~ Short Form
- 990-EZ Return of Organization Exempt From Income Tas —

Under section 901(c), 527, or 4947 '
; , (a)1) of the Internal Re C
(except private oundations) : Y 201 9

-. : L

SO Do not enter social Security numbers on this form., as it may be made public.
epariment of the Treasury - T

_in_ternal_ﬁeuenue Service > Goto Www.irs.gov/Form990EZ for instructions and the latest information. l 0’}:5;:';;2,,

A For the 2019 calendar year, or tax year beginning

2019, and ending ’

B Check if applicable: ' '

pplicable: | C D Employer identification number
Address change

|

Name change The Equine Healing Collaborative 47-4664484
=|l"lltla| return 8767 Carmel Valley Road E Telephone number
Final return/tominateg | ©ATMEL, CA 93923 (831) 582-1017

Amended return

L

F Group Exemption

Application pending Number »
G Accnu_nting Method: [¥] Cash Accrual Other (specify) » H Check » [ [if the organization is not
| Website: ™ http://www. theequinehealingcollaborative.com/ required to atlach Schedule B
J - Tax-exempt status (check only one) — X] 501(c)(3) 01(c) () =(insertno.) [ |4%47(a1)or []527| (Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation U Trust D Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part I, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ ...................... *» 8§ FE A i
|T’art I_[Reuenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to espond:lo any question in this:Part L. i crwisn iiariames o e
1 Contributions, gifts, grants, and similar amounts received .. .. .. T 1 13,554.
2 Program service revenue including government fees and contracts 64,099
3= Membership:dues and assessments. o, o v eeelel Dl D 3
BRI VR SUNANLE INCOMB. o & it v i il 4
5a Gross amount from sale of assets other than inventory. . .. ..
b Less: cost or other basis and sales expenses. .............
c Gain or (loss) from sale of assets other than inventory (subtract line 5% 5¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if g 9, 000) l Ga]
5 b Gross income from fundraising events (not in | of contributions
> from fundraising events reported on line 1 If the sum
o of such gross income and contributions efeeds $15000)........... .. 6b
c Less: direct expenses from gaming and f 6¢c
d Net income or (loss) from gaming and fundragg nts (add lines 6a and
6b ana’sublract:line OC) /% e T TR TR ot S 6d
7 a Gross sales of inventory, less returns and allowances . ............ . 7 a
Bl eSS COSlON Q0OOS /SOI St i e s o b s s R SR 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line r £ R e e o 7¢c
8 Otherrevenue(descnhe|nScheduleO}...-.....-..,.....-..-,....._.......,....-,..,.-..........., 8
2. lolai revenue. Add lines 1,2, 3, 4,56, 6d; 7c, and 8.0 S ot inaineses o 9 77-,653_
10 Grants and similar amounts paid (list in Schedule O). .........ooiveiimirieiensnis 10
11 Benefits paidtoorformembers .........ooouvi. .. S ey e e L 11
12 Salaries, other compensation, and employee benefits..................................... 12 1,868.
@ | 13 Professional fees and other payments to independent contractors........................... 13 6,526.
£ | 14+-Occupancy; rent; utilities,’and maintenancess s s i ot o e badken s 14
§ 157 Printing;i publications; postage,fand ShipDING . veie s sihmes sitaaolh s on b e s 15
"1 16 Other expenses (describe in Schedule O).................... See Schedule O 16 72 492
1 g 1otal expenses’Addilines 10 threlgh 16 s e e e = [ 7 4 2 30: 335:
- 18 Excess or (deficit) for the year (subtract line 17 from line - ) T G e S i e R e B 18 -3,233.
“é 19 Net assets or fund balances.at beginning of year (from line 27. column (A)) (must agree with end-of-year
L hgwe reparted on prioniyears return) [ cus SRl il S o o 0 e 19 127503
@ | 20 Other changes in net assets or fund balances (expiaig in Schedulei@)f, e = Sl T e 20
.z 21 Net assets or fund balances at end of year. Combine lines 18 T s T DR e i R e 121 9, 2'}0 :
BAA For Paperwork Reduction Act Notice, see the se parate instructions. Form 990-EZ (20 1'9)

TEEAOB12L 08/23/19




- gﬂfknﬁfgws (see the instructions for Part || 171664484 ~2ge L
'ganization used Schedule O to respond to
' any question in this Part ||, X
Cash, savings, and investments .~ [ (A) Beginning of year | (B) End of year
23 Land and buildings. , .. | i 22]
24 Other assets (describe in Schedule O i %0k it e s | 2 | A
dule Q) .. See Schedul T — 1= :
25 Totalassets. .. . il i | 8.9 S ¢ A 11,794,
zg '::’:al liabilities (describe in Schedule Q) See Schedule O s 12, ggg : g: 1%; g;i ;
Part Irl 352:;'-:;:}' fu:dfb;lﬂﬂEES (line .:2? of column (B) must agree with line 21) 12; 503 277 9: 270
 ClAndl thg B f:r?lraT Service Accomplishments (see the instructions for Part I]) Expenses
What 1s e oros faetiort | ganization used Schedule O to respond to any question in this Part || E R af f f 501
gdnization's primary exempt purpose? See Schedule O ettt M gc}ﬁ?’;’; d 5‘3’6]’?‘5)‘3{5”

Describe the or | -
ganization's program service accomplishments for each o7 Tis Three Iargest program services, as | 0rganizations; optional

measured by expenses. In a
| clear and concise manner. descri ' . ISONS for others.,
benefited, and other relevant information for eact r:»rmgfanfi?ilfram the services provided, the number of persons or others.)

