Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2016 or other tax year beginning

***PUBLIC DISCLOSURE COPY***

{and proxy tax under section 6033(e))

. and ending

OMB No. 1545-0687

2016

B> Information about Form 990-T and its instructions is available at www.irs.gov/formg90t.
B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

551(&:)(3) Organizations Only

A L] Check box if
address changed

Name of organization ( (I Check box if name changed and see instructions.)

D Employer identification number
{Employees’ trust, see
instructions.)

91-1012131

B Exempt under section | Print j LITTLE BIT THERAPEUTIC RIDING CENTER
or ; i : E Unrelated business activity codes
501(c X3 ) Type Number, street, and room or suite no. If a P.0. box, see instructions. o yanas

[ J408(e) [__J220(e)
[_l408a [_J530(a)

18675 NE 106TH STREET

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

[ 529(a)

REDMOND, WA 98052

000004

Book value of all assets

F Group exemption number (See instructions.)

at end of year
10,568,807. {G Check organization type B> | X | 501(c) corporation || 501(c) trust Ll 401(a) trust || Other trust
H Describe the organization's primary unrelated business activity. p» MERCHANDISE SALES
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . » L__J Yes X | No

If "Yes," enter the name and identifying number of the parent corporation. |

J The books are in care of B> SUSAN COUCH

Telephone number B> (425) 882-1554

[PartT | Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
ta Gross receipts or sales 4,184,
b Less returns and allowances cBalance B | oic 4,184,
2 Costof goods sold (Schedule A, line 7) . . 2 1,262,
3  Gross profit. Subtract line 2 from finetc . 3 2,922, 2,922,
4a Capital gain netincome (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b
¢ Capital loss deduction forfrusts 4c
5 Income (loss) from partnerships and S corporations (aftach statement) 5
6 Rentincome (Schedule G) . . ... 6
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuities, royalties, and rents from controlied organizations (Sch.F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule ) 10
11 Advertising income {(Schedule J) . 11
12 Other income {See instructions; attach schedule) . . 12
13  Total, Combine lines 3 through 12 ... TP F TN T PU PR TP 13 2,922, 2,922,
l Part il l Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . 14
15 SalarieS ANAWAGES | .. e 15
16 Repairs and maintenance 16
17 Baddebts . ... 17
18  Interest (attach schedule) 18
18 TaXeS AN O8NS e e 19
20  Charitable contributions (See instructions for imitation rUlS) 20
21 Depreciation (attach Form 4562) . ... ..., 21
22 less depreciation claimed on Schedule A and elsewhere onreturn . 22a 22b
23 DPIBtON e 23
24 Contributions to deferred compensation Plans e 24
25 EmDIOYee Denel PrOGramIS e 25
26 26
27 27
28 28
29 Total deductions. Add lines 14 through 28 29 9.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from finet3 . 30 2,922,
31 Net operating loss deduction {limited to the amountonline 30) SEE STATEMENT1 31 2,922,
32  Unrelated business taxable income before specific deduction. Subtract line 31fromline 30 . .. 32 0.
33  Specific deduction (Generally $1,000, but see line 33 instructions for eXceptions) 33 1,000,
34  Unrelated business taxable income. Subtract line 33 from line 32. If fine 33 is greater than line 32, enter the smaller of zero or
1B B2 oo i i e eesiiieeieineesetoiieesieeieffiseeisieseiiiieseeesosiesiecsieeceiesiieiiaicitiesstieeis 34 0

623701 01-18-17 LHA  For Paperwork Reduction Act Notice, see instructions.
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Form 990-T (2016) LITTLE BIT THERAPEUTIC RIDING CENTER 91-1012131

Page 2

[ Part Ill | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M s | @ls | @]
b Enter organization's share of. (1) Additional 5% tax (ot more than $11,750)  |$ J
(2) Additional 3% tax (not more than $100,000) . ... .. ... |$ i
¢ Income tax on the amount on line 34

35¢ 0.

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:

36

[ Taxrate schedule or [ Schedule D FOrm U 080 B
37 Proxytax. Seeinstructions e B

37

38 ARErmative MU iU X e

38

39 Tax on Non-Compliant Facility Income. See inStructions e

39

40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, WhICHever applies . ...

40 0.

[Part IV| Tax and Payments

41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . 41a

b Other credits (see instructions) . ... e 41b
¢ General business credit. Attach Form 3800
d
e

Credit for prior year minimum fax (attach Form 8801 or 8827) .
Total credits. Add lines 412 through 41d s

41e

42 0.

42 Subtractline 418 from liNe 40 et e
43 Other taxes. Check if from: || Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [_] Other (attach scheduie)

43

44 Totaltax. AddIINeS 42 aNG 43 e e

44 0.

45 a Payments: A 2015 overpayment credited to 2016 45a
b 2076 estimated tax payments . ... 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... 45d
e Backup withholding (see INSITUCHIONS) ... e, 45¢e
f Credit for small employer health insurance premiums (Attach Form 8941) ... ... 45¢
g Other credits and payments: D Form 2439

(1 Form 4136 1 other

46

46  Total payments, Add lines 45athrough 459 .. ...
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached P ]

47

48 0.

48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed . ...
49 Qverpayment. If line 46 is farger than the total of lines 44 and 47, enter amountoverpaid ... ... -

50 _Enter the amount of line 49 you want Credited to 2017 estimated tax P> I Refunded P

50

rﬁart V | Statements Regardlng Certain Activities and Other Information (see instructions)

51 Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority
over a financial account {bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country

here P

Yes | No

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If YES, see instructions for other forms the organization may have to file.

