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990 Return of Organization Exempt From Income Tax 
0MB No. 1545-0047 

Form 2023 Under aectlon 501(c), 527, or 4947(11)(1) of the Internal Revenue Code (except private foundations) . ' 
, 

•0,p ......... W: .... Pub' • 11· .. 
Department of the Treasury Do not enter 1oclal aecurlty numbers on this form H It may be made public. !: . . Jf.t .. . :: :: ........ ~ 

:::::ln"· .. 10 ........ llo·n ... ::::: 
Internal Revenue Service Go to www.lr1,aov/Form990 for Inatructlon1 and the latest Information. ::::: I 6C · ::::: 

A For the 2023 calendar vear or tax vear bealnnlna 10 / 01 / 2 3 and endlna O 9 I 3 0 I 2 4 
D Employer Identification number B Check K applicable: C Name of organization 

0 Address change CHAPS EQUINE ASSISTED SERVICES 
0 Name change Doing buslneaa 11 **-***8867 

Number and atreet (or P.O. box If mall la not delivered lo street aaareu) ( Room/aulte E Telephone number 

0 Initial return PMB 201, 1590 SU GARLAND DR STE B 307-673-6161 
□ Final return/ CRy or town, elate or province, country, and ZIP or foreign poatal code 

tem,lnated 
o Gross recelots S 397,814 0 Amended return 

SHERIDAN WY 82801 
F Name and addreaa of prlnclpal officer: 

H(a) Is this a group return for subordinates? 0 Yn [Z) No □ Application pending KRISTEN MASTERS 
□ YH □ No PMB 201, 1590 SU GARLAND DRIVE STE B H(b) Ara all subOrdinates Included? 

SHERIDAN WY 82801 If "No: attach a list. See instructions 

I Tax-exemot status: IXI so11c)1si I I so11ci , ) (Insert no.l I I 49471all1 l or I I s21 

J Website: CHAPSWYO.ORG Hlcl Grouo exemotion number 

K Form of oroanization: IX l Corooration I I Trust [ l Association I I Other IL Year of formation: 2003 IM State of IAnal domicile'. WY .... ..... ~-. .. .... 
iii:P.artiti? Summarv 

1 Briefly describe the organization's mission or most significant activities: .................................................................................. . 

3 TO PROVIDE EMPOWERMENT & HEALING AS WELL AS PHYSICAL & MENTAL WELL-BEING .T}lROUGH .. EQtJiNE. '.Ass I ~ir'Eo. 0S0E:RVI°C0ES ·.· .............................................................................................. . C 
«I 
C .. .................................................... ' .... ' ' .. ' ' ... '' ... ' ............... ' ... ' .............................................................. . 

l 
(!) 

2 ch~~1c .thi~· t>~-~ • 0 • it .th~ -~~~~i~ti~~ ·c11~~~ti~~~d it~ ~p~~~ti~~~. ~~ .di~-P~~~-d ~t· ~~~~- th~~- 2soi~ ~t-1~. ~~t. ~~~~t~-.•••••••••••••••••••••••••••••••••••••••• 
118 
IO 
.! 
~ 
> 

3 Number of voting members of the governing body (Part VI, line 1 a) L......::3:.......-i_7;__ _____ _ 

4 Number of independent voting members of the governing body (Part VI: ·11~~ • 1 b) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • L--4~_7;__ _____ _ 

t; 
< 

5 Total number of individuals employed in calendar year 2023 (Part v, line 2a) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • i-.::5=---i___...;8~------

6 Total number of volunteers (estimate if necessary) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • L..--:6:.......-i_7;.......;;;.6 _____ _ 

7a Total unrelated business revenue from Part VIII, col~~-~ ·(C),· Ii~~ 1·2 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • i--:-7.:;;;.a-+-________ O_ 
b Net unrelated business taxable income from Form 990-T, Part I, line· 11 ·:::::::::::::::::::::::::::::::::::::::::::::: 7b 0 

GI 
~ 
C 
GI 
> 
GI a: 

IO 
GI 

8 Contributions and grants (Part VIII, line 1h) ..................................................... . 

9 Program service revenue (Part VIII, line 2g) .................................................... . 
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ................................... . 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ......................... . 
12 Total revenue - add lines 8 throuah 11 (must eaual Part VIII, column (A), line 12) ............. . 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .............................. . 

14 Benefits paid to or for members (Part IX, column (A), line 4) .................................... . 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ............. . 

! 16a Professional fund raising fees (Part IX, column (A), line 11 e) .................................... . 

~ b Total fundraising expenses (Part IX, column (D), line 25) ............................... Q ...... . 
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ................................ .. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... . 
19 Revenue less exoenses. Subtract line 18 from line 12 

~= 
!!g 

20 cu .. 
::i 

21 <-o 
I§ 22 LL 

Total assets (Part X, line 16) .................................................................... . 

Total liabilities (Part X, line 26) .................................................................. . 
Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . . . . . . . . . . . . .. . 

HP.art][ { Signature Block 

Prior Year Current Year 

316,293 327,284 
7,051 15,289 

-32,151 1,025 
-560 12,317 

290,633 355,915 
0 
0 

155,142 178,366 
0 

141,581 192,278 
296,723 370,644 

-6,090 -14,729 
Beginning of Current Year End of Year 

262,257 251,593 
2,931 3,836 

259.326 247,757 

Under penalties of perjury, I declare that I 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. 

Sign Signature of officer Date 

Here KRISTEN MASTERS EXECUTIVE DIRECTOR 
Type or print name and title 

PrinVType preparer'& name Preparer's signature Date Check LJ if PTIN 

Paid Jennifer M Reed 02/04/25 self-employed ********* 
Preparer Firm's name Jennifer M Reed CPA LLC Firm's EIN **-***0724 
Use Only 1101 Sugarview Dr 

Firm's address Sheridan, WY 82801 Phone no. 307-674-7491 
May the IRS discuss this return with the preparer shown above? See Instructions ............................................................... IXI Yes r l No 
For Paperwork Reduction Act Notice, see the separate Instructions. 
OM 
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I 
1 
2 
2 

721578867 

~~Pi:l:~~023) CHAPS EQUINE ASSISTED SERVICES **-***8867 
• •·· Statement of Program Service Accomplishments ~ 

Page 2 

Check if Schedule O contains a response or note to any line In this Part 111 11" .. , .. ,. II .. ,. ... , ....................... .. 
1 Briefly describe the organization's mission: 

TO ••• ~RQYJP.~ ... ~MPowERMENT & HEALING A~ ... ~.~.~+.! . .!\$ .. .J?.WX~.~~A~ ... ~ .. M~N.TA+.! .. w~.:i;.i-~-:-.~~~r.G ......... . THRO ••••••••••••••••••••••••••••••••••••••••••••••••• 
•••••• QGH ... ~.Q~~N~ .. A$.$ ~~1.~P .. . $~RY.~.<;:.~.~ .. • ................................ ···.·· .. ·········· .. ····· .. ··········· ...... ·· .... ··· .. · .. ·· .. 
o • • • o o o o O ♦ O o O O O O O • O IO o o o O O O O O • o O O • 0 o O O IO O O I Ii o o, •I, I, I Io Ii IO Io t • 0 0 0 0 0 I I I It• 0 0 IO• I I It O I• 0 0 • • 0 I I ♦••' 0 • '0 0 0 ff O' 0 I IO Ott• f I• f O •••II• 0. 0 0 t t tot O IO O • • • • 0 0 o O O O o O O O O o o O o o o 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Fonn 990 or 990-EZ? □ YH ~ No 

0 0 0 i O O o O o o O Oto too o i o o Io O o Io o, o t, O o o o o O o O, O O O O I IO o, o Io, I• to, IO IO t O O O O O o Io O Io o O O o IO O o • o O o O O • 0 0 0 •' • 0 0 0 o' 0 o O o o O O O IO 

If "Yes,• describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 

services? D YH ~ No •................................ ' .................... ' .... ' ... ' ·• .. ' .... ' .... ' ............ ' ' ...... '.' ......................... . 
If "Yes," describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of Its three largest program services, as measured by 

expenses. Section 501(cX3} and 501(cX4} 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 . 

• • • • • • • • • • • • • • • • • . • • • • • • • . • • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' .............. ' ............................................................................. . 
• • • • • • • • • • • • • • • • • . • • . • • • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . '.' ............. ' .................................................................... . 

• • • • • • • • • • • • • • • • • • . • • • • • • . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '.' ............................................................................ . 
• • • • • • • • • • • • • • • . . • • . • • . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' .............. ' .......... ' .. '.' .... ' .. ' ......................................................... . 
• • • • • • • • • • . • • • • . • . • • . • • . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . ... . . . . . . . . . . . ' ............................................................................... . 

• • • • ' •••••••............................................................................................ ' ....................................................... . 

