OMB No. 1545-0047

rorm 990
2023

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Trea
Internal Revenue smi.fé‘ v

A  For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B Check it applicable C D Employer identification number
Addresschange  |The Equine Healing Collaborative, Inc. 47-4664484
Name change 8767 Carmel Valley Road E Telephone number
Initial return Carmel, CA 93923 831) 582-1017
|| Final return/terminated i
|_| Amended return G Gross receipts $ 944,853.
Application pending| F Name and address of principal officer. Jennifer Fenton H(a) Is this a group return for subordinates?| | yeg No
Same As C Above R i ties e gt Yes | _|wo
l Tax-exempt status:  |X]501(c)3) | [501(c) ( ) (insert no.) 14947(a)(1) or | |527
J  Website:  http://www.theequinehealingcollaborative.com/ |H) Group exemption number

K Form of organization: | X| Corporation | Trust | I Association | | Other IL Year of formationn 2015 ‘M State of legal domicile: CA
[Part] [Summary

1 Bnefly descrnibe the organization's mission or most significant activities: The urg_anizatiun was created to

— — — — — — — — —— — — — ———— e ————— —

e —— e e —— —— —— — — — — — — — — — e — e S e e S e S S S —

o/  PLOVIUC a4 pPalll LO_recovery, seli-dlscover ~dana persondl growtil tirol
% equine assisted psychotherapy. . ‘...t 07 L Gt Ll Es RN e
2| 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
OS] 3  Number of voting members of the governing body (Part VI, line1a) .......... ... ...... ...........| 3 4
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... . .. . ... . 4 4
21 5 Total number of individuals employed in calendar year 2023 (PartV,line2a). .. ................... .. | 5 19
=| 6 Total number of volunteers (estimate if necessary). ..... . .. .. . PR Ly s A 6 56
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . ... ... ... ... ... .. .. .. ........ 7a 0%
b Net unrelated business taxable income from Form 990-T, Part |, line 11. .. .. . 7b 0
Prior Year Current Year

.| 8 Contributions and grants (Part VIIl, line 1h). .. ... .. O 10, 800. 4,000.
3| 9 Program service revenue (Part VIll, ine2g) ......... ... .. 2] G . 677, 005. 940, 853.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and“ . G Aysie sl -2.572.
@ | 11 Other revenue (Part VIII, column (A), lines 5, éd dWIe). i v s

12 Total revenue — add lines 8 through 11 I, Column (A), line 12) . . 687, 805. 942, 281.

13 Grants and similar amounts paid (Pa e
14 Benefits paid to or for members (Part IAMn (A), iné ) . e s e o, |
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 2215001, 353,187.

g 16a Professional fundraising fees (Part IX, column (A), line 11e). . .. . .. L _
2| b Total fundraising expenses (Part IX, column (D), line 25) kR A
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . .. ...... ... ... .. 485,748. 613, 507.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25). .. .. .. 706, 749. 966, 694 .
19 Revenue less expenses. Subtract ine 18 fromline 12.. ... . ... ... .. .. P -18, 944 -24,413.
%9 Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) ... .. Ry LAk e A e e O 81,649. 84,123,
5'5 21 Total liabilities (Part X, line 26) | . . 45,476. J2.363"
EE 22 Net assets or fund balances. Subtract line 21 Eum line 20 . 36,173 11, 760. i

[Partll | Signature Block

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

Si g n Signature of officer Date
Here |Jennifer Fenton Executive Director
Type or print name and title
Prnnt/Type preparer’'s name ' Date \ \ Check ? PTIN
Paid Clark Savage, CPA ' CPA LO 3 1"‘1 self-employed P00845320
Preparer |Fim's name Savage Accqu
Use Only |Fimsadaess 100 Cloc e, Suite 230 Firm'sEN~ 82-2271013
i _ Carmel, Al Proneno. 831-238-5175
May the IRS discuss this return with the prepa above? See Instructions ])q Yes [ ‘ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 08/23/23 Form 990 (2023)




47-4664484

Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il .................. . w4000 ¥R IAariste sy s, D
Briefly describe the organization's mission:

T R— R W — e — e e e e S S e e e —— g— e — T . S G e S — i — — — — — — — — e — — — —

_— - - — i — e e e e — o — e e RSN — S S —— — — — — — — — — e e e S S S e mmmm m—

TR T T e —mn ———— — — — — —— — i —— S S e e e e e e e S S ———— —_——

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E22 ................ FAC RS v RIS e RisE b AR RNl 4 . [] Yes [X] No
If "Yes," describe these new services on Schedule O. Ef
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . E Yes Iz No
If "Yes," describe these changes on Schedule O.

4 Descnbe the nr%anizatiﬂn's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 966, 694 . including grants of $ ) (Revenue $ )

including gr ) (Revenue $

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

(Expenses S including grants of 9 ) (Revenue $ )
de Total program service expenses 966, 694.
BAA TEEA0102L 08/23/23 Form 990 (2023)




. grm 990 (2023) The Equine Healing Collaborative, Inc. 47-4664484 Page 3
t IV ecklist of Required Schedules
| Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private fuundatlun)‘? If "Yes," complete
S Ll e Ll R T € SRR R B ¢ 9ol g r s - S AR e e B L A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... ........... ... ... 2 X
3 Did the organization e e in direct or indirect political campaign activities on behalf of or in opposition to candidates
TOTADUDIG QHICR T Y88, COMDIS. SONBUI G P L i s i ihs Vv aisseabssassnsdsssindotagiuds sy inaeptidecs 3 X
4 Section 501(cX3 anizatigns. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng t tax year? If "Yes," complete Schedule 8 Part Il y g ............................................ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c (P)(E) organization that recewes. membershap dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . . . .. - X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg E;g;nd& advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, ¢ ¥
A A S R S Lo R D D e S, b et S G I R S W R e
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes, " compiete Schedule D, Part Ili.ss: saasvlies ool s0ei. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
Al f T it VL PR - ] G G en SN R S R SR e T 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit cuunselmg, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D Part I s S D PRI s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. S S TR NG 10 X
e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, P
or X, as applicable. E
a gld '\:i:’l'n;zrf organization report an amount for land, bmldmgs and Eqmpment in Part X, line 107 If "Yes," r:nmpfete Schedule T X
arl: Viia a2t e | . a
b Did the grgamzatmn repgrt an amgunl fgr mveslments — uther SEEUHtIES In F’art )( I|ne 12 that IS 5% or more nf |ts tgta[
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl . . 11b X
¢ Did the organization report an amount for :nvestmenls — program related in Part X, line 13, that IS 5% or ghore of its total
assets reported in Part X, line 16?7 If "Yes, " complete Schedule D, Part VIl . . . 3 1C X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or ts repgrted
in Part X, line 16? If "Yes," complete Schedule D, Part IX. .. ...... ... .... 11d| X
e Did the organization report an amount for other liabilities in Part mpfete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial s he year mclude a footnote that addresses
the organization’s liability for uncertain tax pgsl gns ?40)‘? If "Yes," complete Schedule D, Part X. .. | 11f X
12a Did the organization obtain separate, mclepe statemenls for the tax year? If "Yes, " complete
Srhacle D Parts: X1 and Xl e e Bl g e e e e R e L e s s 12a X
b Was the organization included in consolidated, ependent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV................................ | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If "Yes,” cgmpfete Schedule F, Parts Il and IV BRI bt 15 X
16 Did the organization report on Part IJ( column (A), line 3, more than $5,000 of aggregate grant-s or other assistance to
or for foreign individuals? /f "Yes, " cgmpfete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization rergrt more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part Ill 19
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or :
domestic government on Part I1X, column (A), line 17 If "Yes, " complete Schedule |, Parts | and Il 21 X
BAA TEEAQ103L 08/23/23 Form 990 (2023)



e Healinc Collaborative, Inc.

