received
| %

Schedule B (Form 290) (Rev. 12-2024)



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

F'agaeil

Name of organization
Equine Assgisted Therapies of South Florida Inc

Employer identification number
59-2211126

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part 1l if additional space is needed.

w (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Transferee's name, address, and ZIP + 4
{5'3;": of gift
from (b) Purpose of g
(e)T of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
() No.
Pﬁxi“l (b} Purpose of gift of gift (d) Description of how gift is held

{e) Transfer of gift

P+4

Relationship of transferor to transferee

{c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
REV D903/25 PRO

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



SCHEDULE D Supplemental Financial Statements

(Fumzm Complete if the organization answered “Yes" on Form 990,
e ’ PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

OMB No. 1545-D047

Department of the Treasury Attach to Form 990. Cpen to Public
Internal Revenue Service Go to www.irs.gov/Form8390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Egquine Assisted Therapies of South Florida Inc 59-2211126
% Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts
1 Total number atend of year . . . f
2  Aggregate value of contributions to (dunng yealj
3  Aggregate value of grants from (during year) i b
4  Aggregate value at end of year . .
§ Did the organization inform all donors and dﬂnur advisors in writing that the assets held in dondi
funds are the organization's property, subject to the organization’s exclusive legal control? . | s [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant

only for charitable purposes and not for the benefit of the donor or donor advisor, or for an
conferring impermissible private benefit? . . . . . . . . . 2

Conservation Easements
Complete if the organization answered “Yes" on Form 990, Part IV, li
1 Purpose(s) of conservation easements held by the organization (check allthata
[ Preservation of land for public use (for example, recreation or education)
[ Protection of natural habitat

O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conse
easement on the last day of the tax year.

Total number of conservationeasements . . . . . . . . . o+ 4 v e 4 o4 .. 2a

a historically important land area
of a certified historic structure

Ution in the form of a conservation
Held at the End of the Tax Year

a
b Total acreage restricted by conservation easements . o e e w ow g |2
¢ Number of conservation easements on a certified historic s dedonline2a . . | 2¢
d Number of conservation easements included an lin a Uly 25, 2006, and not

on a historic structure listed in the National Haglsta‘ F o w v woa 2d

3 Number of conservation easements modified,
the organization during the tax year

4  Number of states where property subject to co

5§ Does the organization have a written policy.rec
violations, and enforcement of the conservation®

6 Staff and volunteer hours devoted to mgitori
conservation easements during the yaar

7 Amount of expenses incurred in ting, handling cr! vinlatinns, and enforcing -
conservation easements during thaiye s e 5w oe v B

8  Does each conservation easement|fépaffe an line 2d above satisfy the requirements of section 1?n{h}{4}{ﬁi'""""""'"""

extingu:shed or tannlnat&d by

ament Is io-:ated ;
2 eriodic monitoring, inspectmn. handllng of
;_'r holds? . . . . . . . -« « « « OYes [ Ne
Tnspécting, handling of violations, and enforcing

(i) and section 170(h){4)(B , . it & « « « O¥Yes [ No
8 In Part Xlll, describe hé € ports consemztmn aaaaments In |ts revenue and expense statement and balance

sheet, and include, if apgliés of the footnote to the organization's financial statements that describes the
: arconse on easements.

- hg Collections of Art, Historical Treasures, or Other Similar Assets
pdanization answered "Yes” on Form 990, Part IV, line 8.
38| permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

Hea 0r other similar assets held for public exhibition, education, or research in furtherance of public
service, provide IR (he 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.

() Revenue included on Form 990, PartVill, line1 . . . . . . . . . . . . . . . . . T
(i) Assets included in Form 990, PartX . . . s " 5 S
2 If the organization received or held works of art, hlstuncsl tressuras or mher snm:lar assats for ﬁnancm.i gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items,

a Revenueincluded on Form 990, PartVlll, linet . . . . . . . . . . . ... ... . $
b Assetsincluded in Form 990, PartX . . . . . N R R R s
For Paperwork Reduction Act Notice, see the Instructions for Fonn 880, Schedule D (Form 990) (Rev. 12-2024)
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Schedula D (Form 990) (Rev. 12-2024) Page 2
Wrgamzahons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

oW

5

Escrow and Custodial Arrangements

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

] Public exhibition d [] Loan or exchange program

[J Scholarly research e [ Other

[ Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . & [ Yes [] No

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reporteg
980, Part X, line 21. o

1a

o

ﬂ'g"'ﬂiﬂ.ﬂ

Is the organization an agent, trustee, custodian, or other in’termed}ary for contributions or ot
included on Form 990, Part X? . . . . . . . .

