| omB No. 15450047

2021

Short Form
“‘m'Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947 (a){1) of the internal Revenus Code (sxcept private foundations)
» Do not enter social security numbers on this form, as it may be made public.
» Go 10 www.irs. gov/Form@S0EZ for instructions and the latest information.

, 2021, and .20
D Empioyer identhication numbes
1
Foom/Buta | B Tekphons number
3
F Group Exemplion
Number >
H Check & L If the organization Is not
| Website:»  www.horsesensing.com required 10 attach Schedule B
J Tax-axempt statiss (check only cnel — (/] 501 « (] 4947 527 |  (Form 9860).
X mawm [ Trust Association Other

L Add lines 5b, B¢, and 7b 10 ine 9 to datermine groes receipts. If gross recelpts are $200,000 or more, or If fotal assets
Part Il, column (BY) are $500,000 or more, file Form 990 instead of Form 880-E2

WMNMhMMaﬁQWMMImeO

M"NMW_QMbwmhmml . . 0
1 Contributions, gifts, grants, and similar amounts received . . . - 1 71.392
2 m-nmummmowmmmo«m 2 0
3 Membership dues and assessments . . . 3 0
4 Investment income . . L e L T o 0
Sa &oumummofmmwhmm TN T S5a 0
b Less: cost or other basis and sales expenses . . 5b
c wa(m)mmdmmmmmm(mmmsbmmw R 1, . 0
6 Gaming and fundraising events:
a Gross Income from gl'nlno Mnch Schedule G if m than
$15000) . . . . l“l 0
b mmmmmmm S 0 of contributions
from fundraising events reported on fine 1) (attach Schedule G ¥ the
sum of such gross income and contributions exceeds $15,000) . . ab 0
¢ Less: direct expenses from gaming and fundraising events . . . B¢ 0
d Nummammmmmwmmuamumebmnm
Melo) e Vit e 6d
Ta Gmoulnoﬂnmm lcumnomdm. a el 7a 0
b Less:costofgoodssolkd . . 7b 0
c emmum)mmdmwm(mmnmmm A R T 2 & T 0
8 Other revenue (describe in Schedule O) . . . " " T e et 1 0
Ll Toﬂdelhnnz,s,_!&,ed,?c,mo A S e T e S b e s L 52 71,392
10 Grants and similar amounts paid (istinSchedule©®) . . . . . . . . . . . . . . |10 0
11 Benefits paid to or formembers . . . S s e e e M 0
12 Salaries, other compensation, mdm!ployoobuuﬁu e RAZSRNE RSN (A B 280
i 13 mmmmwwwm o T b o 5 15344
14 Occupancy, rent, Wtilities, andmaintenance . . . . . . - « -« « + « « « + « « | 4 695
15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . - . . |16 0
16 Other expenses (describeinSchedule0) . . . . . . . . . . - +« « « « « « . |18 12,875
17__ Total expenses. Add ines 10 through 16 . . . TP T T O Y SO T UL S O Nk e S 20,874
18 Emuu(a‘eﬂbrﬁomhﬂwtl&nﬂﬁomlmm oia 18 41,518
19 mm«wmuwdmmlmzr oohm(A»(Mmom
s end-of-year figure reported on prior year's retum) . . 19
; 20 mwmwm«wm«whmo’ oo woaona»on 1B
=121 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 41518
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ 2021)



Form 980-EZ {2021)
m mmmmlmmﬁmlﬁ

Check Wwwonmbmmhmnu .......... O
ithe (A) Bognning of yoar (B) End of year
22 Cash savings,andinvestments . . . . . - .+ - - .o oroc ot 26,320,22 67,245
R T T A SR TR e £ X DAL oK Wit e A ML E LR R iy 0}23 0
24 Other assets (describe in ScheduleO) . . - « . - - = - 00t 0|24 0
T 1 S SR e A S W ST e S TR RE LSS 25 67,245
26  Total lisbilities (describe in Schedule©) . . . . . -« - - ¢ - 0o 26 25,727
27  Net assets or fund balances 27 of column (B) must withine21) . . 27 41,518
wammwwmmmmm
MKMMMWObeﬂMhNMNI Recrn] ™ || u:'-
What is the organization's primary exempt purpose?  Help veterans and recovering people heal m“m

mmmwhmmwmmmmnmbwmm crganizations; optional for
amwmhammmdnmm.mummm.mma others|
mm,mmmmmmwm

28 L!WMJWMMM@MQM&MMH_

(Grants § } i This amount includes foreign grants, checkhere . . . . - L] |28a) 12968
28 ZMMW.MMMMIMMM.