28 : :
{E‘%g‘f—g%ﬁ—ﬂi zatlon was created to provide a path to_recovery, . . _ _.
SE2L7ULSCO VEry _and personal growth _through the use of equine |
eSSy DOVOROherany o= e e e e
= (Grants § ) If this amount includes foreign grants, check here . ... ........ * [ ]| 28a 80, 886.
, e T )T his amount includes Toreign grants, check here. . ... .. > []| 29a
(Grants $ 7 7 )Tt this amount includes Toreign grants, checlinere . ... .. .. > 1] 30a
31 Other program services (describe in Schedule O).................... AWl
(Grants S ) If this amount includes foreign gugilits. check N&se ... ...... .. ..., > 31a
32 Total program service expenses (add lines 28a through 31a)... &”.... ® ........~%. ... ... ... o [ 7 80, 886.
Part IV_ | List of Officers, Directors, Trustees, and Key E >€s (list each one even if not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respo n e i B IR P g gl e SRS ¢ R e T e
(a) Name and tille [h}uflefﬂ:lie edﬁigpw ,ﬁ?;tfﬁ.’gﬁgg”g'?fﬂ'}gﬂf” cm::ﬁ?hﬂﬁ:g]tgeé:ﬁg:g}ee (e) Estimated amount of
posillin (if not paid, enter -0-) benefit plans, and deferred other compensation
compensation
yenniten DeNTOT T = A v
Executive Dir. 38 0= 0 0
Momo*Takeda = ™ SEIEIs JocH
President 5 0 0. 0
Molly.Hansen ... o e way aei
Treasurer S 0 0 0
Anjanette-Ticarc o <1 e
Secretary 5 0 0 0

E— e — e — — — S S S S S S S S s S e

L el T R S S —

— " O S — —— — — — S

O ——— — — — — — — — i — — e ]

et I T ——

T — — — — — — S S S e e e e e ]

= e e — ——— S S e — ——— — —

_— s e e ——— e e e E——— — — — e

——— e T ——— e s ——— — — — — — — — S e

T ———— i ———— — —— — — S S . e —

BAA TEEAO812L 08/23/19 Form 990-EZ (2019)




. 990-EZ (2019) The E ine Healing Collaborative 47-4664484 Page 3
_ Other lﬂfﬁrmatlﬂn (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V TAE
ST 7al - [ 73 Yes | No
33 Did the organization engage in any significant activity not previousl IRS?
y If 'Yes, prqy’lde a detailed description of each actwit;f in Sghedlui-:-:- 5 rgpnrled a0, 130 _ 33
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
. 34

a change to the organization's name. Otherwise, explain the change on Schedule 0, See instructions .
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

(such as those reported on lines 2, 6a, and 7a, among others)?. . ............ 5% me I Ao o 35a

b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No," provid 35b

¢ Was the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ... ... L caiei NG

36 Dlid the_ organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N ...........c.oooiiiiees 36

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. "[ 3?I| : 27b

b Did the organization file Form 1120-POL for this year? .. ... ...

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were ; !
any such loans made in a prior year and still outstanding at the end of the tax year covered by this returns. ........... 38a

b If 'Yes,' complete Schedule L, Part I, and enter the total
) I it ks iy Vi L OB D 0. ,

-
e
MI“I*N |5 |

BNOEI L AIVOIVEO . e e

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon line 9 .............oiiiiiiiiiirieines 39a
b Gross receipts, included on line 9, for public use of club facilities 39b

40 a Section 501(¢c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
: section 4955 * ()

section 4911 » 0. ; section 4912 » ()= |
e organizatiorfigéngage in any section 4958 excess

' 4 d 501(c)(29) organizations. Did th
D OGN (D (oXg en e omanss benefit transa@ion in a prior year that has not been

oo

benefit transaction during the year, or did it engage In an excess o y
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Sc arkil o R R REERERRETEE
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax | n organization
managers or disqualified persons during the year under sections 49 55, and 3@88 . .. .. .. > 0)::
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amg @bn line 40c reimbursed
By the OTGaNIZAtION ... . . . «ieiis s inis wasinis actos sinis meareisis ssann sinie sincoss winio TS o 4 2l o oiaosnis oinisinsnis nraieiasain > ().,
a party to a prohibited tax
40e X

------------------------------

------------

e All organizations. At any time during the tax year, was the ogganiza
shelter transaction? If 'Yes,' complete Form 8886-T. . .. N