4b (Code: . . . . . . . . . } (Expenses $........................... including grants of $ . . . . . . . . . . . . . . . . . . . . . . . . . . } (Revenue $ . . . . . . . . . . . . . . . . . . . . . . . . . . } 

N/.J:... ............................................................................................................................................................ . 
. . • • • . . . . . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . ' .................................................................................. . 
. . • • . . . . • • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
• . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' ........................................................................................... - .................. . 
• . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ' ...... ' ................................................................... . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' .......... '.' ................................................................................. . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' ................. ' ' ................... ' ......... ' ... ' .. ' ........................................................................ . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' ............. ''.'.' ................................................................ . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' ............. ' ...... ' ........ ' ...... ' '. ' ...... ' .... ' ' ............................................................... . 
. . . . . . . . ' ........................................................ ' ' ....... ' ' ......... '.' .......... ' .............. ' .... ' ......................................... . 

4c (Code: . . . . . . . . . } (Expenses $........................... including grants of $ . . . . . . . . . . . . . . . . . . . . . . . . . . } (Revenue $ . . . . . . . . . . . . . . . . . . . . . . . . . . } 

N/.J:... ............................................................................................................................................................ . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' .......... ' ' .... ' ... ' ............. ' ............................ ' ............................................... . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' ......................... ' ..... ' ....................................................................... . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' .. ' ............ ' ................... ' ....... ' .. ' .. ' ........... ' ......................................................... . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' .................. ' .......... ' ' ..... ' ... ' ........... ' ......................... ' ................................... . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '' ... '''' ............ ' .. ' .... ' ...... ' ......................................... ' .. ' ......................................... . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' .... ' ...................... ' ....... ' ... ' ................................ ' .. '.' '.' .. ' ................................... . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '.''.'.' .. ' .. ' ...... ' ' ...... ' ... ' ....... ' ..... ' .... ' .. ' .... ' ... ' .. ' ............ ' ... ' .............................. . 
. . . . . . . . ' ......................................... ' .... ' ........ '.'. ' ... ''' .... ' ..... ' ... ' ......... '' .... ' ' .. '''' .. ' .............. ' ........................ ' .... . 
. . . . . . . . . . . . . . . . . . . . '.' ....... ' .. ' .... ' ..... '.' ....... '.' .. '' ........ '.' ..... ' ' ....... '.' ......... ' '. ' .... ' ... ' '.' ' ........... ' ..... ' .. ' ... '.' .................. . 
. . . . . . . . . . . . . . . . . . . . . . . . . '' ......................... ' '. ' ......... ' ......... ' ' ... ' ........... ' .... ' ..... ' ' ...... ' ............ '.' ........ ' ...................... ' .. 

4d Other program services (Describe on Schedule 0.) 

(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses 3 4 2, 3 9 5 
DM Form 990 (2023) 
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:~~~-~~_{~923) CHAPS EQUINE ASSISTED SERVICES 
::::Pan:1vn Checklist of Reaulred Schedules 

**-***8867 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Is the organization described In section 501(oX3) or 4947(a)(1) (other than a private foundation)? If HYes, 11 

complete Schedule A 

Is the organization req~i~d ·t~· ~~-pl~t~· S~h~d~i~ 'e,' S~h~d~I~ ·~; c~~t~lb~.~~~?·s~·~ '1~~-t~~~.,~~~-:::::::::::::::::::::::::::::::::::::::: 
Did the organization engage In direct or Indirect polltlcal campaign activities on behalf of or In opposition to 

candidates for public office? If "Yes," complete Schedule C, Pert I ...................................................................... . 
Section 501(c)(3) organizations. Did the organization engage In lobbylng activities, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Pert II ............................................................. . 
Is the organization a section 501(c)(4), 501(c)(5), or 501(oX6) organization that receives membership dues, 

assessments, or slmllar amounts as defined In Rev. Proc. 98-19? If "Yes," complete Schedule C, Pert Ill ............................... . 
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I 
Did the organization receive or hold·~· ~~~~~~ti~~ -~~~~~~~t: i~~l~di~g· ~~-~~~~~-t~· t~ ·P~~~~~~ ~p~~- ~~;~~: • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II ...................................... . 
Did the organization maintain collections of works of art, historical treasures, or other slmllar assets? If #Yes, 11 

complete Schedule D, Part Ill 
Did the organization report an ~~~-~~ti~. P~rt ·x: '1i~~ '21: ·f~·r· ~~-~r~~- ~~ -~~~t~~j,~j ~~~~-~~. ii~·biii~; ~-~~~ -~~-~ •••••••••••••••••••••••••••• , • 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes," complete Schedule D, Part IV 
Did the organization, directly or through a related organization, hold ~~~~t~ ·,~· d~~~~~~~~trict~d· ~~d~~~~t~· • • • • • • • • • • • • • • • • • • • • • • • •• • • • • 
or in quasi-endowments? If "Yes," complete Schedule D Part V 

, .......... ' ............................................................. . 
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X, as applicable. 

a Did the organization report an amount for land, buildings, and equipment In Part X, line 1 0? If "Yes," 
complete Schedule D, Part VI 

b Did the organization report an ~~~-~~t f~~-i~~~~~~~t~~th~~ ·;~~~rlti~~-I~ P~rt x,' ii~~ 1i' th~t ·i~· s~io' ~~ -~-~~~ •••••••••••••••••••••••••••• 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII ................................................... . 
c Did the organization report an amount for investments-program related In Part X, line 13, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ................................................... . 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX ...................................................................... . 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ...................... . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII ............................................................................................................ . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ... ................... . 
13 Is the organization a school described in section 170(b )(1 )(A)(ii)? If "Yes," complete Schedule E ......................................... 
14a Did the organization maintain an office, employees, or agents outside of the United States? ............................................ . 

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 I and IV ........................................ . 
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," complete Schedule F, Parts II and IV ............................................................. . 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes, 
11 

complete Schedule F, Parts Ill and IV . ................................................. . 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11 e? If "Yes, 
11 

complete Schedule G, Part I. See Instructions ........................................... . 
18 Did the organization report more than $15,000 total of fundraislng event gross Income and contributions on 

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II ........................................................................ . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part Ill .................................................................................................. . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ............................................. . 
b If "Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this return? ................................. . 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic aovernment on Part IX column (Al line 1? If "Yes II comolete Schedule I Parts I and II ....................................... . 

DM 

I 
I 

Page 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 
. .... ..... ..... ..... ••••• ..... . .... ..... . .... ..... .. ... ..... . .... .. ... ..... .. ... ..... . .... ..... . .... ..... . .... 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Fonn 990 (2023) 
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Form 990(2oi3> CHAPS EQUINE ASSISTED SERVICES 
HP.art]VI Checklist of Reaulred Schedules (continued) 

**-***8867 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic lndlvlduals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I end Ill ...... , ......................................................... . 
23 Did the organization answer "Yes" to Part VII, section A, llne 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, end highest compensated 

employees? ff "Yes," complete Schedule J .............................................................................................. . 
24a Did the organization have a tax-exempt bond Issue with an outstanding prtnclpal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a ........................................................................... . 
b Diel the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................................. . 
c Diel the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 
'''''' '' o • '•' o O + • o o o, o, o, •, o, o I•, o I• o Io O O O O o, o Io I I I Io o o O o o IO O I I•, O O, o O •IO o •'•••I• 0 • o' O o o' o'' o o' 0 0 O o o o O O 

d Diel the organization act as an •on behalf or Issuer for bonds outstanding at any time during the year? ................................. . 
25a Section S01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit 

transaction with a disqualified person during the year? If ·Yes," complete Schedule L, Part I ............................................ . 
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I 

26 Did the organization report any amou~t -~~ -p~·rt·x: ·u~~ 's -~; 22: t~~ ·r~'~j~~bi~~-~~~· ~-r, p~,y~bi~~,t~ ~~;,·~~~~~~t''' '. '' '.' •• ' •• '.'' ••••• ''' 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes "complete Schedule L Part II , , ...................................... . 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 

persons? If "Yes," complete Schedule L, Part Ill ......................................................................................... . 
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule 

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions). 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV .................................................................................................... . 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ........................................ . 
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 

"Yes," complete Schedule L, Part IV .................................................................................................... . 
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M .............................. . 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M ............................................................................. . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I ...................... . 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes," 

complete Schedule N, Part II ............................................................................................................ . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I ...... ' ............ '.' ................................ ' ..... . 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

22 

23 

24a 
24b 

24c 
24d 

25a 

25b 

26 

27 ....... ....... 
••••••• ••••••• ....... ....... 