form 990 (2023) The Equin |
Schedules (continued)

47-4664484 Page 4

PartlV | Checklist of F equired
for domestic individuals on Part IX,

22 Did the organization re ort more t
column (A), line 2? If 'Pr’es, " complete Schedule |, Parts 1and I, ..ooovoovenrerieritonts
sation of the organization’s current

"Waeh on A, line 3, 4, or 5, about compen "
Yes" to Part VI, Section A, | e3 4,0rd a P oyees? If 'Yes, complete

Did the organization answer
2" i Tormer offi pensated emp

and former officers, directors,
Schedule d. ..o

24a Did the organization have a tax-exempt b
the last day of the year, that was I1ssue

ond issue with an outstanding principal amount of more than $100,000 as of
d after December 31, 20029?pr "Yes," answer lines 24b through 24d and

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

complete Schedule K. IF "NO, 00 10.1ine 258, . - uxrvb - vinan ¥y feivistdlebiean wan s 01 00
d exception?. ......... SRSy

beyond a temporary perio
me during the year to defease

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

oceeds of tax-exempt bonds

b Did the organization invest any pr
account other than a refunding escrow at any ti

¢ Did the organization maintain an escrow

any tax-exempt S R e D S T D L s b i
at any time during the YAr?. usicvoranrorre

d Did the organization act as an "on behalf of"

252 Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organizatio
transaction with a disqualified person during the year? If
ualified person in a prior year, and

b Is the organization aware that it engaged In an excess benefit transaction with a disg ; (
ported on any of the organization's prior Forms 990 or 990-EZ? /f Yes, " complete

that the transaction has not been re
Schedulel, Part!l..............

n engage in an excess benefit

ceivables from or payables to any current or

26 Did the organization report any

former officer, director, trustee, key emplﬂgee, creator or founder, su

or family member of any of these persons: If "Yes," complete Schedule L, Part 1F i i e s s

provide a grant or other assistance to any current or former officer, director, trustee, key

or founder, substantial contributor or employee thereof, a grant selection committee
luding an employee thereof) or family member of any of these

employee, creator
member, or to a 35% controlled entity (inc
persons? If "Yes,” complete Schedule L, Part I

28 Was the organization a party to a business transaction with one of the following partie
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes, " complete Schedule L, Part V... .............oooemeerronmne

b A family member of any individual described in line 28a? If "Yes, " complete Sched ,f
tion des@ a or
es,”

s? (See the Schedule L, Part IV,

¢ A 35% controlled entity of one or more individuals and/or organiza 28b7? If "Yes,"”
campfereSchedufeL,F’ar!!bﬂ...... e e i) Gl £
29 Did the organization receive more than $25,000 in nonc C“tl 7 If complete Schedule M.

r

30 Did the organization receive contributions of hist
cuntributic:-ns?ff"Yes,"cump!eteSchedu W N e RS e e e T R e
d| and cease operations? If "Yes," complete Schedule N, Part |.

31 Did the organization liquidate, terminate,

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

Schedule N, Part Il . .........ccccmvieees ERORPINPLER 0" L 203 g S MRS -R PSR

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regul
301.7701-2 and 301.7701-3? If "Yes,"” complete Schedu:‘epﬁ, Partifosc i g ............. r .gljj.at!w? .SECtIDns_

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I, or IV

andPartV, Jline 1. .....coovuvevnivans
Did the organization have a controlled entity within the meaning of section 512(b)(13)7. .. .. ..

rom or engage in any transaction with
o A

---------------------------------------------
.............

35a

b If “Yes" to line 35a, did the organization receive any payment f
entity within the meaning of section 512(b)(13)? If "Yes," comp

36 Section 501(cX3) organizations. Did the organization make an transfers to an 3
organization? If “Yes," complete Schedule R, Part V, line 2 % | an exempt non:charttable related

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a rela
treated as a partnership for federal income tax purposes? /f fYes, {:{J};np!ete Schedﬁfetﬁ,'g Dﬁgftnﬁf’ LA

38 Did the organization complete Schedule O and provide explanations on Schedule O for P
Note: All Form 990 filers are required to complete Scﬁedule O ; forEart V1, fines iih.end 191

han $5,000 of grants or other assistance to of

trustees, key employees, and highest com gk

rrrrrrrrrrrrrr

"Yes, " complete Schedule L, Part Lk gk Hivke it naahe s =

amount on Part X, line 5 or 22, for re _ | _
bstantial contributor, or 35% controlled entity

re® or other similar assets, or qualified conservation

Yes | No
22 X
23 A
24a X
24b
24c
24d
25a X
25b X
26 X
o7 X
28a X
28b X
28c X
29 X
30 X
31 X
32 >3
33 X
34 X
35a X
35b
36 X
37 X
38 A

Part V |Statements Regarding Other IRS Filings and Tax Compliance

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

EF T
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a ALAW.S
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b e
¢ Did the organization comp!
(gambling) winnings to I}‘Jﬁ;tl}]ﬂa;:ép?mthhnld:ng rules for reportable payments to vendors and reportable gaming
1cA

BAA
TEEAD104L 08/23/23

Form 990 (2023)
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The Equine Healing Collaborative, Inc. |
tatements Regarding Other IRS Filings and Tax Compliance (continued)

Jorm 990 (2023)

47-4664484

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 2a

b If at least one is reported on line 2a, did the organization file all required federal empinymerit tax returns? ... .. .. .. Aoy

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .......................
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0. . . . . . RO et Eo P S D

4a At any time dunn% the calendar year, did the organization have an interest in, or a signature or other authority over, a
ﬁnancua! account in a foreign country (such as a bank account, securities account, or other financial accnunt)'? .........