A1 List the states with which a copy of this return is filed * CA

42 a The organization's

books are in-care-of ™ - Savage ACCOUNCaMCY, Abw " = . echnoneno. (85 L) 4 I8=9l /o
Located at > 100 CIock Tower PlaceMgouite§230 Carmel CA 2P +4>793923
b At any time during the calendar year, did the organiza ave an Interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b ¥
If 'Yes,' enter the name of the foreign country *
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
¢ At any time during the calendar year, did the organization maintain an office outside the United States? .............. 42c X
If 'Yes,' enter the name of the foreign country *
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ... ........... .. ... ... > N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . .................... "'| 43 ' N/A
| Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
0L EOImi 990778 2t oo b e s oo S LR SR e st S s GRS e e SRR RS 44a| X -
b Did the ur?anizatinn operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
AStead of Formn 990-E 2 e et o i oo S e Bty e e B e 44b T
c Did the organization receive any payments for indoor tanning services during the year? .. ... 44c X
dIf 'Yes' to line 44c¢, has the organization filed a Form 720 to report these payments?
iieNots provide. an: explanation:in Schedle O s e e e o - i ey s e s s i R 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. ... ... ... . ... i 453 '
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanina of section 51 2 If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions . . tf .............. shefbers | un .5. Hh)( Iﬁ)f .hf .Y.e.-.sf ) 45b X
BAR TEEAOS12L  08/23119 - T P 990-EZ (2019)




#;;.QQOHEZ (2019) The Equine Healing Collaborative 47-4664484 Page 4
| Yes | No

46 Did the organization engage, directly or iIndirectly, in political ¢ ampaign aclivities on behalf of or in opposition 1o

candidates for public office? If "Yes,' complete Schedule C. Part | a6 A
 [Part VI | Section 501(c)3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI sbeidssbesety RELS U
B e, R : Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes, B BE BN
complete Schedule C, Part Il ..., . . . ' o LA BNEr B X
48 |s the organization a school as described in section 170(b)(1)(A)(i1)? If 'Yes,' complete Schedule E A8 e £
49a Did the organization make any transfers to an exempt non-charitable related organization? 408 | A
b If "Yes," was the related organization a section 527 organizalion? dgb —

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100.000 of compensation from the organization. If there IS none, enter Nurw.__ i

Health benefils,
(d} aann oanen {.“ slimaled amount of

(h’} ﬂ"-'t'lr.'li']h i'”:_;l“r'-. F"il p . e ' I: T" e o am sloves

: ; yporlable compensation contnbution ploy

(a) Name and title of each employee per week devoled {c}ff'r;r!;|L '-‘:-' ;"-'HTHWPMI'.‘?I.".} benefit plans, and deferred other compensablion
0 posiion ' compensation

_——— T — — —— . e T S S B S S S —

— . . — — — — — — —— S (G S SRR S S S — —

———" T S RS T S S S S S S e S e S S e e —

— . S S S S S T E— S e S — — — -

N pee—————————$5———eSGSSSSEE.. . . B B R W R T

f Total number of other employees paid over $100,000. ... ...

51 Complete this table for the organization’s five highest compeggeter
compensation from the organization. If there I1s none, e

nt contractors who each received more than $100,000 of

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

s o S S GESEN S S S S ——— — — | ———

e — S s S SRS N S e e (— — ——

EEpe———N—— B B B W W AR
IE—————EE W W R R

—— s s EEEm R S S S S S S S S S— S—
— e S
L ee— B B B B

e S e .  imm S S G S (G (G —  (— — —

d Total number of other independent contractors each receiving over $100,000. ....... ... ... iiirnnn..

52 Did the organization complete Schedule A7 Note: All section 501(c)(3) organizations must attach a
completed SchedUle A . i i iy noisiias sas s s s Do oty i s ialaiis s i el Ve i eiste aa it v st s e e » X]Yes No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here } Jennifer Fenton Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Check if
Paid Clark Savage, CPA Clark Savage, CPA 11/10/20 self-employed |P00845320
Preparer |Frm'sname »  Savage Accountancy APC
Use Only |Firm'saddress» 100 Clock Tower Place, Suite 230 Firm'sEIN ™ 82-2271013
Carmel, CA 93923 Phoneno. 831-298-5175
May the IRS discuss this return with the preparer shown above? See instructions .. ............... ... .. .. ... ... . > IX|Yes No
BAA Form 990-EZ (2019)

TEEAO812L 08/23/19




. gﬁEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 5&1{':)(3? organization or a section 201 9
4947(a)X1) nonexempt charitable trust.
* Attach to F : '
pepartment of the Treasury e TOIm J00-E Open 0 Flwe

Internal Revenue Service * Go to WWWJFS.QDW'FGFHTQQG for instructions and the latest information. Iﬂipefﬁﬂﬂ

i

Name of the organization Employer identification number

The Equine Healing Collaborative 47-4664484

fParI: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.)

1 A church, convention of Ef"ILIFChE‘E, or association of churches descrnibed in section T?U{b)ﬂxﬂ}{i),

2 | | Aschool described in section 170(b)X1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXili). Enter the hospital’s

name, cily, and state:

- i S S —

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part 11.)