28a 

28b 

28c 

Paoe 4 

Ye• No 

X 

X 

X 

X 

X 

X 

X 

X 
X 

X 
29 X 

30 X 
31 X 

32 X 

33 X 

or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~34-'-+--+-'X'-"--
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. .. .. . .. . . . .. .. .. .. .. .. . . . . .. . . . . . . . . . .. . . . .. . . . . t-3_S_a-+--+-X_ 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a 

controlled entity within the meaning of section 512(b )(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-3 ___ S""'b-+--+--
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~3..;..6-+--+-X_ 
37 Did the organization conduct more than 5% of Its activities through an entity that Is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~3---7-+-_+-X_ 
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 b and 

19? Note: All Form 990 filers are reauired to complete Schedule 0. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 X 
.... P; ... d .. V .... "" :e, • "" ::::::~ .:: ::::: Statements Regarding Other IRS FIiings and Tax Compliance 

Check if Schedule O contains a response or note to anv line in this Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 
Yes No 

1 a Enter the number reported In box 3 of Form 1096. Enter -0- If not applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . i----,;.1=a-+--'4~--------1 :II ! }/\\ 
b Enter the number of Forms W-2G Included on line 1 a. Enter -0- If not applicable..................... . . 1 b O ;;,;;,, ' ;;,;;;;,,, 
c Did the organization comply with backup withholding rules for reportable payments to vendors and :II i )II: 

reoortable qaminq (qamblina) winninas to Prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c X 
OM Fonn 990 (2023) 

I 
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Page 5 Form990(2023) CHAPS EQUINE ASSISTED SERVICES **-***8867 
:?Part:VH Statements Reaardlna Other IRS Flllnaa and Tax Compliance (continued) Y11 ·--~~ ... 

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ::::::::::: 

Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . . . . . . . i......:2=.a-l.--....:8;.._ _____ --t ................. ::::::::::: 
b If at least one ls reported on line 2a, did the organization flle all required federal employment tax returns? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b X 

3a Did the organization have unrelated business gross Income of $1,000 or more during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a X 
b If "Yes,• has It filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b 

4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, 

a financial account In a foreign country (such as a bank account, securities account, or other financial account)? ....................... . 

b If "Yes," enter the name of the foreign country .......................................................................................... . 
See instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Flnanclal 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? ............................. . 
c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? . ' ... ' .. ' ... ' .. ' ....... ' .... ' ... ' ................. ' ...................... . 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? ... ' .... ' ........ ' .... ' ................... . 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 
7 Organizations that may rec~l~ ·d~d~~tibi~· ~~~t;lb~ti~~~ ·~~.ci~~-~~~tl~~ ·170(~).· • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ••••••••• 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? 

b If "Yes," did the organization notify th~ ·d~~-~~ ~.f.th~ ·~~j~~·~f th~ ~~~d·; ;r· ~~·~·I~~~· ~;r;~id-~d?.:::::::::::::::::::::::::::::::::::::::::::: 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? 

d If "Yes," indicate the number.~f ·F~~~·8282 ·fil~d ·d~ri~~ ·~-~ ;~~~ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ·1 • 7.d · ·1· · · · • • • • • •• • • • •• • •••••••• 

e Did the organization receive any funds, directly or indirectly, to pay·p~~~I~~~ ·~~-~ ·p~~~~~~j ~~~fi·t·~~tract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? • • • • • • • • • • • • • • • • • • • • • • • • •• • 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 88~jg ~~ ·r~~i;~d?. : : : : : : : : : : : : : 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the • • • • • • • • • • 

sponsoring organization have excess business holdings at any time during the year? ................................................... . 
9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? ................................................... . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................................... . 
10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions Included on Part VIII, line 12 .................................. . 10a I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ............... . 10b 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 
b Gross income from other sources. (Do not net amounts due or paid to other sources 

4a X 

. .............. llllllll!ll 
5a X 
5b X 
5c 

6a X 

6b . .... 

......... , . ., .. , ........... . 
7a 

7b 

7c .. 

···••••••• •••••••••• ••••••••••• 
7e 

7f 

7a 

7h 

8 

9a 
9b 

against amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...._11_b__._ _______ -4 .............................. . 
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year . . . . . . . . . . . . . . . . . . I 12b ]' • • • • • • • • • • • • • • • • • • • • • • • • 
12a 

13 Section 501(c)(29) 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 0. 

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l--"-13a.,;;b'-+-----------J 

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . "'--'-13"-'c'-'--------~~ .. .;.; .......... ~ . ..;. ... ,wi ... .;..;. .. ·~· == 
14a Did the organization receive any payments for Indoor tanning services during the tax year? ............................................. . 

b If "Yes," has it filed a Form 720 to report these payments? If "No,• provide an explanation on Schedule O .............................. . 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

16 

17 

OM 

excess parachute payment(s) during the year? ......................................................................................... . 
If "Yes,· see Instructions and file Form 4720, Schedule N. 
Is the organization an educational institution subject to the section 4968 excise tax on net Investment Income? 
If "Yes,• complete Form 4720, Schedule 0. 
Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage In any activities 

that would result In the Imposition of an excise tax under section 4951, 4952 or 4953? 

If "Yes • comolete Form 6069. 

141 X 
14b 

15 X 

18 X 

17 
. .................... . 

Fonn 990 (2023) 
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Form990(2023) CHAPS EQUINE ASSISTED SERVICES **-***8867 Pa9e6 
IPartVF Governance, Management and Dlacloaure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check If Schedule O contains a response or note to any llne In this Pe~ VI 1 1 1 , 1 1,, 1 1, , , 1 1 1 1 1 1 11 , , , , 1 1 1 1 , 1 1 1 1 1 1, 1 1 1 1 •• 1 , 1 , , 1 1 1 1, • • • [l 

Section A. Governlna Bodv and Manaaement 
YH No 

··•••••••• 1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a 7 ;;;;;;;;;; 

:: :r;.:m~~te:::::: ~C::"a
9
u~::~:Y ::~

9.:::,~::::~:~1::•:~:n:;dy, or 1\l\\\\l\\i 
committee, explain on Schedule O. .. ......... 

b Enter the number of voting members Included on line 1a, above, who are Independent............................. 1b 7 U%< 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with L.....:.=-.-J.___'----+ .................... U\H/ 

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 X 
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 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? .................... . 
S Did the organization become aware during the year of a significant diversion of the organization's assets? ............................. . 
6 Did the organization have members or stockholders? ........... ' ....... ' ..................... ' ......................................... . 

3 X 
4 X 
5 X 
6 X 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? .... _ ..................................................................................... . 

b Are any governance decisions of the organization reserved to ( or subject to approval by) members, 
stockholders, or persons other than the governing body? ..................... . 

8 Did the organization contemporaneously document the m~~ti~g~· h~
0

ld
0 

~~ -~ritt~~- ~~ti~~~- ~-~d~rt~k~-~ d~;i~-g th~ ;~~r by the following: 

7a X 

7b X 
............ 

.......... ........ . 
a The governing body? 
b Each committee with a-~~ri~ ·t~ ~~t ~~ ~h~it ~f ·th~ ·g~~~~i~-9 b~dy? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •••••••• 

9 ls there any officer, director, trustee, or key employee listed in Part vu,' s·~~tl~~ A: ~h~· ~-~~~t·b~-;~~~~d-~t •••••••••••••••••••••••••••• 

Sa X 
Sb X 

the oraanization's mailina address? If "Yes "orovide the names and addresses on Schedule O ......................................... . 9 X 
Section B. Policies This Section B re uests information about the Internal Revenue Code. 

10a Did the organization have local chapters, branches, or affiliates? ....................................................................... . 
b If "Yes,• did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............................ . 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ........... . 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ............. _ ........... __ ..... _ . _ .. __ . __ .. _ ........ __ 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

13 
14 
15 

describe on Schedule O how this was done .................... ' ........................................................................ . 
Did the organization have a written whistleblower policy? ............... ' .... ' .......................................................... . 
Did the organization have a written document retention and destruction policy? .......................................................... 
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 ..... ' .................. ' ....................................... . 
b Other officers or key employees of the organization ............................................ _ ........................ _ .. __ ........... . 

If "Yes" to line 15a or 15b, describe the process on Schedule 0. 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? ........................ ' ........................................................................... . 
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 safeguard the 
or anization's exem t status with res ect to such arran ements? ...................................................................... . 

Section C. Disclosure 

Yes No 
10a X 

10b 

11a X 
. ......... ·········· .......... . ·········· .................... . 
12a X 
12b X 

12c X 
13 X 
14 X 

\\\\\\11\l ll\llll\ll ll\llllllll 
1Sa X 
15b X 

\l\\lllll ll\11\II I lllllllllll 
16a X 
~nin~~l nn~i ~ ~ ~i~t~~1n~ ········· ................. .. ········· ................. .. ......... ........ .......... . ......... ........ .......... . ......... ........ .......... . ......... ........ .......... . 
16b 

17 List the states with which a copy of this Form 990 Is required to be filed ...... t:-J.<?~~ ........................................................................ .. 
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. 
0 Own website O Another's website [Zl Upon request O Other (explain on Schedule 0) 

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. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records. 
EXECUTIVE DIRECTOR PMB 201, 1590 SUGARLAND DRIVE 
SHERIDAN WY 82801 

DM 

307-673-6161 
Form 990 (2023) 

, 



721578&e7 

~-o~-~~o(~_023) CHAPS EQUINE ASSISTED SERVICES **-***8867 Pa9e 7 IP'artVIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 0 Check if Schedule O contains a response or note to any line In this Part VII ""'"' 11" 11, 11,." 11, 11 .... 11 ......... ,., • • • Section A. Officers, Director,, Tru1t111, Key EmploYtH, and Hlgh11t Comp1n11t1d Employ111 

1a Complete this table for all persons required to be listed. Report eompensatlon for the calendar year ending with or within the organization's tax year. 
• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. Enter -0- In columns (D), (E), and (F) If no compensation was paid. 
• List all of the organization's current key employees, If any. See 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 an 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 an 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. 