b If "Yes," enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. .........
G .YeS," 10 ine Sa or Sb, did the organization file FOImM BBBE-T 7.\ cais: sasoriusses s tesasssaises savedeysssivoeenseaine:
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charitable contributions?. . B ke L &b ba X
b If "Yes," did the organization include with every snil-:ntalmn an express statement that such contributions or glfts were
not tax deductible? . . A, (sl e e e I A S L - 1 | 6D
7 Organizations that may receive ded uctlble cuntnhutluns under section 1?0(c) %* |
a Did the organization receive a payment in excess of $?5 made parﬂy as a contribution and partly for gc}nds and —.adb
services provided to the payor?. el L e N S 7a X
b If "Yes," did the organization notify the donor of the value of the guuda or services pr-::wlded‘? s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prﬂperty for which it was reqmred to fnle
EOrV BIRD Ll T G s S e R e e - R LORINE 7c X
d If "Yes,"” mdlcate the number uf Fnrrns 8282 filed durlng the vear., . o7 . i oE | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Je X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... . 7f X
g If the organization received a contribution of qualified intellectual prnperty, did the organization file F‘
asrequiredy.; o . .- L B 3 At Al T B TS e 79
h If the organization received a contribution of cars, boats, alrplanes or other orgafzation file a
FOImM . 1098-C2. - v coe pan GQ 7h
8 Sponsoring nrganlzatmns mamtalnmg dnnnr adwsed funds Dld a dvise med by the spunsnnng
organization have excess business holdings at any tim | L} A e s N e 8
9 Sponsoring organizations maintaining donor advi
a Did the sponsoring organization make anyfta a% ' ns under section 49667 .. e 93
b Did the sponsoring organization make a tioh to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. .. ... ... ... . 1 102
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.). . S Ve | : 111b
12a Section 4947(aX1) non-exempt charitable trusts. Is the nrganazatlnn ﬁlmg Form 990 in heu of Form 10417 12a
b If “Yes.” enter the amount of tax-exempt interest received or accrued during the year. 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes." has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b o
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or -
excess parachute payment(s) during the year? 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O,
17 Section 501(cX21) 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 __1?
If "Yes," complete Form 6069
BAA TEEAQ105L 08/23/23 Form 990 (2023)




990 (2023) The Equine Healing Collaborative, Inc. 47-4664484 Page 6

5art VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI .............. o 0 iiiiiiiiiiiiiiiiiiiiiiiiii..

Section A. Governing Body and Management

)
'.I
B s
. 8
[

1a Enter the number of voting members of the governing body at the end of the tax year .. .. | 1a
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... . | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ... ... .
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ... . ... ........ 4.5 ] X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? e L il B I S R G T S 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . ...... .. .. 5 X
5 UNI Thit brpanization have members or stockholders 2 i e T R Ny R r|76 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
FOENDRTS O tNE DOVEMING DOUY T .. oo s v ve b re il s o SO G Al R B e R N 071 ] . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
StoCkhoklers, or persons other than the goveming body?, e Gii . f0 Lt e A i i hearnnce s by i gotuts i PO &l 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i
the following: .
B ThE QOVEMING DoAY 2., .o v vt s s balh e s mai e 5 R R R e e iy o ) 5 gal X
b Each committee with authority to act on behalf of the governingbody?. ... .......... ... ... . . ... .. Py 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O. . . Py 9 X
Section B. Policies (This Section B requests information about policies by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . 419 g ............. . 10a X
b If "Yes," did the organization have written policies and procedures governing tisactiutiestaf such ers, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? g ! : s R e e i e A 10b
11a Has the organization provided a complete copy of this toa its governing body before filing the form? . .. Tial. X
b Describe on Schedule O the process, If any, lised anization to review this Form 990. See Schedule O
12a Did the organization have a written conflic terest policy? If "No," go to line 13 . .. . o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O COMICES ] e e e e bk e s Ui FLaY R Al Feed A SN 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done... See. Schedule Q. i b ..., 12¢| X
13 Did the organization have a written whistleblower policy? ... ... ... ... ... .. . .. | 13 X
14 Did the organization have a written document retention and destruction policy?. .. o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official. . ... .. 15a X
b Other officers or key employees of the organization | s P . 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a 15X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

— O — — — T — E— — s S S S S S S —

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

j Own website Another's website ¥X| Upon request Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records
Savage Accountancy, APC 100 Clock Tower Place, suite 230 Carmel CA 93923 (831) 298-517

BAA TEEAQ106L 08/23/23 Form 990 (2023)
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| rm 990 (2023) The Equine Healing Collaborative, Inc. 47-4664484 Page 7
APart VIl | 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 in this Part VI, . . .. v oiiiiiiiiiiiiiiiiiiiimiiisiiriviiiiiiines.

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.

® | st 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 1099-NEC) of more than $100,000
from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received 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 a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Positi
(A) (B) (do not checc;ishg?e than one (D} (E) (F)
Name and title A box, unless person is bath an Reportable Reportable Estimated amount
verage | officer and a director/trustee) | compensation from compensation from of other
hours ) Gl I ™ the organization related organizations compensation from
p::ﬁ'rstwaenek B E: E' 3|8 -§ &1 9 (W-2/1099- (W-2/1099- the organization
eplgvdll ~Eal ) eyl [ogh -3 3 g MISC/1099-NEC) MISC/1099-NEC) and related
relfgsteg c g Geil = 3 organizations
organiza- [0 2|8 = 3 9
CORRAE
dgtfe“é E § i1
line) g H
g
_(0 Jennifer Fenton _
Executive Dir. 0. 0.
29 Momo Takeda . /. (s gi s ioii
President 0 0.
1) Molly Hansen .. ... 0o g
Treasurer 0 0
_@ Anjanette Ticar ______
Secretary 0 0
L00)" T I ITENE ST L) P T L Ty Y e I
B i ik o b et i ol o B SR iR [ g
AT) o A R VIR el Lrsain
B A R S L AV OUE el PO | IS
" (9) R T ) IR Mo
(10) . ociiarms dhauiirb A B iy Syl wileitd B8 i K anpally
(11)" Tasgliar e tpnn T gl Bk GARN cOnain] MR, L)
& V4 BRSO R TR RN I, i, T PR b )
LD BY . i e st s s s AR e e | WSt it
(14)

BAA TEEAQ107L 08/23/23 Form 990 (2023)




orm 990 (2023) The Equine Healing Collaborative, Inc. 47-4664484 Page 8
(Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
B
3 (A{' " (B) {dn nuulmi’:ﬂﬁ?g th;:: i?ne A {Eaa)bla HepgrtaE?bl " : ()
gilyrdiha A;EL?.SW nf’fjitc;na?dsﬁzrs:a;?ﬂru;te:? cnmpeﬁ:aﬂm from compensation from Esum;tW
per week = =k the ('.ﬂr Irggtmn | related ﬂg?anrzatmns compensation from
Rors R E% % § 285 a MISC/1099-NEC) MISC/1099-NEC) ek el
related | R organizations
organiza- S ~
tons |5 J|§ o
below
dotted
line) % E g
AL IR o TR G e el Tl
AN el waro s erta, ok SRl - & B0
AL T eseadimaiigniasmamstb e i gt 71y
L o el eI el e W L
Wb L e R aRE e S s Aol 1R i
©0)__
LA} EIPRD o i ORI M e e i
)L F T SR SARMEREGE TR TR e
VE) o I R T I e, 1 BN R .o | \( .
|
(24) i
_______________________________ |
|
) e i 5
Ab - Subtotal b ¥t S e N W e R 32183 0. 0.
¢ Total from continuation sheets to Part VI on AR e e 0. 0. 0.
i Total (add AneS 1D and 1C) . i aia i o e B o e o s e R Sl e s ) il a3, 0. 0.
2 Total number of individuals (including but not |ll'|"|ItEd to those hsted above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the ur%anlzatlun list any former officer, director, trustee, key employee, or highest cnmpensated ernpluyee
on line 1a? If "Yes, "complete Schedule J for such Individual, B e e . e R NS M | 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the nrganlzatmn and related urganizatlnns greater than $150,000? If "Yes, " complete Schedule J for
such individual . . AP R AT B R et B SN T ) S R e 4 X
5 Did any person listed on line 1a receive or accrue cnmpensatlnn from any unrelated organization or individual |
for services rendered to the organization? If "Yes, " complete Schedule J for such person. . .. | _ 5 ¥ |