If “Yes," explain the arrangement in Part Xlil and cumplate the foﬂcw[ng tab1a

Beginningbalance . . . . . . . .. oL w0 v e W

Additions during the year

Distributions during the year

Ending balance .

Did the organization Include an amuunt on Form 990 Pm ){ Ilne 21 fo

If “Yes," explain the arrangement in Part XIIl. Check here if the expla
Endowment Funds

Complete if the organization answered “Yes" on Form 99

I account liability? [] Yes [ No
ovided inPartxil_. . . . [

s
oo

o -

oo

b
4

(8) Current yaar (b8} Priar year back | (d) Three yvears back | (&) Four years back
Beginning of year balance . . . 1,540,525.| 1,101,874. 876,537, 500,622, 385,110.
Contributions - 122,500. 442,000, 40,000.
Met investment eammgs, gains.
and losses 111,438. -45,660. 91,721.
Grants or schulamhipa 16,000. 12,500.
Other expendlture& far facilities and
programs . VOB R E
Administrative expenses . 1 8,601. 4,425, 3,709.
End of year balance 540,525. | 1,101,874. 876,537. 500,622,
Provide the estimated pamentage nf the cu 0 d balance (line 1g, column (a)) held as:
Board designated or quasi-endowment 43
Permanent endowment :
Term endowment SR
The percentages on lines 2a, 2b, afid2c shoule
Are there endowment fur'nut iny Pss@ssion of the organization that are held and administered for the
organization by: Yes | No
) Unrelated organizétiny S e W o B R oR e o |
{inﬁelatedorganuaim L S RES EREERER R e e o w | s
If “Yes” on line 3a izations listed as required on ScheduleR? . . . . . . . . 3b

Ses of the organization's endowment funds.

ganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

{a) Costorother basis | (b} Cost or other basis {¢) Accumulated {d) Book value
(investmant) (othar) depreciation

1a Land b Vs W M s v & % Sed 3 0. 0.

b Buﬂdlngs . . B 1,706,841, 824,579. 882,262.

¢ Leasehold |mpr—:waments

d Equipment . . . . . . . . . 135,914. 96,315. 39,599.

e Other . . . 75,000. 53,634, 21,366.
Total. Add lines 1athmugh Te. (Co,-'umn {d_'} e equal Form 990, Part X, line 10¢, column (B)) . . . . . 943,227,
BAA REV 09/03/25 PRO Schedule D (Form 990) (Rev, 12-2024)



Schedule D (Form 930) (Rev. 12-2024) Page 3
Investments—Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Eook value () Method of valuation:
(including nama of sacurity) Cast or end-of-yvear market value

(1) Financial derivatives ;
{2) Closely held equity interests .
(3) Other

(A)

(B)

©
D

&

()

@)

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B} .
Investments—Program Related o

Complete if the organization answered “Yes” on Form 990, Part IV, ling 90, Part X, line 13.
{a) Deseription of investment {b) Book value | 7 ' valuation:

slelalzlalzlalslz

Total. (Column (b) must equal Form 990, Part X, line 13, ¢
Other Assets
Complete if the organization answeredYas" on Fo

{2l

0, Part IV, line 11d. See Form 990, Part X, line 15.
{b) Book value

slslz

(4)
(5)

0}
(&)
o ®5

Total, (Column (b} must equalFg

{a) Description of liability {b) Book value

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

2. Liabllity for uncertain tax positions. In Part Xlll, provide the text of the footnote to tha nrganizamn s ﬁnam'lal sta.temants 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 Xlll . [

Schedula D (Form 880) (Rev, 12-20:24)




Schedule D (Form 880) (Rev. 12-2024) Page 4

IEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,049,000.
2  Amounts included on line 1 but not on Form 290, Part VIII, line 12;

a Met unrealized gains (losses) on investments . 2a 77,380.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL.) . e R I =TT . |

e Addlines2athrough2d . . . . . . . . . & & & i i i i i e i e e e e . |2 77,380.
3  Subtract line 2e from line 1 971,620,
4  Amounts included on Form 990, Part vm Hna 12 but nat on Ilﬂe 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 15,622

b Other (DescribeinPartXlll)y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 15,622

Tutalrwanua Add[inasaanddc.ﬁwsmustaquafFannsﬂﬂ Pan‘.‘ .'me‘s‘z,i & - 987,242
Reconciliation of Expenses per Audited Financial Statements With Ex Denses
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements : ; 767,830.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments

¢ Other losses .

d Other (Describe in F'a.r't }{III }

e Add lines 2a through 2d .
3 Subtractline 2e fromline 1 . 767,830.
4  Amounts included on Form 990, Part IX Hne 25 hut not on Ilna 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 15,622,

b Other (Describe in Part XIIL) . 4b

¢ Addlines 4a and 4b T dc 15,622,
5 Total expenses. Add lines 3 and 4c {Th:s must gl 18) . 5 783,452,