~ Check this box If neither the organization nor any related organization compensated any current officer director or trustee I I 

(C) 
(A) (B) Position (D) (E) Name and title Average (do not check more than one 

Reportable Reportable 
hours box, unless person la both an 

compensation compensation 
per week officer and a director/trustee) 

from the from related 
(list any ~~ 3' i ~ ~i-

.,, 
organization (W-2/ organizations (W-2/ .. 

i hours for it I-
'< 

}I 1099-MISC/ 1099-MISC/ 
related ~ 1099-NEC) "Q. 1099-NEC) organizations Q2 IL 0 ~ 
below .. [ 1 l dotted line) i 

I 

(1) DEVIN WORMAN 
5.00 ...................................... . . . . . . . . . . . . . . . . TREASURER 0.00 X 0 

(2) KRISTEN MASTERS 
40.00 ...................................... . . . . . . . . . . . . . . . . EXECUTIVE DIRECTOR 0.00 X 0 (3)ANDY EARP 

5.00 ...................................... . . . . . . . . . . . . . . . . 
BOARD MEMBER 0.00 X 0 
(4)LOU SEIDEL 

5.00 ...................................... . . . . . . . . . . . . . . . . 
PRESIDENT 0.00 X 0 
(5)BLISS RAGSDALE 

5.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................ 
BOARD MEMBER 0.00 X 0 
(6) BEV HALL 

5.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................ 
VICE PRESIDENT 0.00 X 0 
(7) NICK CORDINGLY 

5.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................ 
SECRETARY 0.00 X 0 
(8)AUBREE HELTON 

5.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................ 
BOARD MEMBER 0.00 X 0 
(9) 

.................................. ' .. ' ..... ' .......... 

(10) 

................. ' ................ ' ... '' .............. 

(11) 

......................... ' ........... ' ................ 

(F) 

Estimated amount 
<i other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2023) 
DM 
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-~o~-~~-?<~_023) CHAPS EQUINE ASSISTED SERVICES **-***8867 
11,Part,VH,, Section A. Officers Directors Tru1t111 Kty Employees and Highest Compenaated Employees (continued) 

Pa9e 8 
.. .. 

I I ' ' . . 
(C) 

(A) Poelllon 
(8) (do not check more than on, (D) (!) (F) 

Name end title Ave111g1 boK, unl111 pe11on It both an R1port1bl1 Reportable Eatlmattd amount 
hourt officer and • dlrector/truelee) compen11llon compen11tlon of other 

per week 

ii f 
from th1 from related compensatiOn 

(llat 1ny H I i J organization (W•2/ organization• (W•2/ from the 
houra for 

t 
10QQ-MISC/ 1099-MISC/ organlza1Jon and 

related 

l 
10QQ-NEC) 10QQ-NEC) related organlutlonS 

orgenlz:ellona I below i dotted nne) 

(12) ..................................... . . . . . . . . . . . . . ' .. 

(13) ..................................... . . . . . . . . . . . . . . . . 

(14) ..................................... . . . . . . . . . . . ' ... ' 

(15) ..................................... . . . . . . . . . . . . . . . . 

(16) ..................................... . . . . . . . . . . . . . . . . 

(17) ..................................... . . . . . . . . . . . . . . . . 

(18) ..................................... . . . . . . . . . . . . . . . . 

(19) 
..................................... . . . . . . . . . . . . . . . . 

1b Subtotal ................................................................. 
C Total from continuation sheets to Part VII, Section A ................ 
d Total (add lines 1b and 1c) ............................................. 

2 Total number of md1v1duals (including but not hm1ted to those hsted above) who received more than $100,000 of 
reportable compensation from the organization 0 

Yes No 
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated .......... .......... ........... 

employee on line 1a? If "Yes," complete Schedule J for such individual ........................................ 3 X 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the • • • • • • • • • • • • • • • • • • • • • • • • • • 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual ................................................................................................................................ 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes " complete Schedule J for such oerson ................................................ 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

comoensation from the organization Report comoensatlon for the calendar vear ending with or within the organization's tax year 
(~ Name and bu address De .. (B)f 

SCriPIIOO O services 

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

OM 

.......... .......... ........... 
4 X 

.......... .......... ........... 
s X 

Com~sation 

... .. . 
Fom, 990 (2023) 
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0 T' 990 C~_0.23} CHAPS EQUINE ASSISTED SERVICES **-***8867 Page9 

,,Pii.rtJIHt Statement of Revenue 

CII 
~ 
C 
CII 
> 
CII 
r:r: ... 
CII 
~ 

0 

OM 

Check If Schedule O contains a response or note to any line In this Part VIII .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. . .. .. .. D 

2
• •• !!'~~YA r~ . !?A~ ..................................... . 
b 

C 

d 
e 

....... ' ..... ' ........ '' ........ '.' ...... ' .. ''. ' ..... ' 

..................... ' ............. '.' .. ' ........... '' 

.............................................. ' ....... . 

..................................... '' ... ' .. ' ...... ' .. 
f All other program service revenue ................... . 

g Total. Add lines 2a-2f ............................................ . 

3 Investment income (including dividends, Interest, and 

other similar amounts) ............................................ . 

4 Income from investment of tax-exempt bond proceeds ........... . 

5 Royalties ......................................................... . 

w ~ ~ ~ 
Total revanue Rel1ted or eJ(empt Unrefeted Revtnue eltCluded 

!unction revenue buslnMt revtnue lrom t,J( under 
HCtionl 512~1-4 

15,289 15,289 

1,025 1,025 

: :~:?::~ i---..:::::::::..+---(i)_R_,a_l __ -+--(-H)_P_,rs_o_n•_' _-;\\\illl!i\l\llil\iiiii!\i\\!il!il\il[ l\11\lll\il\illi\i\\ill!liiiillliili ll\\llfiiitll!!liil!lli\!iil\i
1
! 1tli!ii!!i!Ji!liil!1i

1
!!ijl!jjl!ii!l:;i!I 

d Net rental income or (loss) ........................................ . 
7 a Gross amount from 

sales of assets 
(i) Securities (Ii) Other 

7a 

d Net gain or (loss) .................... .. ;.:.. ·:..:.· :..:.· ·..:...;· ·,..:-· :..:.· ·.:..:· ·..:..· ·:..:.· :..:.· ·.:..:· ·:..:.· :..:.· ·.:..:· ·..:..· •:..:.· :..:.· -k==:-:-=:-:-=~+~~~':::':::':::':::ci::':::':::':::':::".:::':':':::':::?.:::7~::::;":::::;':::::;':::::;':~ 

Ba Gross income from fundraising events 

(not including $ .................... . 

of contributions reported on line 

1c). See Part IV, line 18 ................ . Ba 

b Less: direct expenses .............. . Sb 

c Net income or (loss) from fundraising ev~e~n~ts~. ·..:..· ·:..:.·.:..:· ·c..:.·.:..:· ·..:..· :..:.· ·.:..:· ·:..:.·.:..:· ·..:..· .:..:· ·..:..· +.::::":::7?:.:::::.T~~~H±thrtt±'±tfuf:H~~~~:7:7=,~~7'TST:ITrTS 

9a Gross income from gaming 

C 

10a 

11a 

b 

activities. See Part IV, line 19 ....... . 9a 
9b 

MISCELLANEOUS ................. · • · · • • • • • • .... • ....................... 
........................ '' ....... ' .... '. ' ...... ·······. 

C • ···••••••••••••••••••••••••••••••••••••••••••••••••••• 

d All other revenue ............. • • • · · · · · · · · · · · · • · • • • • • • • 

8 Total.Addlines11a 11d ........................................ .. 

12 Total revenue. See Instructions ............. ·· .. ·· .. · .......... • .. 

· • •••• 954 
954 

Fom'I 990 (2023) 
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~~~-~~c~_023) CHAPS EQUINE ASSISTED SERVICES ** ***8867 
:::Part!IX:!! Statement of Functional Expenses 
Section 501fc)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column IA). 