Section B. Independent Contractors

1 Complete this table for your five hI%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (€)
Name and business address Description of services Compensation

g e i — e e s e

e

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAD108L 08/23/23 Form 990 (2023)




B -Lide
o -'.-:'i'-'r:. o=
=

g
= l.-

e
s
|
:
;
:

4

6a Grossrents .. . ... .. 6a

7a Gross amount from

Other Revenue

I 3 Investment income (including dividends, interest, and

O SN AL aMOUNME Y L L i oy B v eusies
Income from investment of tax-exempt bond proceeds
5 Royalties

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

m 990 (2023) The Equine Healing Collaborative, Inc. 47-4664484 Page 9
~ (Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL . ... SIS G, i R a
(B) ( D
Tutaltlae{*enue Related or Unrg?ated Raffez'rue
exempt business excluded from tax
function revenue under sections
e | Aomiom i revenue 512-514
| 1a Federated campaigns. . ... .. 1a
b Membershipdues. .. ... ... 1b
¢ Fundraising events . ... ... .. 1c
d Related organizations .. ... ... | 1d
e Government grants (contributions) .. .. | Te
f All other contributions, gifts, grants, and
similar amounts not included above .. . | 1f 4,000
g Noncash contributions included in '
T T 1g 4,000
kA N R g OSSN O 4.000.
Business Code
2a Equine Therapy 940,853. |  940,853.
b
Sl i i and kb iin s
B e T B
__________________ 1 T
T N L e
f All other program service revenue. . .
g Total. Add lines 2a-20 ... ... ... .., [T PR 940,853.|

() Personal

b Less: rental expenses |[6b

¢ Rental income or (loss) | 6¢

daNel rental income or10SS) . Ll Lo e ov vt fres s s

(1) Securities

sales of assets
other than invento 7a

b Less: cost or other basis
and sales expenses 7b

c Gainor (loss)...... 7c

d:Net-gain 0G(10SS) srit et . .. . o e s e s sy

8a Gross income from fundraising events

(not including S

of contributions reported on line 1c).

SeePartlV, linei8 ..o itsans
b Less: direct expenses. .. ..

¢ Net income or (loss) from fundraisin

9a Gross income from gaming activities.

See Part IV, line 19% 5 s aiors
b Less: direct expenses......

8a

8b

g events s or -

9a

9b

B2, 012

¢ Net income or (loss) from gaming activities. . . ... . ...

10a Gross sales of inventory, less. . .
returns and allowances

b Less: cost of goods sold. .

10a

10b

¢ Net income or (loss) from sales of inventory

Business Code

R

Miscellaneous

— ——— — e ——— S E—— m—
— — — — — — — — — (— —

e Total. Add lines 11a-11d

—— . .  — E—

12 Total revenue. See instructions

942, 28Y).

=Zpd 12,

940, 853.

2

TEEAQ109L 08/23/23
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Check if Schedule O contains a response or note to any lineinthis Part IX. ... ...............ooo i A

: (B) (C) D
I—'gg.*am"o%‘zr ;:_tmv‘;}f" lines Total expenses Program service | Management and FunSlre)lising
' expenses __general expenses | expenses

ts and other assistance to domestic
nizations and domestic governments.
LRl S 4 e ey e R T

ts and other assistance to domestic AR e et o | B O
iduals. See Part IV, line22 ............

ts and other assistance to foreign
nzations, foreign governments, and for-
individuals. See Part |V, lines 15 and 16

fits paid to or for members . .. ... .. ...,
pensation of current officers, directors, |
ees, and key employees . .............. 0 0. 0. 0.

pensation not included above to r
Jalified persons (as defined under

on 49 g%('l )) and persons described
EHON ABBLOIBIEB) . oo vt ivs i vt 0 0 0. 0.

X SAAIES AN WAGRS . xa v iin s o es vy 319‘,110:' 319;110:1 :

510N plan accruals and contributions
ude section 401 (k) and 403(b)
IOYEF: TONUIDUNIONS) v £ ST SaLeT,

remployee benefits. ... Ll ot
N AREST % 4. ST O SOihi « R R 345011 34, 0.LLs]

N PTRLEWE, T R A5 SRV RSN Y] 965
U LU L AR SR R RN S T S 26005

R e s T T e e
ssional fundraising services. See Part IV, line 17. . .

stment managementfees . ... .........

. (If line 11g amount exceeds 10% of line 25, column
amount, list line 11g expenses on Schedule 0.) . . ..

ertising and promotion. . ................

B XD RIS ES Sy, L  aa ve g b
IRAtonN WEeCINOIOQY s i iae o i s o

ments of travel or entertainment

snses for any federal, state, or local
lic officialS ik it RO TAD PR 6,442. 6,442.

ferences, conventions, and meetings. . ..
rael P Y R v i e ¥ ekt 2oLy 25yl

mentsto affiliales: ¥ e s s s g s

reciation, depletion, and amortization . .. 287500 28,500~
22,458.

e i e A R R Y T I e o
or expenses. Itemize expenses not

.red above. (List miscellaneous expenses
ne 24e. If line 24e amount exceeds 10%
1e 25, column (A), amount, list line 24e R TRl
enses on Schedule O.) . ............... . |

163,607,

rse_Si 99, 586. 99,586.
PPALES e o 99.073. 99,073.

e (— — — N —— —

913. 90, 913.
afppdedakosnsois e o 75, 953. 715,953.

N — — —

other expenses | . —
1 functional expenses. Add lines 1 through 24e 966, 694. 966, 694 . 0.

nt costs. Complete this line only if
organization reported in column (B)

t costs from a combined educational
npaign and fundraising solicitation.

2ck here if following
P_____—QB—Z ASC Tob+/20) - ¥ SR ey Form 990 (2023)

e - — ——————————
TEEAO0110L 08/23/23




990(2023) The Equine Healing Collaborative, Inc. 47-4664484 Page 11

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ........ ... B3 i erss s xtaYicivesbivyisvesne ) L

(A) (B
Beginning of year End of year

PG S PO INTOreBt-DBRAAIND . R e i s b e e e DilZ /el )
2 SAVNDS and termporary Cash INVestMemts. .. i i Tt i it s i 2
S P IRUCeS AN AN TR IVALIS, MG i i s s v v b v bt s v aver v s s b s hbs Fa 3
4 4
5

Accounts receivable, net

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial cnntrlbutar or 35%
controlled entity or family member of any of these persons . ceseiaie