133 participants,

(Grants § } If this amount inchudes foreign grants, checkhere . . . . > 28a 11,347
30 3 Public programs-3 hour equine therapy with food provided

150 participants

Ot to In this Part IV 0
18) Nams and tth m.a.np--o* & : “M"
beowlit plans, and oter compensation
devoted % postion 'ﬂ"wmm 2 | detomos comparmaticn
Executive Director-Dr, Sally Broder R ]
25 0 0 A
Board President-Dr. Laura Strong, DVI i}
1 0 0 £
Board Vice-President: Michelie Ganc!
1 ol 0 0
Treasurer- Dave Strong
1 0 0 0
Member at large-Bil Field
1 0 0 0
Secrotary-David Brodar
1 0 0 0
Education Director-Phillip Critendon,
Contract employes o ) _ 13,000 0 0

Form 990-EZ 2021)




Form #90-£Z 2021)
XX Other information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V S
Yes| No
33 wm«mmhmmmmmmmwmmn'Vo. prmidoa
detailed description of each activity in Schedule O . . 33 v
34 wwwmmwmmumwwmm altaehuconfawnd
mdumeMMamwnmam Muplahmo
change on Schedule O. See instructions . . 34 v
35a Mmmmwwmmaumummmmmm
activities (such as those reported on ines 2, 6a, and 7a, among others)? . . . 36a o
b n'vn'toumss..muwm.mmnummn‘m:mmwhmo 35b v
¢ anwonauwmsouqu.sm(cxs.asotmawmmmmmamm
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Partlll . . . 38¢c V&g
36 Did the organization undergo a liquidation, dissolution, termination, awmdmm
during the year? if “Yes,” complete appiicable parts of ScheduleN . . . 2 36 o
37a Enter amount of political expenditures, direct or indirect, aWhuM» Iarol 0
b Did the organization file Form 1120-POL for this year? . . arb v
38a wwmwmwmmmnmmmmnuo.ammwm
wmmmmmmmamnmmdmmmmwum? 38a oL
b M “Yes," complete Schedule L, Part II, and enter the total amount involved . . . . |38b
39 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonfine® . . . . . . . . . . |3%a 0
b Gross receipts, included on iine 9, for public use of club facliities . . . 3%b
40a s.wmsoﬂcXS)mmEnwmdmmpondmmeonmﬂnmm
section 4511 0 0 ;section 49120 0 ; section 4955 » 0
b Section 501(c)3), soucmmwtemumwmwmmhmmm
excess benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 890-EZ7 If “Yes," complete Schedule L, Part| 40b o
¢ Section 501(c)3), 501(ck4), and 501(c¥29) organizations. Enter amount of tax imposed
mmmammmwynmmmz
4955, and 4958 | > 0
d Section 501(ck3), soﬂcm).msosmo)mmmwmawmlm
40c reimbursed by the organization . »> 0
o Al organizations. thﬁmmmmw wmthoovwmlpowbaplmmm
transaction? if *Yes,” complete Form 8886-T . . . . . ‘ 400 ¥
41  List the states with which a copy of this retum is filed » Kmlucky
42a The organization's books are in care of > Executive Diractor, Or. Sally Broder, Psy.D. _ Telephoneno. »____ 650-776-4313
Located at P 270 Bagdad Road, Shalbyville, Ky ZIP+4 > 40065-9508
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b 7 4
i "Yes,"” enter the name of the foreign country b
See the instructions for exceptions and fling requirements for FINCEN Form 114, Report of Foreign Bank and
Financlal Accounts (FBAR).
c At any time during the calendar yeer, did the organization maintain an office outside the United States? 42¢c v
I “Yes," enter the name of the forsign country &
43  Section 4847(a)}1) nonexempt charitable trusts filing Form $80-EZ in lleu of Form 1041—Check here . »
and enter the amount of tax-exempt interest received or accrued during the taxyesr . . . . . P |43 |
Yes | No
EEE] WNWWWWMWWNMH'YQ'MMMM
compieted insteadof Fom990-EZ . . . . . . . - . . . . . . .. 44a v
b wm«mmmamwmmwmnw.. Fwnmtmubo
completed instead of Form 990-EZ . . 44b i
c wummmwwmmmmmmm 44c v
d i “Yes" to line 44c, muwm.mmwmmmmn-m:pmm
explanation in Schedule O . . 44d 4
45a wmmwmoawmm-mmmmmdmmmmm S 453 v
b wmmmmmwm«mnwmmummmm
meuhgofueﬁonsmbms)?l'vu. mmmwnmmmumwd
Form990-EZ. Seeinstructions . . . . . . . .« . . o+ 4 4 e . 450 7