Check If Schedule O contains a response or note to any line In this Part IX 

Do not Include amounts reported on /Ines 6b Tb (Al 

Bb, 9b, and 10b of Part VIII. ' ' Total axpenaes 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, Hne 21 

2 Grants and other assistance to do~~~ti~ • • • • • 

individuals. See Part IV, line 22 
3 Grants and other assistance to forelg~· • • • • • • • • • • • • 

organizations, foreign governments, and 
foreign Individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members ............ '. 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not Included above· t~ di~q~~iifi~· • • • 

persons (as defined under section 4958(~(1)) and 

persons described in section 4958(c)(3)(B) ....... . 
7 Other salaries and wages 

8 Pension plan accruals and con.tMb~ti~~ (i~-~l~d~· • • • 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits .................... . 
1 O Payroll taxes 
11 Fees for servi~~ ·(~~~~-~-pl~-~~~~);··········· 

a Management ................................. 
b Legal ......................................... 
c Accounting .... ' ........... ' ................. . 
d Lobbying ................................. ' ... 

164,960 

13,406 

6,024 

(8) 
Program aervlce 

1xpen11t 

164,960 

13,406 

6,024 

(C) 
Management 1nd 
general expenses 

Page 10 

... I I 
(D) 

F undr11tlng 
lxpel'\Ht 

l\lllllll\\\t\lllll\\lllllllllllllllllllll 

e Professional fundraising services. See Part IV, line 17 1-----------+-"T=T=T:..:....Y=T:..:....T=T.:..:..T.:..:..::H.:..:..::H.:..:..:T=T=T=H=:H=T4H .:.:.:H:.:..:..:H:.:..:..:T=:H=T=H=I=:H=T.:..:..:I=T:..:..../;.;...il=\-':=:.:..:..:/'-i: ________ _ 

f Investment management fees .. .. . .. .. .. .. . . . 1 7 4 1 7 4 
g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) ........ . 

12 Advertising and promotion .................. . 

13 Office expenses ............................. . 

14 Information technology ...................... . 

15 Royalties .................................... . 

16 Occupancy .................................. . 

17 Travel ....................................... . 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings .... 

20 Interest ...................................... 
21 Payments to affiliates ....................... . 

22 Depreciation, depletion, and amortization ... . 

23 Insurance ................................... . 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses on line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0.) 

a .. -~_q~~-~-~-. ~~~-~- ....................... . 
b CONTRACT LABOR-THERAPY 
c • • ·RiPAr·B:s • • &. • ·Mi.rNiENAN.ci • • • • • • 

............................................... 
d PATH MEMBERSHIP ............................... ' .............. . 
e All other expenses .......................... . 

25 Total functional expenses. Add lines 1 through 24e . 

26 Joint costs. Complete this line only if the 
organization reported In column (B) joint costs 
from a combined educational campaj9.rr,and 
fundralslng solicitation. Check here LJ if 
followina SOP 98-2 (ASC 958-720) .............. . 

OM 

18,000 
2,276 
6,983 
3,092 

38,433 
3,050 

27,063 
3,489 

32,716 
18,500 

8,835 
7,470 

16,173 
370,644 

2,276 

38,433 
3,050 

27,063 
3,489 

32,716 
18,500 

8,835 
7,470 

16,173 
342,395 

18,000 

6,983 
3,092 

.. 

.. 

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

28,249 0 

Fonn 990 (2023) 

, 
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~0 ~-~~-~~-023) CHAPS EQUINE ASSISTED SERVICES **-***8867 Page 11 
mPart;XH! Balance Sheet 

I 

Check If Schedule O contains a response or note to anv line In this Part X 

1 Cash--non-lnterest-bearing ............................................................. . 
2 Savings and temporary cash Investments ....... '' ' ..... ' ' ................... ' ... ' '' ... '' 
3 Pledges and grants recelvable, net . ' ..... ''.''' ...... '' ', ..... ,' ...... ' ............. , ... ' 

4 Accounts receivable, net 
• 0 0 0 0 0 t • 0 0 •II•• I I I IO It t O IO I I I 10' O' t +II O' I I I I I IO I'' I Io' I+ O Io tot O O + O 

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

6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described In section 4958(cX3XB) ............... . 

7 Notes and loans receivable, net ......................................................... . 
8 Inventories for sale or use ..... ' ............... ' ......... '.'''''.''.''.'.'.' ..... ''''' ... . 
9 Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . . ............................. . 

101 Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 10a 244,765 

10b 128,941 
11 

b Less: accumulated depreciation 
Investments-publicly traded se~~riti~-~ • • • • • • • • • • • • • • • • • 

12 Investments-other securities. See Part· iv:·,;~~ ·11 ·::::::::::::::::::::::::::::::::::::::: 
13 Investments-program-related. See Part IV, line 11 
14 Intangible assets 
15 Other assets. See. P~·rt .IV,· ii~~ 1 · 1· ••••••••••••••••••••.........•.•..•...................... 

16 Total assets. Add lines 1 throuQh 15. (~~~.-~~~-~i'ii~~-3.3).:::::::::::::::::::::::::::::::: 
17 Accounts payable and accrued expenses ................................................ . 
18 Grants payable 
19 Deferred revenu~· • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
20 Tax-exempt bond ii~biiiti~~ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

21 Escrow or custodial accou~t· ii~biii~.' c~~pi~t~ ·p~·rt ·,v ~i s·~~d-~I~ D.::::::::::::::::: : : : 
., 22 Loans and other payables to any current or former officer, director, .! = trustee, key employee, creator or founder, substantial contributor, or 35% :a 
~ controlled entity or family member of any of these persons .............................. . 

23 Secured mortgages and notes payable to unrelated third parties ........................ . 

., 
CD u 

24 Unsecured notes and loans payable to unrelated third parties ........................... . 
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 

26 Total liabilities. Add lines 17 throuQh 25 ................................................ . 
Organizations that follow FASB ASC 958, check here [Z] 
and complete lines 27, 28, 32, and 33. 

; 27 Net assets without donor restrictions 
iii 28 m 
'i:, 
C 
:::, 

LL 

Net assets with donor restrictions 
Organizations that do not follo~· FASB0 ASC 958·, -~i,~~k· i,'~~~ •• ·o .................. . 

and complete lines 29 through 33. 

~ 29 Capital stock or trust principal, or current funds .......................................... . 'i 30 Paid-in or capital surplus, or land, building, or equipment fund ........................... . 
~ 31 Retained earnings, endowment, accumulated income, or other funds .................... . 
• 32 Total net assets or fund balances ........................................................ . z 

33 Total liabilities and net assets/fund balances ............................................. . 

OM 

(A) 
Beginning of year 

94,564 1 
54,652 2 

3 

6 

7 
8 

9 

n 
(B) 

End of year 
67,016 
42,901 

23,854 11 25,852 
12 

13 

14 

15 

262,257 16 251,593 
17 

18 

19 

20 

21 

llllllllllllil!llllllli Ill 1111111111111111111111111111111111111111111111 

22 

23 

24 

2 I 931 25 3,836 
2, 931 26 3,836 

111\l lllllllllllllllllllllllllllll 
1

111111111 lllllllllllllllllllllllllllllllllllllllllll!III 
2 5 9, 32 6 27 247,757 

28 

.... :\:I\I\\\t\\I\I\\: t\:ItI 1.1.1.l.1.1.1.1.1.l.1.1.1.1.1.1.1.1.1.1.1.1.1.1.1.1 .. 1.1.1.1.1.l.1.1.1.l.1.1.1.l.! .. 1.1.l.l.1.l. . . . . : : : : : : : : : : : : : : : : : : : : : : : : : ~ : i ~\I~~~\~ 

29 

30 
31 

259 I 32 6 32 247,757 
2 62 I 25 7 33 251,593 

Fom, 990 (2023) 
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Form 990(2oiJ> CHAPS EQUINE ASSISTED SERVICES ** ***8867 Page 12 
IPartXE Reconciliation of Net Assets 

1 
Check if Schedule O contains a resoonse or note to anv line In this Part XI · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ~- · • • · · • • • · • • • • • j. S s ·, g f;

5 Total revenue (must equal Part VIII, column (A), line 12) ................................................... • • • • • · · · · · · · · · · 
3 7 

0 , 6 4 4 
2 Total expenses (must equal Part IX, column (A), line 25) .......................................................... • .. • • • • • 2 

14 
7 2 g 

3 Revenue less expenses. Subtract line 2 from line 1 ................................................................... • .. • 3 2 S g : 3 2 6 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 

3 
, 

16 
O 

5 Net unrealized gains (losses) on Investments ............. , ............................... , ................ , . . . . . . . . . . . . . . ~!!.5-4-------=-~--
6 Donated services and use of facilities ................. , ...... , ......................... , ......... , .............. , . . . . . . . . . i-..:6~~--------
7 Investment expenses ........................ , ................. , ........ , , ............................................... . 
8 Prior period adjustments ....................... , ......................................................................... . 
9 Other changes In net assets or fund balances (explain on Schedule 0) ................................................. .. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
32 column (B)) 

:::p,~-=~~1:: ·:: .:al:~:AI :: ....................... Financial Statements and Reporting 

7 

8 
9 

10 

Check if Schedule O contains a response or note to anv line in this Part XII .................................... . 