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... ..........
7 Notes and loans receivable, net. .. ... ...
A1 8 Inventories forsaleoruse....................
§ 9 Prepaid expenses and deferred charges. . . ... .....
~ 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . Firrapaheiingad iy [ 239, 440.
b Less: accumulated deprematmn. P Sl e w0 cocat ¥10b 189, 990.
11 Investments — publicly traded securities. . .
12 Investments — other securities. See Part IV, line 11. .. ... . ... .. ..
13 Investments — program-related. See Part IV, line 11.
183 INANQIDIE ASSelS. | i R T s e b as o eidars
15 Other assets. See Part IV, line 11.. ... 15 33,673.
16 Total assets. Add lines 1 through 15 (must Equal line 33) Fagarsa 8 R 81,649.|16 84,123.
~ | 17 Accounts payable and accrued expenses . .. o 17
18 Grants payable . .. 18
19 Deferred revenue . T 19
20 Tax-exempt bond Labilities .. . ... . 20
g 21 Escrow or custodial account hablllty Cumpiete Part IV 21
=| 22 Loans and other payables to any current or for
0 key employee, creator or founder, substantigl co
= controlled entity or family member of hes Ak g 1 s i o ol 22
= 23 Secured mortgages and notes payab 'L third parties. aeiiewivwis s 45,476.| 23 36,062.
24 Unsecured notes and loans payable to Orirelated third parties. ... ......... o 24 35, 300.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25 1= 001"
26 - Total liabilities: Add lines 17 through 25, . ol s A e e e 45 476.| 26 e 363"
[0 Organizations that follow FASB ASC 958, check here |:| R
§ and complete lines 27, 28, 32, and 33.
4 | 27" /Net assets without donor restrictions 2 L S i e e . . & 27
Ig 28 Net assets with donor restrictions _ S U SR 28
E Organizations that do not follow FASB ASC 958 check here X
L and complete lines 29 through 33.
S| 29 Capital stock or trust principal, or current funds. . e 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3.: 31 Retained earnings, endowment, accumulated income, or other funds 36,173.| 31 11, 760.
f- 32 Total net assets or fund balances 36,173.| 32 113 B 760‘:_
Z | 33 Total liabilities and net assets/fund balances | | 81,649.| 33 84,123.
BAA TEEAQI11L 08/23/23 Form 990 (2023)




990(2023) The Equine Healing Collaborative, Inc. 47-4664484

art XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. ... ... .. ... ... ... ...........

1 Total revenue (must equal Part VIIl, column (A), line 12) ... .. .. P R R e i S O e U P 0 1 942,281.
2 Total expenses (must equal Part IX, column (A), line25). ................... b e d AR S b s e L 2 966,694.
3 REVEIUS 1658 expenses. SUDTACT NG 2 TrOML I 1o tosrinvnsstnines bins e nhsbsnthitsia e blinddisorp 3 ~24,415.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ... .. 4 36,173,
5. NELUNTeAR2eU JamS (OSSES) ON MVESITIBNIS ..l il i i chnit rsinnses 5 6od s o bk e 6 6Rma s sl i da 5
etk e R R RO R e BSOS SO VL Rt e R R L T R L A i oy 2 it 6
R U oS g RSN SN CRS S e b SRR e R T e S e A s SR S Y 7
8 Prior period adjustments TRV o T Vot (0 s L T R PRIt 8
9 Other changes in net assets or fund balances (explain on Schedule 9] B v Br s K SRR T 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
CONMTI (B . vsinn i v e, i VR e ik IR VS T e sea S O s AT R 10 11,760.
[Part XiI | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XII. ... .. ... ..o i i
No
1 Accounting method used to prepare the Form 990: [X|Cash ]Accrual jOther j ,. ¥l |
If the organization changed its method of accounting from a prior year or checked "Other," explain 5« :
on Schedule O. o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................. .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewedona |
separate basis, consolidated basis, or both.
Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ... . ... .. ... ... .. ... ....... 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate &5
basis, consolidated basis, or both.
Separate basis Consolidated basis Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respunsmlllty f of the audit,
review, or cnmpllatmn of its financial statements and selection of an mdependent .................... 2c
If the organization changed either its oversight process or selection proces ear, explain
on Schedule O.
3a As a result of a federal award, was the organization requir or audlts as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F? . . IRPER BB .\ TEER GRSl SR s i 3a X
b If "Yes," did the organization undergo the req e organization did not undergo the required audit
or audits, explain why on Schedule O ang@idescr eps taken to undergo such audits . . .. .. .. .. .. 3b

BAA TEEAOI12L 08/23/23

Form 990 (2023)




il p |iC Chari . OMB No. 1545-0047
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. Za or n

b ; rg4947(u)(1) :uzessgm?)? chaiﬁ;(b entrrguastn. e

ﬂ?ﬁmriﬁﬁ*s’;ﬁ?éﬁ . Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990 or Form 990-EZ.
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1 - ty
e A YRR
F 1 k o ‘I
T0 ool g teaind i
1A J'" T R0 =

'I.Tlam: of the

Thg_Ei

| Reason for Public Charity Status. (All uEanizatinns must complete this part.) See instructions.

P ; o ——‘mwumm
ine Healing Collaborative, Inc. 47-4664484

The organization i1s not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

101X

11
12

e

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

A church, convention of churches, or association of churches described in section 170(b)(1 XAXi).
A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXii).

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

— — — — — — S — — — — —
L R e —— e — S S S S ——— — ——— ——

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)AXiv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)XAXvi). (Complete Part I1.)

A community trust described in section 170(b)X1)XAXvi). (Complete Part Il.)

An agricultural research organization described in section 170(b)1)XAXix) 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:

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%aX2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section

QTQ.
An organization organized and operated exclusively for the benefit of, to perforg or& of, or to carry out the purposes of one
AX2). See section 509%(a)X3). Check the box on

or more publicly supported organizations described in section 50%(a)(1) orsecic
@ Wines 12e, 12f, and 12g.
or

lines 12a through 12d that describes the type of supporting organizatio
Type l. A supporting organization operated, supervised, or contro d Organization(s), typically by giving the supported
th trustees of the supporting organization. You must

organization(s) the power to regularly appoint or elect a maj
complete Part IV, Sections A and B.

Type ll. A supporting organization supegd ﬂr\
management of the supporting Drganlzaﬁ di

its s
irecto

connection with its supported organization(s), by having control or
me persons that control or manage the supported organization(s). You
must complete Part IV, Sections A a

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

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

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

(i) Name of supported organization (i) EIN %léigs'léy;pbeegfﬂ?_lr iglszéitl?g (iv) Its thrir : (v) Amount of monetary (vi) Amount of other
| [ : b ag T
above (see instructions)) ?;Q;{;‘lﬁagg’; r:_ﬁLEg support (see instructions) support (see instructions)
document?
Yes | No

(A)
(B)
(©)
(D)
(E) s e S :
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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le A (Form 990) 2023 | The Equine Healing Collaborative, Inc

~organization fails to qualify under the tests listed below, please complete Part IIl.)
on A. Public Support

- 4 S

: 47-4664484

Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)}(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the

)
contributions, and b i
1 m&%u&es received. (fDo not
include any "unusual grants.”) .. ... ..

2 Tax revenues levied for the
anization's benefit and
either paid to or expended
ON 115 DENANE. ({8 e

Calendar year (or fiscal year (a) 2019 (b) 2020 (c) 2021 (¢)2022 (92023

Page 2

(f) Total

3 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) .. |
6 Public sugpnrt. Subtract line 5 |
T ONT] A . s L v

| e W A, LI

5 I ]

Section B. Total Support

Eealgﬁgﬁ':gyfl;r (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022

(f) Total

7 Amounts fromlined ... ... . ...

royalties, and income from
Similar SOWces &, - .. 0 5. ...,

8 Gross income from interest,
dividends, payments received
on securities loans, rents, o

9 Net income from unrelated
business activities, whether or
not the business Is regularly
CAINCQ.O0N . & S iade rs vl g

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VINE Aunatrug tav iy L.