6 E A federal, state, or local government or governmental unit described in section 1T70(b)1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the generai public described
In section 170(b)}1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)(1)}AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

___———-——IH———-——'-'——'-—_—'——_"'___-'

ntributions, membership fees, and gross receipts
nd (2) no more than 33-1/3% of its support from gross
from businesses acquired by the organization after

— — —— — S S G S S S s S E— S R e e (W——— — — — ——

10 |X] An organization that normally receives: (1) more than 33-1/3% of its suppgrt from
from activities related to its exempt functions—subject to certain ex
investment income and unrelated business taxable income (less 58
June 30, 1975. See section 509%(aX2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test ‘@

12 An organization organized and operated exclusively for t
or more publicly supported organizations described |
lines 12a through 12d that describes the type of su

a Type I. A supporting organization operated, supervised
organization(s) the power to regularly appoint or elect
complete Part IV, Sections A and B.

afety. See section 509(a)4).

to perform the functions of, or to carry out the purposes of one
a)(1) or section 509(a)2). See section 509(a)3). Check the box in
iilon and complete lines 12e, 12f, and 12g.

br controlle@by its supported organization(s), typically by giving the supported
B directors or trustees of the supporting organization. You must

b | | Type Il. A supporting organization superv
management of the supporting organization
must complete Part IV, Sections A and

C Type lll functionally integrated. A supporting o perated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must te Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . .......................
g Provide the following information about the supported organization(s).

d or control"@@/ connection with its supported organization(s), by having control or
ame persons that control or manage the supported organization(s). You

(i) Name of supported organization () EIN Egi} Type of or ;urnmh?n (iv) Is the (v) Amount of monetary (vi) Amount of other
escribed on lines 1-10 organizal listed t (s 3
above (see instructions)) u'rgyﬂu; L_J:.S.:::r:?rrrg PARTS e SN DO MPDRC 08 ISHue Nl
document?
Yes No

(A)

(B)

(C)

(D)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-
TEEAG40IL 07/03/19 2 Schedule A (Form 990 or 990-E2) 2019




" dule A (Form 990 or 990-EZ) 2019 The Equine Healing Collaborative 47-4664484 Page 2
art Il |Support Schedule for Organizations Described in Sections 170(bXTXAXIv) and 170(bXT1XAXVI)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the oraanization failed to aualify under Part 11l If th
/ mgamzalmn falls to quahfy under the tests listed below. please ( omplete Part ||
£ Section A. Public Support
dar year (or fiscal T T e | | I _
;L;;p':;:?:;ﬁrqnianr;;'j"in)r"E et (a) 2015 (b) 2016 ©2017 | (h2018 | (2019 |  (DTotal
1 Gifts, grants, contributions, and s T e s T i 4 |

membership fees received. (Do not
include any 'unusual grants.")

2 Tax revenues levied for the TRy B
organization’'s benefit and
either paid to or expended
on Its behalf,

3 The value of services ol
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

© Public support. Subtract line 5
from line 4 i

Section B. Total Support

CatenGar YRar (or NEcH yeur (a) 2015 (b) 2016 (d) 2018 (e) 2019 (f) Total

beginning in) *

7 Amounts from line 4 . ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on.....

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Paravis. .. e

11 Total support. Add lines /
through 10Q ..

12 Gross receipts from related activities, etc. (see instructions) . B i BT L S ] (ol |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e i A o S LR O

Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . e skt il BN A 9,
15 Public support percentage from 2018 Schedule A, Part I, line 14 . .. . | - s ATy oo v fn | %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. RS ey e e o AU e Nl A i WIS Yo

o

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . R o e g

e
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ... ... . .. >
b 10%-facts-and-circumstances test—2018. 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.:, sl s, »-
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _ »
BAA

Schedule A (Form 990 or 990-E2) 2019

TEEAO402L 07/03/19




Fule A (Form 990 or 990-E2) 2019

The I*lqyinf"~ Heal ing Collaborative

Support Schedule for Organizations Described |
({:UJ"I‘I['HEHE only if you checked the box on lina 11

fails to quahlfy under the tests listed below Dleas

L) Ot P2 Art

Y COM ['i"!" [ il

n Section 50%ax2)

17-4664484

e

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.")

2 Gross receipts from admissions.
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exemplt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5

7Ja Amounts included on lines 1,

2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on lhine 13
for the year. .

¢ Add lines 7a and 7b

8 Public support. (Subtract line
/¢ from lhine 6.) . .

(a) 2015

‘1 hi .;'3 l-:' -j 5

1 _‘;‘ I_r::r"l .

64,099,

22,129,

110, 322.

0,

77,653. |

0.

0.

132453

Section B. Total Support

Calendar year (or fiscal year beginning in) *
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1S
regularly carmedon.........

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI.) ...

12

(a) 2015

(c) 2017/

(d) 2018

(e) 2019

() Total

0.

o, 798,

L PR TS )

134; 491,

oo

0.

13 Total support. (Add lines 9,

10c, 11, and 12.)

0.

): T

54, 798.

Tl o931,

132,451.