1 Accounting method used to prepare the Form 990: ~ Cash O Accrual O Other ___________ _ 
If the organization changed its method of accounting from a prior year or checked "Other," explain on 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? .................................... . 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both. 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an Independent accountant? ................................................... . 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both. 

D Separate basis O Consolidated basis D Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? ............................... . 
If the organization changed either its oversight process or selection process during the tax year, explain on 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Uniform Guidance, 2 C.F .R. Part 200, Subpart F? ...................................................................................... . 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits, exolain why on Schedule O and describe anv steps taken to underQo such audits ............................. . 

OM 

247,757 

□ 
Ye• No 

2a X 

2b X 

2c 

3a 

3b 

Form 990 (2023) 
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SCHEDUJ..E A 
(Form 990) 

Department of the Treasury 
Internal Revenue SeMce 

Public Charity Status and Public Support 
Complete If the organization 11 a section 501 (c)(3) organization or a section 4947(1)(1) nonexempt charitable tru1l 

Attach to Form 990 or Form 990-EZ. 

Go to www.lrs.gov/Form990 for lnatructlona and the lateat Information. 

0MB No. 1545-0047 

2023 
lll~~j1f~~ltm 

Name of the organization l!mployer Identification number 

CHAPS EQUINE ASSISTED SERVICES **-***8867 
1g~P.aff LH Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

2 A school described in Hctlon 170(b)(1)(A)(II). (Attach Schedule E (Form 990).) 
3 A hospital or a cooperative hospital service organization described In Hctlon 170(b)(1)(A)(III). 

1 ~ A church, convention of churches, or association of churches described in Hctlon 170(b)(1)(A)(I). 

4 A medical research organization operated in conjunction with a hospital described In aectlon 170(b)(1)(A)(III). Enter the hospital's name, 
city, and state: ........................................................................................................................................... . 

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

6 D A federal, state, or local government or governmental unit described In aectlon 170(b)(1)(A)(v). 
7 ~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vl). (Complete Part II.) 
8 B A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.) 
9 An agricultural research organization described in section 170(b)(1)(A)(lx) operated in conjunction with a land-grant college 

or ~niv~rsity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

10 □ ~~·:~r:~~ti~~-th~t -~~~~i1y' ~~~-i~~~ ( 1). ~~~~ 0th~~. 3:3 1 ij~io' ~f 0il~ -~~pp~rt· ~~~ ~~tMb~'ti~~~-. -~~~b~-r~hip. ,~~~-.• ~~d g·r~~~ ••••• ' •••••••••••••••••••••••• 
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 509(a)(2). (Complete Part Ill.) 

11 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check 
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization{ s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type 11. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization{s). You must complete Part IV, Sections A and C. 

c D Type Ill 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. 

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations 
g Provide the following information about the supported 'orgarii~tion(s).' ••••••••• '''''''' ' •• ' ••• '.'' •••••••••••••• '.''.' •• ' ••••••• '.' •• 

(I) Name of supported 
organization 

(11) EIN (111) Type of organization 

(described on lines 1-10 
above (see Instructions)) 

(Iv) Is the organization 
listed In your governing 

document? 

(v) Amount of monetary 

support (see 

Instructions) 

Yu No 

(A) 

(B) 

(C) 

(D) 

(E) 

(vi) Amount of 

Oth91' support ( SN 

Instructions) 

For Paperwork ReductJon Act NoUce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023 

OM 
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ScheduleA(F,orm990l2023 CHAPS EQUINE ASSISTED SERVICES **-***8867 Page2 
HP1i1!l!HH Support Schedule for Organizations Described In Sections 170(b)(1)(A)(lv) and 170(b)(1)(A)(vl) 

(Complete only if you checked the box on llne 5, 7, or 8 of Part I or If the organization failed to qualify under 
Part Ill. If the organization falls to guallfy under the tests llsted below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning In) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (•) 2023 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any ·unusual grants.") .......... . 256 006 281 229 286 421 316 293 327,284 1,467,233 

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

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

4 Total. Add lines 1 through 3 ............ . 256 006 281,229 286 421 316,293 327 284 1 467,233 

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

!Ii! 1 ! II i Iii i 111111 \I\ 11 \ I l Iii Ii· · iii! 1 i l i l i ! ii ii li: 1 i Ii\ i \ i I ii ! 
ll}/!IIl//lI/ ~ i!\11!11111111111 ... 

1

1/llil!lllliil 
6 Public suooort. Subtract line 5 fr~ ·Ii~~ 4. • • • 

Section B. Total Support .. • 
1,467 233 

Calendar year (or fiscal year beginning In) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (fl Total 
7 Amounts from line 4 256 006 281 229 286 .................. ' .. 421 316.293 327 284 1 467 233 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources .......................... 8 4 668 363 382 1 025 6 446 

9 Net income from unrelated business 
activities, whether or not the business 
is regulariy carried on .................... 10 349 23 696 6 901 11 317 52 263 

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

11 Total support. Add lines 7 through 10 llillill!ljlllllillllllilliljill :illll1llllllllliilillll1llllilll lllltlilll[lllllllllli\llllllllll l l l l l j l l l l l l l l j 1 j l j l Iii; Iii j l ~ l l I : 11 l l [l ~ill; l l [ ll l i ~~ lj ll ~ ~ l l ;~ [ 1 525 942 
12 Gross receipts from related activities, etc. (see instructions) I 12 38 550 ................ ... ... . . .. ' ... ' ....................... ' ................ 
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 ( cX3) 

organization, check this box and stop here .......................................................................................................... . 
Section C. Com utation of Public Sup ort Percenta e □ 

14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--1_4-+-__ ...:;9-=.6~ . .:.;15::...%~ 

15 Public support percentage from 2022 Schedule A, Part 11, line 14.................................................................. ~1_5......._ __ ..;:.9-=.5..:..· ""62=-%.;..;.... 
16a 33 1 /3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1 /3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or '1s~·. -~~d· ii~-~ '1's ·i~-33 1i:i0io' ~~· ~~~~: ~~~k •••••••••••••••••••••• 

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 0~'1i~~· 13·,·,e~ .. ~~-16b·,·~~d ii~·~ .,.4.i~- ......................... . □ 

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 
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 supported 

organization ..................................................................................................................................... _ . . . . . O 
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 . ' ... ' ............... '.' ........... ' .... ' .... ' ' .. '' .. ' ' .. ' ..... ' .. ' ...... ' .. ' ' ... ' .... ' ... ' .... ' ' ...... ' ................................... . □ 
Schedule A (Form 990) 2023 
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~:~~-~l~A(~orm990l2023 CHAPS EQUINE ASSISTED SERVICES **-***8867 Paae3 
,::,Pit.Ult Support Schedule for Organizations Described In Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. 
If the organization falls to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning In) (a) 2019 (bl 2020 (cl 2021 (dl 2022 (t) 2023 (f) Total 
1 Gifts, grants, contributions, and membership fees 

received. (Do not lndude any "Unusual grants.') 

2 Gross receipts from admissions, merchandise 
sold or S8MC8S perlormed, or facilities 
furnished In any activity that Is related to the 
organization's tax-exempt purpose .......... . 

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

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

5 The value of services or facilities 
fumished by a govemmental unit to the 
organization without charge ............ . 

6 Total. Add lines 1 through 5 ............ . 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons 

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

c Add lines 7a and 7b 
8 Public support. (Subt~ci ii~~-.,~-~~~-·· 

line 6.) 
Section B-- T~ti S~ ••. -~rt- ............. . 

Calendar year (or fiscal year beginning In) 

9 Amounts from line 6 

1 0a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources .... 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 ........... . 

c Add lines 1 0a and 1 Ob 

11 Net income from unrelated business 
activities not included on line 10b, whether 
or not the business is regularly carried on ..... 

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

13 Total support. (Add lines 9, 10c, 11, 

and 12.) ................................ . 

:llll!ll!!llllllll!llli!llll!!llilllllllllllllil!!l!!l!i!lllll!ll:llllll!!!llll!l!iilliilll!!!llli 

(a) 2019 (b 2020 C 2021 d) 2022 (e) 2023 

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 ( cX3) 

Total 

organization, check this box and stop here ......................................................................................................... . 
Section C. Com utation of Public Su ort Percenta e 

□ 
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)).............................................. 1--"1..;;._5-+-____ ..;..;%;.... 

16 Public su ort ercenta e from 2022 Schedule A Part 111 line 15 .. . .. .. .. .. .. . . .. .. .. . . .. .. .. .. .. .. . . . . . .. . . . .. . . . . . . . . . . .. . .. .. . 16 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17 % ...... ' ............ ' .................. ------~;_ 

18 Investment Income percentage from 2022 Schedule A, Part 111, line 17 ............................................................ ..__1_8_._ _____ %_ 
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 

17 ls not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........................ . 
b 331/3o/e support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 ls more than 33 1/3%, and 

line 18 Is not more than 33 1/3%, check this box and atop 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 ............................ . 