11 Total support. Add lines 7/

through 10 5008 20 SO I Ry | i ik;% ENT
1254Gross receipts from related activities, elc. (See AN SIUCHIONS ) B e e e he s iirnsns s sawionnsesnss 12

i, ST ) S
R e
1{-.1":#;;:"2-" -;I'.I‘:-,_-... o
'I'-|. ;

£ |

e
i
T

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization Acheck this DoX AN StoOp ers I e e B oo o rs s s snmrenssnsncccocrrnansn.

Section C._Cumputhtion of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f))....... ... .. ... . . Eeo Ll 14
15 Public support percentage from 2022 Schedule A, Part I, line 14.... .. .. ... B e 7S

16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 1s 3
and stop here. The organization qualifies as a publicly supported organization. ... ... ... .

b 33-1/3% support test—2022. 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 . ... .. .

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

%o

15

%

3-1/3% or more, check this box

b 10%-facts-and-circumstances test—2022, 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 sup

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

ported organization

BEAA TEEAQ402L 08/14/23
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shedule A (Form 990) 2023

Partlll [Suppo
(Complete only if you checked t

fails to qualify under the tests listed below, please complete Part I1.)

The Equine Healing Collaborative, Inc.

rt Schedule for Or%enizatlens Described in Section 509(a)2)
e box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

47-4664484

Page 3

(f) Total

. Section A. Public Support

(b) 2020

(c) 2021

(d) 2022

(e) 2023

Calendar year (or fiscal year beginning in) (a) 2019

1 Gifts, grants, eentnhutlene

and members ip fees
received. (Do not include

24,644.

10,800,

4,000.

190,641.

any "unusual grants.”) .
2 Gross receipts from admisslene,
merchandise sold or services

erformed, or facilities
rnished in any activity that is

related to the organization's

13,554.

137,643.

561,073.

677,005.

940,853.| 2,

412,530.

tax-exempt purpose. . .. ...

3 Gross receipts from activities
that are not an unrelated trade

64,099,

169, 500.

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 ef eewneee er
facihties furnished by a
governmental unit te the

0.

1603 171,

organization without charge . .

11,0235

307,143.

985, 717.

687,805.

944,

853.] "2,

Total. Add lines 1 through 5. ..

Amounts included on lines 1,
2, and 3 received from

Blm

disqualified persons. . . .. | 0.

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

OGN YAl . s 0.

0.

0.

c Add lines 7aand 7b........... 0.

0.

0.

*

8 Public support. (Subtraet line [SEN—.
7c from line 6.). . o [

Section B. Total Support

0.

'3

-
= _'-_-__'\l
=
| ’ ]
b -
aes: - f
L&

2300371 /Y.

Calendar year (or fiscal year beginning in) (a) 2019

TilEalos,

9 Amounts from line 6

10a Gross income from interest, dmndende
payments received on securities Ieene
rents, royalties, and income from

(d) 2022

(e) 2023

(P Total

10:) 2021

QOO ps A

687, 805.

944,853.

o003, 171

e:ml!ar sources . = s
b Unrelated buelness texable

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 on line 10,
whether or not the business 13

regularly carried on.

Other income. De not melude
gain or loss from the sale of

capital assets (Explain in

12

0.

Part VI.)

Total support. (Add lines 9,

:
? ilip 0D 3%

301, 1485

687, 805.

DB L

944, 853.

¢.003,1171"

10c, 11, and 12.)
14

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15

100.00

o

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2022 Schedule A, Part Ill, line 15

16

100.00

ekﬂ

Section D. Computation of Investment Income Percentage

0

17 Investment income percentage for 2023 (line 10c¢, column (f), divided by line 13, column (f))

18

Investment income percentage from 2022 Schedule A, Part lll, line 17
19a 33-1/3% support tests—2023, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

17

18

I'L':I{:J

Ule.

Is not more than 33-1/3%, check this box and stop here. The organization quelmee as a publicly supported organization

b 33-1/3% support tests—2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

1/3%, and

o'@| o\@

e

>

Schedule A (Form 990) 2023
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- ghedule A (Form 990) 2023 _The Equine Healing Collaborative, Inc.  47-4664484 Page 4
Part IV |Supporting Organizations e

F omplete only if you checked a box on line 12 of Part |. 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 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(), (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 organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was an% supported organization not organized in the United States (“foreign supported organization")? /f "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

answer lines
bers of the
n; (i) the

5a Did the organization add, substitute, or remove any supported organizations during the tax yea
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (1) the na

accomplished (such as by amendment to the organizing doc

b Typelor Type Il only. Was any added or substiiste nization part of a class already designated in the &

organization's organizing document?
G

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) 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 V. 6

g

¢ Substitutions only. Was the substitution an event beyond the organization's control?

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? /f "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes, "
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If “Yes," provide detail in Part VI. 9a

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

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

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

answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b | |

BAA TEEAO404L 08/14/23 Schedule A (Form 990) 2023




b X | 11 Has the organization accepted a gift or contribution from any of the following persons?

*. 990) 2023 The Equine Healing Collaborative, Inc. 47-4664484

Part IV |Supporting Organizations (continued)

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

C A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 113, 11b, or 11c, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membershippf one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's

officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported

organization(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more

than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees

were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the tax year.

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

Section C. Type |l Supporting Organizatinns__

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees

of each of the organization's supported organization(s)? /f “No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

=

Section D. All Type lll Suppnrting-arrganizatinns

1 Did the organization provide to each of its supported organizations, by the last day of the fifthgoofith of the
organization's tax year, (i) a written notice describing the type and amount of support pr. ing the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notifyeay copies of the
organization's governing documents in effect on the date of notification, to eviously provided?

of@anization? If "No, " explain in Part VI how

usteesei
é‘ ship with the supported organization(s).

the organization maintained a close and continyous
3 By reason of the relationship described on g€ 2, L | ‘
voice in the organization's investment pol nd 1n directing the use of the organization's income or assets at

2 Were any of the organization's officers, directors, or tr 1 )appoi or elected by the supported

organization(s), or (i) serving on the governing body,

the organization's supported organizations have a significant

all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played

in this regard.

Yes

No

Section E. Type llI Functionslly Integrated-Suppurting Organizatinn;

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

= The organization satisfied the Activities Test. Complete line 2 below.

b | The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) 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.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or

more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities

but for the organization’s involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI.

b 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

Yes

No

2a

2b

3a |

3b

BAA TEEAO405L 08/14/23 Schedule A (Form 990) 2023
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The Equine Healing Collaborative

Inc.

H 47-4664484
ype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

Check here if the organization satisfied the Inte

_ ?rm Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

2 ; 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.