14

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth
organization, check this box and stop here. .. .. .. | S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (). .
16 Public support percentage from 2018 Schedule A, Part Ill, line 15. . ..
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f) . . . 17
18 Investment income percentage from 2018 Schedule A, Part lll, line 17..... .. 18

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more th
: an 33-1/3%
line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported nrganizat?&na.n.d »-

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

______ a2

—
2N
o'\e

16 s

o'©

o\®

Instructions b=

TEEAD403L 07/03/19
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"ule A (Form 990 or 990-E7) 2019  The Eq

uine Hea ligg Collaborative 47-4664484

Hage

m Supporting Organizations

gcngdplBEtelforga ::fhyml]( checked a box in line 12 on Part | |f you checked 12a of Part |, complete Sections
gy )’D C?(li: ed 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
, L, an Al you checked 12d of Farl [ Lﬂl‘ﬂ[llf‘h? Sections A and D, and complete Hart \fj

Section A. All Supporting Organizations

1 Are all of the organization's supported o ganizations listed by name in the organization's governing documents?

;L N?j. descr;bﬂ in rﬂﬂ VI how the supported organizations are designated. If designated by class or purpose, describeé
e designation. If historic and continuing relationship, explain |

2 Did the mganlzﬂtlﬂﬂ I'IEWE dalfy supported {}r{;nrn.—r;a'nrm that does nol have an IRS determination of status under sectior

509(a)(1) or (2)? If 'Yes,' explain in Part VI | o ization was
described in Section 509(3)(% or (2 10w the organization determined that the supported organization was

3a Did the organization have a sup anizatic \/ . - - .
. orted organization - se( ' 6)? If 'Yes,' answer (D)
and (C) bE."ﬂw PP 4 lon described in section 501 (¢ }[d:l- {!]:I or (b) £ f

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

€ Did the D'Qaﬂflah[}rn ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization nol organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

rants to the foreign supported

b Did the organization have ultimate control and discretion in deciding whether to make
tion despite being controlled

organization? If 'Yes,' describe in Part VI how the organization had such control and ais
or supervised by or in connection with its supported organizations.

v an IRS determination under

¢ Did the organization support any foreign supported organization that do
organization used to ensure that

sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, ' explain in Part VI w

ing the tax year? If 'Yes, ' answer (b)

and (c) below (if applicable). Also, provide detail in Part VI, inciug ames and EIN numbers of the supported
organizations added, substituted, or removed; (i1) the re; of ¢ ich action; (1) the authority under the
organization's organizing document authorizing such agic he action was accomplished (such as by

amendment to the organizing document).

b Type |l or Type Il only. Was any added or subs ainization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the fgg ent beyond the organization's control?

6 Did the organization provide support (whether In of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i1) individuals that are part of the charitable class benefited by one

or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any ime duning the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, ' provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from.
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'

answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

P ——

—

TYEE r No

3b

5b

9a

9b

9%¢

10a

10b

BAA TEEA0404L 07/03/19 Schedule A (Form 990 or 990-E2) 2019
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sdule A (Form 990 or 990-E2) 2019

The Equine Heali - . -
. — aling Collaborative 47-4664484 Pag
art IV_| Supporting Organizations (continued)
Has the organizatio [ Yes | No
11 has g N accepied a gift or contribution from any of the following persons? i e o L e
a A person who directly or indirectly controls. either alone or taneft I A 4 < . |
governing body of a supported organization? % SLERESN Wi ergons described in (b) and (o) below, the 1a
b A family member of a person described in (a) above? 11b
0 i -
C ;:'31. 35% controlled enhly of a person described in (a) or (D) above? If 'Yes'loa. b. or ¢ provide detail in Part VI. ! e |
Section B. Type | Supporting Organizations i,
5 W YEE.T No
1 Dr'ld ;hetdl{?ﬁtﬂfﬁ. TFUEEIEES, or memoership of one or more supported organizations have the power to regularly appoint
c’; e e&' ?1 east a majority of the organization's directors or trustees at all times during the tax year? /f ‘No," describe in
..rﬁrg ow the supported organization(s) effectively operated, supervised, or controlled the organization's activities
y e organization had more than one supported organization, describe how the powers to appoint and/or remove
Irectors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year, 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
penefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 4
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or ma ed the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No
1 Did the organization provide to each of its supported organizatio B\ ast day Of the fifth month of the
organization's tax year, (1) a written notice describing the type afi t of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as d Ate of notification, and (i) copies of the
organization's governing documents in effect on the date g } to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or tr ) appointed or elected by the supported
organization(s) or (1) serving on the governing body of prganization? If ‘No, ' explain in Part VI how
the organization maintained a close and contin @Wship with the supported organization(s). 2
3 By reason of the relationship described in (2 nization's supported organizations have a significant
voice In the organization’s investment policie§gnd in dirq@ing the use of the organization's income or assets at
all times during the tax year? If "Yes, describ Part Vlthe role the organization's supported organizations played
in this regard T 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
C The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No

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

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

2a

b Did the activities described in (2) 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 activities but for the

organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a 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? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over
supported organizations? If 'Yes, ' describe in Part VI

BAA

the policies, programs, and activities of each of its
the role played by the organization in this regard. 3b

TEEAD405L 07/03/19
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e A (Form 990 or 390-€2) 2019 The Equine Healing Collaborative 47-4664484 Page 6
satV_|1ype il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qual fw- _rﬁr N 0 1970 (exi  Part
D instructions. All other Type Il non-functionally ?rnnm;tm :JEE?-T: r;f_] lJJr]rﬂrf b Sections A through | -

section A — Adjusted Net Income

—
—

Net short-term capital gain

Recoveries of prior-year distributions

|
— .
|

e f————
|
|

Add lines 1 through 3.
Depreciation and depletion

1

2

Other gross income (see instructions) 3
| 4

5

-
4

b lWwWwiNn|--

Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for ,
production of income (see instructions) 6 | | e