Supplemental Information
Provide the descriptions required for Part Il lines 3, 5,
2; Part X, lines 2d and 4b; and Part Xl lines 2d and 4b!

art I, lin and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
omplete this part to provide any additional information,

BAA REV 08/0325 PRO Schedule D (Form 980) (Rev. 12-2024)
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Supplemental Information (continued)

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



SCHEDULE G Supplemental Information Hagarding Fundraising or Gaming Activities

OMB Mo. 1545-0047

99[]] Gomplete if the organization answered “Yes" on Form 990, Part IV, fina 17, 1a.ar1n'orllth¢

E:.?g?mb« 2024) organization enterad more than sis.uuo on Form 090-EZ, line

Deparhmntnl"lhaTmme Attach to Form 880 or Form 880-EZ, Open to Public
termal Revenua Sarvice Go to wwwLirs.gov/Farm980 for instructions and the latest information, Inspection

N‘ame of the arganization Employer identification number

Equine Assisted Therapies of South Florida Inc 59-2211126

SN  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, ine 17,

Form 990-EZ filers are not required to complete this part.

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

[ Internet and email solicitations
[ Phone solicitations g [ Special fundraising events
[ In-person solicitations

yﬂ.ﬂﬂ"ﬂ

compensated at least $5,000 by the organization.

(i) Name and aderess of individual 2 (W) Did fundralser have: | g, o000
(i) Activity or cantrol of s
or entity {fundraiser) ’ MMmﬂ from activity

Did the organization have a written or oral agreement with any individual (including officers, directa
or key employees listed in Form 990, Part V1) or entity in connection with professional fundrais

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

[J mail solicitations e [ Solicitation of nongovernment grants
f [ Solicitation of government grants

Yes No

10

Total

3 Listal statas m which
registration or li

registered or licensed to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 980-EZ.
BAA REV 08403425 PRO

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



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

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event F1 (b} Event#2 (e} Other events
Horee Shoe Howdown Day at the Races 1 {acig);lc.mhimh
{event type) {ovent type) {iotal numben nHEy
E
§ 1 Gross receipts . 154,330. 27,765. 7,897. 189,992,
o
2 Less: Contributions 85,115. 16,450. 101,565.
3 Grossincome (line 1
minus line 2) 69,215, 11,315, B8,427.
4 Cash prizes .
5 Moncash prizes
E 6 Rent/facility costs .
,% 7 Food and beverages .
g 8 Entertainment .
9  Other direct expenses 45,004. 454. 56,306,
10 Direct expense summary. Add lines 4 through 9 in column (d) 56,306.
Net income summary. Subtract line 10 from line 3, column (d) 32,121,

Farin

Gaming. Complete if the o
$15,000 on Form 990-EZ, line 6a.

rganization answered “Yés'

or reported more than

§ (a) Bingo (¢) Other gaming S g ad.
T | 1  Gross revenue .
§ 2  Cash prizes .
=
|§ 3 Noncash prizes
3 4  Rent/facility costs .
a
_ 1 5 Otherdirect axEm;%
__________ %| ] Yes % |[O Yes %
6 Volunteer labor . ] No ] Ne

] organization conducts gaming activities:
Is the organizatio to conduct gaming activities in each of thess states? . [lYes [INo
i NIRRT
10a  Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [ Yes LJNe
b If *Yes,” explain: )
BAA REV 08/03/25 FRO Schedule G (Form 990) (Rev, 12-2024)



Schedule G (Form 580} (Rev. 12-2024) Page 3

1
12

13
a

b
14

15a

16

17
a

b

Supplemental Informatio

Does the organization conduct gaming activities with nonmembers? . ., . I:] Y&s_ﬁ No
Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a pamersh|p or nﬂ'.ar antnty

formed to administer charitable gaming? . . . . . . . . . . . « « « + +« [OYes ONa
Indicate the percentage of gaming activity conducted in:

The organization'sfacility . . . . . . . . . . . .. . .. ... ... ... |13 %
An outside facility . . . 13b %

Enter the name and address nf ﬂ'le p-arsun who prapares tha orgaanation s gammgfspecla! events bn-nks and
records:

MName

Address

Does the organization have a contract with a third parlv from whom the -:::rgamzatlnn
revenue? . o - B
If “Yes,” enter the amount of gamtng revenue recs[ved I:ry the urganlzatiun $
amount of gaming revenue retained by the third party $
If “Yes," enter the name and address of the third party:

Description of services provided

[ODirector/officer CEmployee

Mandatory distributions:
Is the organization required under state law
retain the state gaming license?
Enter the amount of distributions requir to be distributed to other exempt organizations or
spent in the organization’s own exempt a uring the tax year ., . . 3

i planations required by Part I, line 2b, columns (jii) and (v); and
and 17b, as applicable. Also provide any additional information,

le distributions from the gaming proceeds to
[OYes [ONo

Part Ill, lines 9, 9b, 10b,
See instructions.