Depreciation and depletion

AN~ WIN| -

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):

(A) Prior Year

= R T T T T
| F - s

(B) Current Year

a Average monthly value of securities

(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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.
4 C(Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amﬂunc
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from Ui >
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to lirG 8
Section C — Distributable Amount = Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1 [
2 Enter 0.85 of line 1. 2 |58
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3 [
4 Enter greater of line 2 or line 3. 4 [
5 Income tax imposed in prior year 5 |
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 5
temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions). S&
BAA - Schedule A (Form 990) 2023
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uleA(Fﬂm‘l 990) 2023 The Equine Healing Collaborative, Inc. 47-4664484 Page 7
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

¥ ectlon D — Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

Current Year

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) S
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 5 i i) 105 |
: ictributi i | i E ) s Underdigt?ibtmuns Distrfll;::table
Section E — Distribution Allocations (see instructions) <ol - BCe.2023 Amount for 2023
1 Distnbutable amount for 2023 from Section C, line 6 10k 3';:-.,-.-.-%;.’,"__-: Puth ;__._-ﬁ*{;:gjfa’}: ;{’: ;” *gw;fmﬁiﬁ fﬁ‘-’f u i
2 Underdistributions, if any, for years prior to 2023 (reasonable ““': ;;%%m
cause required — explain in Part VI). See instructions. s R T i = ""ﬂf gLy
3 Excess distributions carryover, if any, to 2023 WA AT s T ”_L :F’ﬂ*i " b
a From 2018 ... ... SRR | ARG SRS
b From 2019 ... IR S | BRI
¢ From 2020 .. | R | SR S -
d From 2021 w, R L e TP e
e From 2022 P
f Total of ines 3a through 3e '

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,
line /:

a Applied to underdistributions of prior yea

b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from lne 4.

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See

instructions.
7 Excess distributions carryover to 2024. Add lines 3) and 4c.

8 Breakdown of line 7:

a Excess from 2019
b Excess from 2020

¢ Excess from 2021

d Excess from 2022

e Excess from 2023
BAA

Schedule A (Form 990) 2023
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1
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¥

theduleB |
orm 990) Schedule of Contributors e 2 0‘ 23
o W Treasury Attach to Form 990, 990-EZ, or 990-PF.
Inurnl_al Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
The Equine Healing Collaborative, Inc. 47-4664484
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
527 political organization
Form 990-PF 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 i1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
¥X| For an organization filing Form 990, 990-EZ, or 990-PF that received, du B‘ttnh ions totaling $5,000
or more (in money or property) from any one contributor. Complete Pagds | z@ rietions for determining

a contributor's total contributions. !

Special Rules g

For an organization described in secti 1(c)(3) filing 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)(v1), that checked Schedule A (Form 990), Part Il, 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 () Form 990-EZ, line 1. Complete Parts | and II.

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 | (entering

"N/A" in column (b) instead of the contributor name and address), 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 it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year S

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990) (2023)

TEEAOD701L 08/09/23




1 1 Page 2

||'.' Fis

Y

XEHSh - - ¢ of organization

Employer identification number

47-4664484

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) (c). (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
Person p 4
Foundation Fund of the CFMC e
““““““““““““““““““““““““““““““““““ = Payroll I
AL Rt R ae L 10 N M e (TR ot AN S i i o $ __5,000.| Noncash
(Complete Part Il for
NOULOTeveCAL 9398 Daliii o e L il | noncash contributions.)
a b (O ) bt
ISc?. Name, addre(55), and ZIP + 4 Total contributions Type of contribution
Person
TAmE T pleee e et bes opimyarotenk msto e reg pe e Ce T e SeCrTS Ryt w i T AR Payroll :I
________ Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
(d) .
gnlac):. Type of contribution
Person
AT Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (C) () e
No. Name, add Total contributions Type of contribution
Person
e BT e S e R R R D T e T T T TR Payroll
_______________________________ Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ()i () Bl
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
T I Ta D A e S e S e s Payroll
_____________________________________ Noncash
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) € (d)5rce.
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
e O i s s S U S 0 e e I iy i S gt Payroll ]
S e I A R R e W s e SR S e Y e Noncash [
(Complete Part |l for
e R noncash contributions.)
BAA TEEA0702L 08/09/23 Schedule B (Form 990) (2023)
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-- dule B (Form 990) (2023) : : 1 1 Page 3
dar of organization E_rl.'l-pluyer identification number
JThe Equine Healing Collaborative, Inc. _ 47-4664484

. T Part Il | Noncash Propenrty (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (©) . .
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
N e e e e el S St
P i e et v e S I T ey i gy o e
(a) No (b) (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
e e e L O -~ — —
(a) No. (b) (c) . (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
B ey 0 T e
(a) No i (b) _ (©) . d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)
i ——— . |
(a) No L (b) : (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
BeEEEEEr e R N
(a) No s (b) ; (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
fapsamr s s T e R e ] S I
BAA TEEA0703L 08/09/23 Schedule B (Form 990) (2023)
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~ jhedule B (Form 990) (2023) 1 1 Page 4

” '. of organization . | EI'I"I'F;OTII' idenific ation number
B e Ec ine Healing Collaborative, Inc. 47-4664484

g 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) through (e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year, (Enter this information once. See instructions.). ............ §________ N/A
Use duplicate copies of Part Il if additional space Is needed.
H ]
(?r)on?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part| il : g
-—NZ& __________ =3 T | M R e — i — — — —
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(13';:: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Nhip of transferor to transferee
(a) P:: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
| (e) Transfer of gift
| Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?gub:r? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held |
Part |
—————————————————————————————————————————————————————————————————— |
e B e e LT R —— |
(e) Transfer of gift :
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee ]
oL i

BAA TEEAO70AL 08/09/23 Schedule B (Form 990) (2023)




o qugglﬁ)E D Supplemental Financial Statements OMB No. 1545.0047
- AForm Complete if the organization answered "Yes" on Form 990

F PartIV, line 6, 7, 8, 9, g:t:hﬁlll? 11c,9%d, 11e, 111, 12a, or 12b, 2023

£ Department ach to Form 990. ~ Open to Public
temal Revenue Serice Go to www.irs.gov/Form990 for instructions and the latest information. boa ";H* —"Jf; ,

e organization ployer id

The Equine Healing Collaborative, Inc. 47-4664484

, ining Donor Advised Funds or Other ‘unds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year. .. . 38 2t iy

1

2 Aqgagregate value of contributions to (during year) .. . . ..
3 Aggregate value of grants from (duringyear) . ... ... ..
4
S

Aggregate value atend ofyear.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds N
are the organization's property, subject to the organization's exclusive legal control?. ... o Yes o

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring N
e e R Y Y o P e S e e B e e e S it e e DYEE [ | o

— — — = — =

Conservation Easements :
Complete if the organization answered "Yes" on Form 990, Part IV, line L

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

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

Protection of natural habitat

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

a Total number of conservation easements. . ... .......c.cccirioriernoarascrniiaisas . W
b Total acreage restricted by conservation easements. . ... ................ o
c Number of conservation easements on a certified historic structured ded@ 4o

xly 25, 2006, and not on

Held at the End of the Tax Year

a
b

2C

d Number of conservation easements included on line 2c
a historic structure listed in the National Register . . ‘ :
red,

3 Number of conservation easements modified,
tax year

4 Number of states where property subject t servation easement i1s located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ... ... ... .......... ... | Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

xtinguished, or terminated by the organization during the

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()
and section 1700 @) B) (1) 7. . . i v i iteursannssainesonisernonesasssanssssesonnssoessss Yes No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
|Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide In

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

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

(i) Revenue included on Form 990, Part VIII, line 1 S
(ii) Assets included in Form 990, Part X S

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VI, line 1 $

b Assets included in Form 990, Part X S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023




~ ghedule D (Form 990) 2023 The Equine Healing Collaborative, Inc. _47-4664484  Page 2
: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

~ 3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
ttems (check all that apply).

a | |Public exhibition d | |Loan or exchange program
b Scholarly research Other

= Preservation for future generations

4 Eraurxtwgﬁ I? description of the organization's collections and explain how they further the organization's exempt purpose in

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets [:l No
to be sold to raise funds rather than to be maintained as part of the organization's COlCtION? i s vt er: Yes

scrow and Custodial Arrangements _
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on

Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or ather intermediary for contributions or other assets not included
of FOIMN 980 Part X2 5l e Sy aeiicmitan s raon e i e e (i G e s A Yes [ |No

b If "Yes," explain the arrangement in Part }{III and cumplete the following table.