7 Other expenses (see instructions) /

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Fnior Tex | (optional)

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

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and ic)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets |
3 Subtract line 2 from line 1d f
A Cash deemed held for exempt use. Enter 1-1/2% of line 4 3l mount |
see instructions). J 4
5 Net value of non-exempt-use assets (subtract line 4 fro ' 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 o line 6 8
Section C — Distributable Amount Current Year
1 Adijusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
i 3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 |ncome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4. unless subject o emergency
temporary reduction (see instructions) 6
7 Check here if the current year i1s ihe organization's hirsl as a non functionally integrated Type lll supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2019
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chedule A (Form 990 or 990-EZ) 2019 The Eq'l_l ine Heal ing Collaborative 47-4664484 Page 7
@‘t v | Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations (« ontinued)

-1 Amounts paid to supported organizations to accomplish exemp! purposes iy i)
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organiza

in excess of income from activity

— e

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exemplt-use assels — :

= — — = —— —— — — - —— — - —

Qualified set-aside amounts (prior IRS approval rr.-mmnﬂ}
Other distributions (describe in Part VI) See instructions

e — — R — = —

Total annual distributions. Add lines 1 through 6.

N & W

Distributions to attentive supported organizations to which the organization 1s responsive (provioe delails
in Part VI). See instructions : | —

9 Distributable amount for 2019 from Section C, Inu; 6

e

10 Line 8 amount divided by line 9 amount

(i) (i) (i)
' — Distri i i ' | Excess Underdistributions Distributable
Section E — Distribution Allocations (see instructions) g s Bre.2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
a From 2014 .
b From 2015
¢ From 2016
d From 2017
e From 2018. ..
f Total of lines 3a through €
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3t.

4 Distributions for 2019 from Section D,
line 7: S

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, If any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, expiain In Part VI. See

instructions.
7 Excess distributions carryover to 2020. Add lines 3) and 4c.

8 Breakdown of line /:

a Excess from 2015. .
b Excess from 2016 .
Cc Excess from 201/..

d Excess from 2018
e Excess from 2019 .
BAA Schedule A (Form 990 or 990-EZ) 2019
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990, 990-EZ, Schedule of Contributors

OMB No 1545004/
990 » Attach to F 2019
partment of the Treasury ach to Form 990, Form 990-EZ, or Form 990-PF.

M""ﬂ_5ﬂf“'Cﬂ > Go to www.irs.gov/Form990 for the latest information. |

Name of the organization }‘Emp\lg?.r identific ation number

The Equine Healing Collaborative IR SITTY
Organization type (check one): - -

Filers of: Section:

Form 990 or 990-EZ X| 501¢c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990.-PF 527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for b

the @eneral Rule and a Special Rule. See instructions.

General Rule

ing the year, contributions totaling $5,000 or more (in money

x| Foran organization filing Form 990, 990-EZ, or 990-PF t
ons for determining a contributor’s total contributions.

or property) from any one contributor. Complete Parts |

Special Rules

For an organization described in section (3) fllfg Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(V), t ed Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)

Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

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

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Sched

: S : | ule B (Form 990, 990-EZ, or
QBU-PF)_, but 1t mu5tl answer No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF
Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). ;

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990+EI, or 990-PF. Schedule B (Form 990, 990-EZ, or BBEPF) (2019)

TEEAO701L 08/09/19
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(TR

ﬁm—nu.““" - — = i ey |-.'.p|_l |.1-|-|-1|_'-- at FarmtEr
rme Equineé Healing Collaborative 1 1=4864408 it
---—.-.-_ e e — A s — —
@4 CﬂntribUtﬂfS f'ﬂlr: INSIrue '[|1’_|:3i~f| l lep fj'!]["i-‘ ale conies of Part } arbdi
: '33) (b) | (€) (d) .
0. Name, address, and ZIP + 4 Total | Type of contribution
R _— — contnbutions
’ ' Person f’|
1 |Jennifer Fenton | )
-l . g _ : | Pﬂ'j'”]'" | |
| | |
8767 Carmel Valley Road S 11, 900.| Noncash [ ]
| (Complele Part |l Tor
_C_ﬂ];m_e_l 2 _CA 93923 | noncash contributions.)
, e : J — , -
a) b | (C) _{( : :
Q. Hame‘ addlf(!h'_z, and ZIP 4 4 i Tntn[ Tfpﬂ ﬂl: i Dl’llrlblﬂlﬂﬂ
contributions |
Person
e e e e — Payroll
S Noncash
(Complete Part 1l for
noncash contributions.)
e = = — RS E—— E—— ——— — e~ - s — e . (d)
(@) (b) © T f contribution
: + 4 T_ﬂtﬂ[ ype o
No. Name, address, and ZIP contributions | i T
5 i e Person _J
e Payroll i ]
Noncash j
(Complete Part |l for
noncash contributions.)
g (©) () s
@) ®) Total Type of contribution
No. Name, address contributions
Person il
i e e e e i e b e R et SRt S Payroll 3
s e VRPN L Noncash
(Complete Part |l for
______________________ noncash contributions.)
b (c) ()= 550
Eqa) Name, addretsf?* and ZIP + 4 Total Type of contribution
0. contributions
Person
g el et s et e O R R SR Payroll
_______ $_____*___,__ Noncash
(Complete Part |l for
___________________________________ noncash contributions.)
(a) (b) (©) (O) ‘e e
No Name, address, and ZIP + 4 Total Type of contribution
) contributions
Person
e SR E s T T S e e e S R S e S Payroll
____________________ $____________ Noncash
(Complete Part |l for
e e . . — —  —— ———_————— == = — noncash contributions.)