BAA REV 08103125 PRO Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE © Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev. December 2024) Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury Attach to Form 890 or Form 980-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form290 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
Equine Assisted Therapies of South Florida Inc 59-2211126

Pt VI, Line 12c: Periodic reviews that cover compensation arrangements and benefits;

arr ements with vendors and service providers; and other reements to provide
AL AMATLE.E Y ice p ag B -

Management and general: $0
Fundraising: $0
Description: Repairs and maintenance

Total: 527,186

Fundraising: $0

De scription: Hiscalla.n;;;;qh__

__Total: £855

Program services: §308 W k. A i e ——
_..Management and general: $647 T i T ¥ ‘ —- e

Fundraising: £0 i : y W T
__Description: Program expen g

Total: $1,717 & S W Tt - - S
~Progran services: SLU N@. . Lol I e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schadula O (Form 990) (Rev. 12-2024)
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- 8868 Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

(Rev. January 2025) OMB No. 1545-0047
File a separate application for each return.

Department of the T

el Piovarns Santg Go to www.irs.gov/Form8888 for the latest information.

Electronic filing (e-fife). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8B68, visit www.irs, govle-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form BB68, see Form 8453-TE and Forj:n BET9-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs,
7004 to request an extension of time to file Income tax retumns. -

Part | — ldentification
Type or Name of exempt organization, employer, or other filer, see instructions.

Print Equine Assisted Therapies of South Florida Inc

File by the Number, street, and room or suite no. If a P.O. box, see instructions.
duedatefor | ppn Box 273542
f:':lﬂm"""'"s;a City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Boga Raton FL 33427-3542

Enter the Return Code for the return that this application is for (file a separate ap

Application Is For Return | Applicatio Return
Code ) Code
Form 990 or Form 990-EZ o 09
Form 4720 (individual) 03 10
Form 890-PF 04 == 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Férm 5330 (individual) 13
Form 990-T (corporation) 07 __AFormiB330 (other than individual) 14
Form 1041-A 08 \JFeIm'9905T (governmental entities) 15
© After you enter your Return Code, complete either Part || aFPart Il bl including signature, is applicable only for an extension of
time to file Form 5330. % i
= |f this application is for an extension of time to file Fo you must enter the following information.
Plan Name 2 T
Plan Number ~
Plan Year Encﬁg (MM/DDAYYYY)
Part Il — Automatic Extension of Time T pt Organizations (see instructions)
The books are in the care of —
Telephone No.  (954) 974-2007 Y Fa FaxNo.
® |f the organization does not ha %€ or p business in the United States, check this box . S @ B o= oue pey sz Lol
« If this is for a Group Return, ent anization’s four-digit Group Exemption Number (GEN)
If this is for the whole g R R T AL T AR Fh |
If it is for part of the group, i attach a list with the names and TINs of all members the extension is for . |
1 Irequestan : nsion of time until May 15 »20_28, to file the exempt organization return for
the organization named al@ille. The extension is for the organization's return for:
(] calendar
tax year »20 24 ,andending Jum 30,2025 _
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:
O Initial return [J Final return [0 Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.
¢ Balance due. Subfract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA REV cainazs pro  Form 8868 (Rev. 1-2025)



Form BBGB (Rev, 1-2025) Page 2
Part lll — Extension of Time To File Form 5330 (see instructions)

1 |request an extension of time until . 20 . to file Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax. 1a

b Enter the payment amount attached.
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date

(MM/DD/YYYY).

2  State in detail why you need the extension.

Under panaities of perjury, | declare that to the best of my knowledge and belief, the made on this form are true, correct, and complete, and that | am autherized

to prepare this application.

Signature S Date

Form 8868 (Rev. 1-2025)



Form 990 All Other Expenses 2024
Part IX, Line 24e

Name Employer Identification No.
Equine Assisted Therapies of South Florida Inc 59-2211126
(A) (8) (C) (D)
Description Total Program Management Fundraising
services and general

Education and training 2,168. 2,168, 0.

Horse expenses 123,455. 123,455. 0.
Repairs and maintenance 27,186. 23,127. 4,059,
Miscellaneous 955. 308. ;
Program expenses 1,717. 1.71%.
Volunteer expenses 1,462. 1,462,

Total to Form 990, Part IX,
Bna2de . . o vaie vasa 156,943. 152,237. 4,706. 0.
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