Amount
G O EUWIND DAIANCE S s e gt el .« it va e s pa e ae n s e ey o S s 1c
d Additions during the year. .. .. .. . S G e R o O O e Ny NP A e P WYIGS gk 1d
SRS e S e |l s SRR S MY SR S R s PR SR B b RN le
FA e R e e R G NI e & O Al R SORS NS  l N A e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. Yes E No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII. .
Endowment Funds Fon gt S e
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions. . ... .. AT
! ¢ Net investment earnings, gains, G
| L8 B R e | e iy >
d Grants or scholarships . .. ... ..
' e Other expenditures for facilities
anNd INOOraMS & . - e <V ien fant + x5
f Administrative expenses .. ... ..
g End of year balance . ..... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment . %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizations? .. ........ochnacananesncassnnnnsninesisssanssononnoness | _ WER 3a(i)
(ii) Related organizations?........ ... .. . A e A R | | 3a(ii)
b If "Yes" on line 3a(i), are the related ﬂrganlzatmns hsted as requlred on Schedule B fovh vs | 3b
4 Describe in Part XllI the mtended uses of the nrganlzatlnn s endowment funds
Part VI ] Land, Bunldmgs and Equipment
" Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements e
d Equipment 66,940. 30,682. 36,258.
e Other 112,500 159,308.]| 3,1 924
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) 49.450.
BAA Schedule D (Form 990) 2023
TEEA3302L 07/20/23




- ghedule D (Form 990) 2023 The Equine Healing Collaborative, Inc. 47-4664484 Page 3

VIlI Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
g (u) Descnptmn of security or category (m»:lujmg name of aecunty) (b) Book value (c) Method of valuation: Cost or end- rd-of. -year market value
3 ) 1) Enciol Gorvaives, (1T, Lok puteme e | i T
(2) Closely Neld SQUITY IRETBSES. | . v uivs s sakaiebyrisiiss | 7
SIS IO s T R ’ i B _:__.. -
T e M o = L S
1) i A R i G s Ll el ——
SRR Sl - e e
g RECHPIRSR L e i e T it S
6 e smt i el S LR S
0 ik e B 8 O U el
WS R e T e
IR D e R
L4 MRS S S e
Tutal (Column (b) must equal Form 990, Part X, line 12, column (B)). . i e

Investments — Program Related N/A .
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

&)

©)
(10)
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) ..

dart Other Assets
Complete If the organization answered

"Yes" on F 1. See Form 990, Part X, line 15.

(b) Book value

4,100.
ST 135

(1) Employee Auto Loan
) V. Moule Loan

(3)
GO
®)
(6)
@
(8)
©)
(10)
Total. (Cafumn{b)mustequafFaerS‘G Part):’hne 15, cafumn(B)) e R 33,673,

[ | Liabilities
Zubl Conm;ﬁ;te :fathe organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.
(a) Description of hability (b) Book value

(IJ Federal income taxes

(2) Cash Overdraft 1= 001"

(3)

4)

(5)

©)

(/)

(8)

(9)

| (10)
; (11)
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) 1,001,

R EEEEEE—————.,

S — e

2, Liability for uncertain tax positions, In Part XIII, provide the text of the footnote to the organization's financial statements that reports the mgumt on's liabili ity for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XI|

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023
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edule O (Form 990) 2023 The Equine Healing Collaborative, Inc. 47-4664484 Page 4
XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

’ Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

4 1 Total revenue, gains, and other support per audited financial statements. ... ... ... ... 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. . .. ......................... ... 2a

b DONAEH BRrvICHs. afia USe OF Tatili B s o o L ia0 i i van vrs dhs il bbb &' 2b

G RECOVRIIES O DITOT VoA BN L i o i Tt S eh e a5ain 2c

d Other LASTrDe N PArt XIS S T8 Uowetd. DM Bt SO, cv v s 2d

© AGT HORS K8 YWOUDN Ui s s Vi b e e e T i) e e Ve N 3 ) W B A P A AE ARl o v 2 2e
3 Subtract Hing 20 TIOMINe NS S Bl Mnaar o DEpastre. Jukoss. Bt i T A 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b.............. | 4a

b Other (DBSENDE I EA X i e e ey, s e el d4b

C A INGS A8 and di G, 5 s AV G e A R O AR SR A R L sl A IR I 4c
5 Tutal revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ....... ... ... ... ...-. | -

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. .. ... .. ... .. il i
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse offacilities. ........ 0. ... iivininiiinanns
b Priof Year adiusImentS ... bl in s iugs s ainss o poet obultin Uit s i i
¢ Other losses. . £
d Other (Descnbe in Part }(III ) ....... SAUMRAE S0 ALl e By e T Dt B R R
e Add lines 2athrolugh 2d % = B N Pl o N o Vo R TR S v a ey o Vo oot s e e R Sn 8 v

. SUbLrACt lINe 26 From NG L. oo iivinsaimbononisis s dddause s an e me:su i e/t s e wiisnius e sk Bt B pivic & 0o o =
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b. . ............
b Other (Describe in Part XN o, cuiiosvavicasiii o or veehiS it o s utic S sl
CAdd lines da and 4. i o dt s e e A S W e s g S Pt :
5 Total expenses. Add Imes 3 and 4c. (This must equal Farm 990, 1!:}1&

Part XIIl| Supplemental Information
neif: lines 1a and 4; Part IV, lines 1b and 2b; Part V,

Provide the descriptions required for Part I, |i
line 4; Part X, line 2; Part XI, lines 2d and 4b d and 4b. Also cumplete this part to prmnde any additional information.

BAA Schedule D (Form 990) 2023
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4CHEDULE O Supplemental Information to Form 990 or 990-EZ R o e/
zorm 990) Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide apny nddltlungl Infur:lnatiun. 2023
Attach to Form 990 or Form 990-EZ. 1__{'! Py I g .
mﬁﬁl Esgﬁg;w | Go to www.irs.gov/Form990 for the latest information. ; Ins; :Ei,
Name of the organization | Employer identification number
The Equine Healing Collaborative, Inc. 47-4664484

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is provided to the Board of Directors before filing the tax return. Any
changes to the tax return are included in the form before final filing.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Board members are required to disclose any conflict of interest situations.

Discussions with the board will determine if a conflict exists and precautions are

then taken.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/24/23 Schedule O (Form 990) 2023
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