□ 

□ 
□ 

Schedule A (Form 990) 2023 
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~-c~~1~A{_\orm990)2023 CHAPS EQUINE ASSISTED SERVICES **-***8867 Page4 
/P,t.tJVn: Supporting Organizations 

(Complete only If you checked a box on llne 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, 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 Wo," describe In Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relatlonshlp, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

3a 

b 

C 

4a 

b 

C 

under section 509(aX1) or (2)? If "Yes," explain In Pert VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 
Did the organization have a supported organization described In section 501(cX4}, (5), or (6)? If "Yes," answer 
lines 3b and 3c below. 

Did the organization confirm that each supported organization qualified under section 501(cX4}, (5), or (6) and 
satisfied the public support tests under section 509(aX2)? 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( cX2XB) 
purposes? If "Yes," explain in Part VI what controls the organization put In place to ensure such use. 
Was any supported organization not organized In the United States ("foreign supported organization")? If 
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 
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. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,· 
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including(/) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (Ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (Iii) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 
7? ff •Yes,· complete Part I of Schedule L (Form 990). 

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 X 1) or (2) }? If ·ves," provide de tall In Part VI. 

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 de tall In Part VI. 

c 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. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Iii non-functionally Integrated 
supporting organizations)? if •Yes," answer line 10b below. 

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

OM 

v .. No 

.. ....... .llllllllllll l\111111111111 

1 

.......... ..111111111111 i\1111111111111 

2 
:::::::::: ~lHHH EHlHEH 

3a 

.......... .\\\\\\\\\\\\\ \\\\\\\\\\\\\\\ 
3b 

4a 

.......... llill\llllllll\lll\\\ii\iilii 
4b 

4c 

llllllllllllll lllllllllllllll ............................. 

nnnnnnn n;~HE~HnH 
.......... ~l~tnnn~~~ H~~~HHnHH 

Sa ....................................... ·············· .............. . ·············· .............. . .............. ··············· ............................. .......... .............. .............. . 
Sb 
Sc 

............................. ............................. .............. .............. . . . . . . . . . . . . . . . . . .. . . . .. . ~ ............. . .......... .............. .............. . .............. ............. .. 
.......... :::::::::::::: ::::::::::::::: ............................. .............. ............. .. .............. .............. . .............. .............. . .............. ............. .. ....... , ................... .. .............. ............. .. .............. .............. . ·············· .............. . .......... .............. .............. . 

6 
.............................. .............................. . .............. ............. .. . .............. ............. .. .......... .............. ............. .. .......... .............. ............. .. .......... .............. .............. . .............................. .......... .............. .............. . . .............. .............. . . .............. .............. . .......... .............. .............. . 

7 
.............................. ....................................... 
: :::::::::::::: ::::::::::::::: ....................................... 

8 

9a 

9b 

9c 

II lllllllllll\11111111\11\\\\\\ ....................................... 
10a 

10b 
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Schedule A (Form 990) 2023 CHAPS EQUINE ASSISTED SERVICES **-***8867 Page 5 
'"P "rt• 'IV·: ::: ..•. ; ·:· Suooortlna Oraanlzatlona (continued) 

11 Has the organization accepted a gift or contribution from any of the following persona? 
a A person who directly or Indirectly controls, either alone or together with persona described on llnea 11 b and 

11 c below, the governing body of a supported organization? 
b A family member of a person described on llne 11 a above? 

C A 35% controlled entity of a person described on llne 11a or 11 b above? If "Yes" to fine 11s, 11b, or 11c, 

Dl'OVide detail in Part VI. 
Section B. T 

1 Did the governing body, members of the governing body, officers acting In their official capacity, or membership of 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 orgsnlzstion(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, ff any, applled 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 ca"ied out the purposes of the supported orgsnlzation(s) that operated, 

su rvised or controlled the su rtin or anization. 
Section C. T e II Su ortin Or anizations 

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 )? If "No," describe in Part VI how control 

or management of the supporting organization was vested In the same persons that controlled or managed 
the su rted or anization s . 

Section D. All T e Ill Su ortin Or anizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax 

year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the 

organization's governing documents In effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported 

organization(s) or {ii) serving on the governing body of a supported organization? If "No,· explain in Part VI 

how the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have 

a significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

Yet No 

:::::::::::::: 
l!!!ll!l!!!!!!! '!::::::::: ... .......... ·:::::::::: ... 

11a 
11b 

.......... ·::::::::::::: :n~nn~~nn~ 
11c 

YH No 

!ili!!ilii :;:

1

j!i!!li!!! ;i!!!llll!!!ill 

1 

2 

Yes No 

111111111

1 1
11iillilllll1 !illillillliili 

1 

Yes No 

illllllii
1 

1

11
11

1
1111111111111

1
111111

1
11 

1 
........................ ··············· ...................................... 

2 

111111111111111111111111 111

1

11

1
1111

1
111 

su rted or, anizations la ed in this re ard. 3 

Section E. TyPe Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a § The organization satisfied the Activities Test. Complete line 2 below. 

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

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

2 Activities Test. Answer Jines 2a and 2b below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ::::::::::::::: 
: : : : : : : : ~.::::: 

the supported organlzatlon{s) to which the organization was responsive? If "Yes,· then in Part VI Identify ::::::::::::::: ............... 
::::::::::::::: 

those supported organizations and explain how these activities directly furthered their exempt purposes, ::::::::::::::: 
::::::::::::::: 

how the organization was responsive to those supported organizations, and how the organization determined ::::::;:::::::: 
.......... .............. ;:::::.:::::::: . . . . . . . . . . . . . . . 

that these activities constituted substantially all of Its activities. 2a 

b Did the activities described on line 2a, above, constitute activities that, but for the organization's 
............... 
HHHHHIE 

involvement, one or more of the organization's supported organlzatlon{s) would have been engaged In? If i ~ i ! ii! ii! iii i ! 

"Yes,• explain In Part VI the reasons for the organization's position that Its supported organization(s) would ......... ............ ~I/If t~ 
have engaged In these activities but for the organization's Involvement. 2b 

3 Parent of Supported Organizations. Answer lines 3a and 3b below. 
11111111111\111 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. 3a 

b Did the organization exercise a substantlal degree of direction over the pollcles, programs, and activities of each .......... .............. /Itnil 
of Its sunnorted oraanlzatlons? If "Yes "describe In Part VI the role olaved bv the oroanlzation in this reoard. 3b 

OM Schedule A (Form 990) 2023 
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Schedule A (Form 990) 2023 CHAP 8 EQUINE A CES **-***8867 Page 6 
/:P~rt VY T e Ill Non-Functlonall rated 509 a anlzatlon1 

1 Check here If the organization satlsfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/sin In Part Vf). See 
Instructions. All other Tvoe Ill non-functlonaliY lnteorated suooortlno organizations must complete Sections A throuoh E. 

Section A- Adjusted Ntt Income 

1 Net short-tenn caoltal oaln 
2 Recoveries of orior-vear distributions 
3 Other aross Income (see Instructions) 
4 Add lines 1 throuah 3. 
5 Deoreciation and deoletion 
6 Portion of operating expenses paid or Incurred for production or collection 

of gross Income or for management, conservation, or maintenance of 
oropertv held for oroduction of Income (see Instructions) 

7 Other exoenses (see Instructions) 

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

Stction 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 Averaae monthlv value of securities 
b Averaae monthly cash balances 
c Fair market value of other non-exemot-use assets 

(A) Prior Year 

1 
2 
3 
4 
5 

6 

7 

8 

(A) Prior Year 

1a 

1b 
1c 

(B) Current Year 
(optional) 

(B) Current Year 
(optional) 

d Total (add lines 1a 1b, and 1c) 1d . 
• Discount claimed for blockage or other factors 

(exolain in detail in Part VI): . l!!!llllll:!!i!llili:i:;::111::::::::;:;;:iii!liil::::!::: i~:;::i1:::!l:1il1!llliill!llllllil;l!lll:llllll 
2 Acnuisition indebtedness applicable to non-exemot-use assets 
3 Subtract line 2 from line 1d. 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 
see instructions). 

5 Net value of non-exemot-use assets (subtract line 4 from line 3) 
6 Multlolv line 5 by 0.035. 
7 Recoveries of prior-year distributions 
8 Minimum Asset Amount (add line 7 to line 6) 

Section C - Distributable Amount 

1 Adiusted net income for orior vear (from Section A, line 8 column A) 
2 Enter 0.85 of line 1. 
3 Minimum asset amount for orior year (from Section B, line 8 column A) 
4 Enter areater of line 2 or line 3. 
5 Income tax imoosed in prior year 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraencv temporary reduction (see instructions). 

2 
3 

4 

5 

6 
7 

8 

lllli!!illlllllll!li!llll!llill!llillil;ill!l!I 
1 .............................................. . . . 