BAA TEEAO702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




& Form 990, 990-EZ, or 990-PF) (2019 | ' Poge 1
eULNC = A -

Wﬂﬂmntmn e it T 1E u;_.__.. or identif - athon number
rhe Equine Healing Collaborative 17-4664484
partll_| Noncash Property (see instructions). Us
e e i e i | | (@
(a) No. (b) | (©) Date received
from Descript : : . FMV (or estimate) ate
Part | RIS A7 RYACRn Propery given (See instructions.)
TN R g il |
Caprsad |1 | |
b ysedent o Lo : e |
v l
e - f
..!. :
LRl I . ot ‘ | (d)
(a) No. (b) | {L). | | Date received
e : FMV (or estimate) aie
;f:rﬂ Description of noncash property given (See Instructions.)
e e i S R R ~ -~ - | St
______________ — - = = - '_‘:;-:_%_ e B e L, g g
. _ . — + = Y
(a) No. o (b) : . FMV (or estimate) Date received
ILr:rTl Description of noncash property given (See Instructions)
(€) (d)
(a) No. FMV (or estimate) Date received
;’:r't"l (See instructions.)
(b) (c) d)
{?r?uhrl'.:. Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
e e e L
(a) No. i (b) | © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[ S e T TR e e L e s i S SN e e S S| S i
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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edule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
F Eﬂ"lplﬂfﬂ idertific ation number
' }';E pquine Healing Collaborative lq?—qﬁﬁddﬂd
Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) Ihrough (€) and
the following line entry. For organizations completing Part |11, enter the total of exclusively religious, charitable, elc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) Pl L N/&
Use duplicate copies of Part Il if additional space is needed.
(a) b ' Gt ‘ (d)
No. frnlm Purpose of gift Usreigg gift Description of how giftis held
Part
WA e e
e
Transfer of gift '
Transferee's name, address, and ZIP + 4 Relationship of transferor to trans eree
(a) ) e ' (d)
No. from Purpose of gift Description of how gift is held
Part |
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
— : () i MR ()
Hu.( ?r)*nm Purpog:!)nf gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
SRR (b) (c) N i (d) e
No. from Purpose of gift Use of gift Description of how gift is held
Part |
@)y &
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
"BAA ; 2 . " Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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HEDULE OE Supplemental Information to Form 990 or 990-EZ |
{ 'm 990 or 990-EZ) Cnmplirete to provide information for responses to specific questions on 201 9
orm or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ. Ooen (0 public
:':ﬁ;.::I:Iﬂ;i:Llﬂr:lll:wb‘[“lf["i?{:iH? > Go to www.irs.gov/Form990 for the latest information. In?p-ectinn

Name of the organiz: ation

The Equine Healing Collaborative

Form 990-EZ, Part |, Line 16

i Employer identification number

|47-4664484

Other Expenses
Bank Fees.. 3 S 829.
Boarding Fees 2 30,415.
Conferences, Conventions, and Meetings 7.
Depreciation. . ... 2,841.
Dues & Subscriptions........ 6,100.
Horse Supplies & Materials.. 12,282.
Insurance....... B S 1,380.
Office Expenses......... 3,790.
Qutside Services............ 2,305.
Payments of Travel or Entertainment for Public Officials 1,999,
e e Y Ty i > P s 3,963.
Training Services............ 2,062.
Veterinary Services.... | 4,849.
Total $ 72,492,
Form 990-EZ, Part I, Line 24
Other Assets
Beginning Ending
Machinery and Equ1pment $ 8 f 930.
Miscellaneous.. & e Sy 12-870. 10, 864.
Total $ 125870 B 11,794.
Form 990-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued ExX S 0:ES 114 .
Cash Overdraft ... MR e g 367. 2,410.
Total $ 367. $ 2,524,

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

The organization was created to provide a path to recovery, self-discovery and
personal growth through the use of equine assisted psychotherapy.
Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?. it . i . No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 330-EZ. TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




o Accepled DO NOT MAIL THIS FORM TO THE FTB

aliiornia e-file Return Authorization for FORM

.ﬁ{_
| 221:.9t = Exempt Organizations 8453-E0

S - e W < Identifywg nurmbed
THE EQUINE HEALING COLLABORATIVE L7-4554434
part| __ Electronic Return Information whole dollars onty) E

1 Total gross receipts (Form 199, line 4).... .. SR 5 1 17,653.
2 Total gross income (Form 199, line 8). ... ..ot .. | | _ | L4 77,653.
3 Total expenses and disbursements (Form 199, Line9) ... ........ .. | 3 80,886.