53 Enter the amount of tax-exempt interest received or accrued during the tax year P> $

e gxaminad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sl gn corrk An !axpayer) is pased onyall information of which preparer has any knowledge.
Here . /7 ay the iscuss this return wit
l } EXECUTIVE DIRECTOR the preparer shown below (see
Date " Title instructions)? IZI Yes D No
Print/Type prep‘érer‘s name Preparer's signature Date Check L if |PTIN
Paid self- employed
Preparer TENNIFER BECKER HARRIS JENNIFER BECKER HARRIS 08/11/17 P00183358
Use Only |firms name B> CLARK NUBER, P3 Firm'sEIN B  91-1194016
10900 NE 4TH STREET, SUITE 1700
Firm's address p BELLEVUE, WA 98004 Phone no. 425-454-4919 -
Form 990-T (2016)
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Form 990-T (2016) LITTLE BIT THERAPEUTIC RIDING CENTER

91-1012131

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 0. 6 Inventoryatendofyear . . ... 0.
2 Purchases .. 2 1,262, 7 Costof goods sold. Subtract line 6

3 Costoflaber . . .. 3 from line 5. Enter here and in Part 1,

42 Additional section 263A costs W08 2 1,262,

(attach schedule) . . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... .. 5 1,262, the organization? ... X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

)

@

@3)

4

2. Rent received or accrued
(a) From personal property (if }hs percentage of (b Frorn reat and personal property {if the percentage NﬂDedgg;iﬂ::g;:%g?g)e (calggcvr\‘li;zrt‘t;z&?ec)ome in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% )} the rent is based on profit or income)

0]

2

3

@)

Totai 0, | Yotal 0.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page f,
here and on page 1, Partl, line 6, column (A) .. .. [ 0, |Part}, line 6, column (B) ... P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(2) straight line depreciation
{attach schedule)

(b) Other deductions
(attach schedule)

@

&)}

4. Amount of average acquisition
debt on or allocabie to debt-financed
property (attach scheduls)

5.

§. Column 4 divided

Average adjusted basis
by column 5

of or allocable to
debt-financed property
{attach schedule)

7. Gross income
reportable {column
2 x column 6)

8. Allocable deductions
{column 6 x tatal of columns
3(a) and 3(b))

(1) %
2 %
3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TO0aIS e 0.
0.

Total dividends-received deductions included in column 8

623721 01-18-17
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Form 990-T (2016) LITTLE BIT THERAPEUTIC RIDING CENTER

91-1012131

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Gontrolled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
{loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
includad in the controlling
organization's gross income

6. Deductions directly
connected with income
incolumn §

)

2

8

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income {loss)

(see instructions)

made

Q. Total of specified payments

10. Part of column 8 that is included
in the controlling organization’s
gross income

11. Deductions directly connected
with income in column 10

U]
]
38)
)
Add columns § and 10. Add columns 6 and 11.
Enter here and on page 1, Part !, Enter here and on page 1, Part |,
iine B, column (A). line 8, column (B).
TORIS ... oo e e e et e b 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
{attach scheduls)

4, Set-asides
(attach schedule)

§. Total deductions
and set-asides
(col. 3 pius col. 4)

&)
)
@3
@
Enter here and on pags 1, Enter hera and on page 1,
Part |, line 9, eolurnn (A). Part |, line 9, colurmn (B).
TOWIS i b 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

4, Net income (loss)
2. Gross di rgétlEx:oT::; ed from unrefated trade or 5. Gross income 6. Expenses Zx Eezcs?:é:&mm‘ﬁ
1. Description of unrelated business with yrod i business (column 2 from activity that an;'ibu?able to P rginus cotumn 5
expioited activity income from ! " p ':tcegm minus column 3). Ifa is not unrelated column 5 but not more xhan'
trade or business b of unret: gain, compute cols. 5 business income
usiness income column 4).
thraugh 7.
(1) HORSE BOARDING
@
3
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
fine 10, col. {A). fine 10, col. (B). Part Il, fine 26.
Totals ... b 0. 0. 0,
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readership
) 5 Gn'.o.ss 3. Direct or {loss) (col. 2 minus 5. Circutation 6. Readership costs (column 6 minus
1. Name of periodical a ixgo:rs;glg advertising costs col. 3). if a gain, compute income costs column 5, but not mors
cols. 5 through 7. than column 4}.
M
@
3
@
Totals (carry to Part il, line (5)) ... » 0. 0. 0,
Form 990-T (2016)

623731 01-18-17



Form 990-T (2016) LITTLE BIT THERAPEUTIC RIDING CENTER

91-1012131

Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part H, fill in

columns 2 through 7 on a line-by-line basis.)

4. Advertising gain 7. Excess readership
X 3 ?{.o.ss 3. Direct or {loss) (co!. 2 minus 5. Gircutation 6. Readership costs {column 6 minus
1. Name of periodical a i;io:‘i:g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
U]
2
@)
)
TotalsfromPart! ... ... ... . 0. 0, 0,
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
tine 11, col. (A). line 11, col. (B). Part fl, line 27.
Totals, Part Il (lines 1-5) ............... _ 0, 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1_3' l:ercetnt dOf 4, Compensation attributable
1. Name 2. Title 'miu:}:‘:; to to unrelated business
(1) %
2 %
@) m
@ %
Total. Enter here and onpage 1, Part Il fine 14 ... b 0.
Form 980-T (2016)

623732 01-18-17



LITTLE BIT THERAPEUTIC

EIN: 91-1012131

FORM 990-T, PART II, LINE 31
12/31/2016

Net Operating Loss Carrvforward Schedule

Current Year

Current Year

Year End Original NOL Amount Available Amount Utilized Amount Expired

Amount
Carryforward

12/31/15 $ 24,183 $ 24,183 $

12/31/16 $ - $ 24,183 $

Total NOL carryforward to 12/31/2017:

*Carryforward 20 years,

carryback 2 years

24,183

21,261

21,261

Statement 2