Form 980-EZ zo21)




Form 990-£2 (2001) Page 4

Yes | No
468 Did the organization engage, Mawhmmmtbmbwddahm
to candidates for public offica? if “Yes," cawmc Pl s 46 s
mmwow
meqammmnwmwma49bmsz.wmmmmm
50 and 51.
MIMMMMObeQMhMMW e ARSI o |
Yes | No
47 wummmhbmm«mammnmhmmmm
year? if “Yes,” complete Schedule C, Partll . . . . 47 7
48 h“WlM.Whmlmlml'Yu conpld.ﬁdnd.nbﬁ o e 48 7
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . |48a v
b If "Yes.” was the related organization a saction 527 organization? . . . . . . . . . . . . . . |49b f
650 wmmuuwomwww(mmmmmmm
mmmmmmmﬂmmammmumumnmmm
) Avempe {2) Raportatio num:uua “ =
(a) Naxme s tifhe of each empioyee nunp:u- P “‘""""""'_mw Mmmﬂm m"""""“"""‘“
none
f Total number of other employees paid over $100000 . . . . P

WﬂMMNWQMWWWMWMMMM
$100,000 of compensation from the organization. If there is none, enter “None.”

() Name and busioess accress of each Indepercint Contracion B} Type of service (6) Compansation

d Total number of other independent contractors each receiving over $100,000 . . » 0
52 wmwmmmmnmmmwmm.
W ..... RSN DV“ D”

Under penaiies of pedury, lmmlmmummmmmmmunudmmmmn

true, cormect, and of preparer (other than office) & on all iInformation of which preparer has sny knowiedge.
T Vol e oy, —T
Sign of Oate

Here ' Dr. Sally Broder, Psy.D.-Executive Director
Type o pring name and title

Paid Priot/Typs prapas’s name sgnedre Ome ?D. PN




SCHEDULE O WWQOMM“M | ome No. 15es-0047

(Form 990) Compiete 1o provide information for responses 10 specific questions on 2@21
Form 290 or 990-EZ or 10 provide any additional information.

» Attach to Form 990 or Form 980-EZ.

Department of the Treasury

Imemal Pevere Senvice » Go to www.irs.gov/Form@90 for the latest information.

Narmnme of the organization Lrployer identification number
HorseSansing, INC 83.2500641
Advertising-$6512.21-

Advertising Indudes- $1875 for website design for our new arg wabsite

memmowwmhwrmmm

Advertisry incluges- S350 to The United Professional Horsemen's association or a verior booth at the UPHA corference

Advertising incluces-52487 .25 for Facebook advertising. Inbut quickboois, T-shins from Zazzle

Horse Feed- $3475 65

Horse feed indudas- 31960 for hay

Horsa feed includes-$1516.65 for grain

Harse Mamenance- $3511.67

Horse Mantenance includes- 32050 for shavings

Horse Maintenance naudes- $1171 57 for velérinary care

Horse Maintenance ncludes- $200 for farrier

Job Suppiles- Taxt Books $290

Maals and emenainment-$84 00

MWMMW““MVM‘U“ Cat. No. 51058K Schedule O (Form 990) 2021
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