Partll __ Settle Your Account Electronically for Taxable Year 2019

4 ] Electronic funds withdrawal 4a Amount ab Withdrawal date (mm/dd/yyyy)

Part Il Banklng Information (Have you verified the exempt organization’s banking information?)
5 Rouling number

6 Account number 7 Type of account: Checking Savings

Part IV Declaration of Officer ;

I aulhorize the exempl organization's account to be settled as designated in Part Il. If | check Part |1, Box 4, | authorize an eleclronic funds
withdrawal for the amounl listed on line 4a.

Under penalties of perjury, | declare thal | am an officer of the above exempl organization and that the information | provided to my electronic

return originator (ERQ), transmilter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2019 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand thal if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempl organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
slalements be transmitted lo the FTB by the ERO, transmitter, or intermediate service orovider. If the processing of the exempt organization’s

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

//-/AA0L) EXECUTIVE DIRECTOR

Date Tille

Sign
Here

—— ——

PartV Declaration of Electronic Return Originator (ERO) and Paid Preparer. See inslructions.

| declare that | have reviewed the above exempl organization's return and that the entries on form FTB 8453-EQ are complete and correct o
the bes! of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization’s return. | declare, however, that form FTB 8453-E0 accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-E0 before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2019 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempl organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information

of which | have knowledge.

. Dale Check o Check ERO's PTIN

R0 D |0|7/” popmer |X| |employes || |P00845320

Eﬂﬁgt Fum's name (Of yours CCOUNTMCY APC Firm's FEIN

Sign ¢ sell employed) » 100 CLOCK TOWER PLACE, SUITE 230 82-2271013
CARMEL N CA [@Pcode 93923

ﬁnder-pma-lnes of perjury, | declare that | have examined the above organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration hased on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
A preparer’s P Check if
Paid signature seif-employed
Preparer Firm's FEIN
Must Fum's name ’
Sign (or yours if self-
|
ggg: o ZIP code

For Privacy Notice, get FTB 1131 ENG/SP.

FTB 8453-EO 2019

CAEA7001L 0913719




4 IRS e-file Signature Authorization
8879'E0 for an Exempt Organization

Y Form R No. 1545.1878

For calendar year 2019, or hiscal year {‘]{'qmnmq 2019 and end
' Y K] W)

pepartment of the Treasury * Do not send to the IRS. Keep for your rncnra-ﬁ.. | 201 9

S .
n;"'—mwm' e e Go to www.irs.gov/Form8879E0 for the latest information.
=@ ol exempl orgamnization

The Equine Healing Collaborative

geznlifir Fer;tﬂmn oy Executive Director
(Pa [Type of Return and Return Information (Whole Dollars Only)

Eﬁggﬁ tthheE ES: ;?1" IH‘TS ‘ieatng fgraI w;'uch you are using this Form 8879-EO and enter the appluca-bi-e H-rT;[}Uﬂ!,_If_;rw, from tl;';i:nn If you
leave line 1b, 2b, 3b,4b,'nr ,5 , 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

b, whichever is applicable, blank (d 0- or
2, DI 0 nol 0- sntered -0- on the return, then enler 0- on
the applicable line below. Do not complete more than one line (m Part me 013 B Y 300 aiarge) 05k o e

. .
} Employer [denti Ncation number

47-4664484

1a Form 990 check here ... » b Total revenue, if any (Form 990, Part VI, column (A), ine 12) 1D < —
2a Form 990-EZ check here. . ... » |X| b Total revenue, if any (Form 990-EZ, line 9) o 2b y 11, 653_*_
3a Form 1120-POL check here - b Total tax (Form 1120-POL, hne 22) 3b f e

4a Form 990-PF check here..... » L\ b Tax based on investment income (Form 990-PF, Parl VI, line 5) ab -
5a Form 8868 check here... » b Balance Due (Form 8868, line 3c). . 5b -

Part Il | Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare thal | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and o the best of my knowledge and beliel, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
inlermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Argenl to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for pa menl of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | musl
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior 1o the payment (setllement) date. | also
authorize the financial institutions involved in the processing of the electromic payment of taxes lo receive confidential information necessary 10
answer inquiries and resolve I1Ssues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only
X|! authorize Savage Accountancy APC to enter my PIN I 80005 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicaled within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on

the return’s disclosure consenl screen.

As an officer of the organization, | will enter my PIN as my signature on lhe organization's lax yeai 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a slate agency(ies) regulating charities as part of the IRS Fed/Slate
program, | will enter my F’I_N_ on the (g urn's disclosure consent screen.

Officer's signature  » X % Uste » X // /A/z /’{ Q.;J_()

Part Ill | Certificationafd Authentication

ERO's EFIN/PIN. Enlef your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN................. R U e e ot 77666193923

Do not enter all zeros

| certify that the above nui
above. | confirm that | am glbmitting thiyreturn in accordance with the requirements of Pub. 4163, Mo

Authorized IRS e-file Pgoviders for Bumeg@ﬁmﬂs.
-

ERO's signature > lark : A Dale » I’ / {a /&'0

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

Mwis my PIN, which 1s my signature on the 2019 Eluclrmncal(ijy filed return for the organization indicated
ernized e-File (MeF) Information for

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2019)
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