6 lll!\lll\\l\illl\\lll!:l\lllllll\llll\11\11:!ll 
7 LJ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 

(see instructions). 

DM 

Current Year 

Schedule A (Form 990) 2023 
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ScheduleACForm990)2023 CHAPS EQUINE ASSISTED SERVICES **-***8867 Paqe7 
HPir:tV.H Type Ill Non-Functlonallv lntearated 509(a)(3) Suooortlna Oraanlzatlons (continued) 

Section D - Distributions Current Vear 

1 Amounts paid to suooorted oraanlzatlons to accompllsh exempt ourooses 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

orQanizatlons. In excess of Income from actlvltv 
3 Administrative exoenses oald to accomollsh exemot purposes of supported oraanlzatlons 
4 Amounts paid to acaulre exemot-use assets 
5 Qualified set-aside amounts (orior IRS aonroval reQulred •TJrovlde details In Part VI) 
6 Other distributions (describe in Part VI), See Instructions. 
7 Total annual distributions. Add lines 1 throuqh 6. 
8 Distributions to attentive supported organizations to which the organization Is responsive 

t orovide details in Part VI), See instructions. 
9 Distributable amount for 2022 from Section C, line 6 

1 O line 8 amount divided bv line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2023 from Section C line 6 
2 Underdistributions, if any, for years prior to 2023 

(reasonable cause required-explain in Part VI). See 
instructions. 

3 Excess distributions carrvover, if anv, to 2023 

4 

a From 2018 .................................. 
b From 2019 .................................. 
c From 2020 ................................. . 
d From 2021 ................................... 
e From 2022 ................................... 
f Total of lines 3a throuah 3e 
g Aoolied to underdistributions of orior vears 
h Aoolied to 2023 distributable amount 

Carrvover from 2018 not annlied l see instructions) 
j Remainder. Subtract lines 3a, 3h, and 3i from line 3f. 

Distributions for 2023 from 
Section D, line 7: 

a Aoolied to underdistributions of orior vears 
b Aoolied to 2023 distributable amount 

$ 

c Remainder. Subtract lines 4a and 4b from line 4. 
5 Remaining underdistributions for years prior to 2023, if 

any. Subtract lines 3g and 4a from line 2. For result 
areater than zero, exolain 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 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2019 . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Excess from 2020 . . . . . . . . . . . . . . . . . . . . . . . . . . 
C Excess from 2021 . . . . . . . . . . . . . . . . . . . . . . . . . . . 
d Excess from 2022 . . . . . . . . . . . . . . . . . . . . . . . . . . . 
e Excess from 2023 . . . . . . . . . . . . . . ' . . . 

OM 

(I) 
Excess Distributions 

.. '" "" ... "y ......... 

l!ll!ll!l!lll!llll\
1
1111!1lllllll!l!lll!lll!I! I I 

.. 
. ...... 

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

... 

... 

. .. 

... 

... 

.. 

.. 

.. 

... .. 

1 

2 
3 
4 

(II) 
Underdlstrlbutlons 

Pre-2023 

5 
6 
7 
8 

9 
10 

:::::::::::::::::::::::::::::: •••••••••••••••••••••••••••••• :::::::::::::::::::::::::::::: 

(Ill) 

Olstrlbutable 
Amount for 2023 

!!lll!l\ll!lli I! 11!111\I ljllli 1\1 

11 I! I 11 I I! I 111II!I11111
1 
! 11111111 ! 11111111111111111111111111111111111111111111 

•••• !\\\1\\1 !!,\: 
.... . .... . 

.. ...... . 

:1111
11

111 11111111\II I 

1 
1
1
111111111 

... \l\llll\l!ll\\t!llll!llllllllllllll!llllllllllll 

···················· ......................... . ····••·••··········· ......................... . 
•·••········•"'"'' .......... ················ . .......................................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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ScheduleA(Form990)2023 CHAPS EQUINE ASSISTED SERVICES **-***8867 Page8 
?Pin¥t Supplemental Information. Provide the explanatlons required by Part II, line 1 O; Part II, line 17a or 17b; Part 

Ill, line 12; Part IV, Section A, llnes 11 2, 3b, 3o, 4b, 4o, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, llne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, llne 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 21 51 and 6. Also complete this part for any additional Information. (See Instructions.) 

.......................... ' ...... '.'.' .. '.'' .. ' .. ' '.' ' .. ' .. '' .. ' .. '.' '.'' ' .. ' ' .. ' ' .. '' ' .. ' '' ... ' '''' .. ' ...... ' ' ..... ' ..... ' ........................................... . 

. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' ................... ' .. ' .. ' .. ' ... '.' ' ....... ' ...... ' .. ' ..... ' .. ' .... ' .. ' .................. ' ....................................... . 
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Sched4le B 
(Form 990) 

Departl'Mnt of the Treasury 
lntem11 Revenue Service 

Schedule of Contributors 

Attach to Form 990, 990-EZ, or 990-PF. 
Go to www.lr,.gov/Form990 for the lat11t Information. 

0MB No. 1545-0047 

2023 
Name of the organization 

CHAPS EQUINE ASSISTED SERVICES 

Employer Identification number 

**-***8867 
Organization type (check one): 

Fliers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

[8J 501(cX 3 ) (enter number) organization 

0 4947(aX1) nonexempt charitable trust not treated as a private foundation 

0 527 political organization 

0 501(cX3) exempt private foundation 

0 4947(aX1) nonexempt charitable trust treated as a private foundation 

0 501(cX3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 
Note: Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions tor determining a 
contributor's total contributions. 

Special Rules 

[Z] For an organization described in section 501(cX3) filing Form 990 or 990-EZ that met the 331/3% support test of the 
regulations under sections 509(aX1) and 170(bX1 XAXvi), that checked Schedule A (Form 990), Part II, 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 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501(cX7), (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 tor religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 
"N/A" in column (b) instead of the contributor name and address), II, and Ill. 

D For an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, contributions exclusively tor 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 nonexc/us/vely religious, charitable, etc., contributions 

totaling $5,000 or more during the year ................................................................................. . 

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. 

DAA 

$ 

Schedule B (Form 990) (2023) 
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Schedule B Form 990 2023 pa e 1 0 f 2 Pa 8 2 
Name of organization Employer Identification number 

CHAPS E UINE ASSISTED SERVICES **-***8867 
/\J.:¥.,rt\EY Contributors (see Instructions). Use duplicate copies of Part I if additional space Is needed. 

(a) 
No. 

1 

(a) 
No. 

2 

(a) 
No. 

3 

(a) 
No. 

4 

(a) 

No. 

5 

(a) 
No. 

6 

OM 

(b) 

Name addr111 and ZIP + 4 

LARUE YOUNG FOUNDATION .................. '.'' '.'.' .... '.' .. '.'.' '.'.' .. '' '' '.' .... '.' ' .. '.' ..... '.' '. P.O. BOX 7211 

si-i°E'Rtti\k • • • • ••• • • • • • • • •• • • •• • • • • • • • • • • ·w{ • 's':z's·o i ~··ro·o·4· ................ ' ........... ' .... ' .... ' .... ' .. ,, '.'' ' ... '.' '.' ....... '.' .. ' .. . 

(b) 
Name address, and ZIP + 4 

SEIDLER FAMILY FOUNDATION • Po'· ·Box·· i 2 ·g·:.i • • • • • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • · · · · · · • · · · · · · · · · · 

bE°s·. ·Mo IN ........................................................... . 
. . . . . . . . . . . . . . . . . ~.~ ............................ ~A .. ? q? 9.~ .......... . 

(b) 
Name address, and ZIP + 4 

MARNA M. KUEHNE FOUNDATION 
p·~ o":· • ·i3ox· · ·6·o·64. · ·· ·· · ··· ···· ·· ·· ·· · ·· ····· · ·· ·•· · · · ··· · ····· · ·· 
SHE°RtbAN ............................... ·w{. ·s2s·o1·· ....... . 
............................................ ····· ..... ' ........... ' ...... ' .. . 

(b) 
Name address and ZIP + 4 

NEWELL B. SARGENT FOUNDATION .................. ' ......................................... ''.'' ........... . 
P.O. BOX 1858 
wo°r{tANb' • • • • • • • • •• • • • • • • • • • • • • • • • •• • • • • • ·wi • ·s·:z',i o 1 ~1s·s·s· 

(b) 
Name address, and ZIP + 4 

JOE & ARLENE WATT FOUNDATION . 1:< .. 'o ~· .. i3ox' .. Eii s s .............................................. . 
SHt°RtbAN ............................... ·wy'. ·s·is· bi ~14·s·s 
....... ' ...................... ' ...... ' .......... ' ....... ' ... '' ... ' .... ' ..... . 

(b) 
Name, address and ZIP+ 4 

. ?G.$A~ ... MG~.Y .................................................... . 
406 CASSA ROAD 
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • · • w· • ·y· • • ·0· ·2· ·2· • 1· • ·3· ~·9· ·6· ·2· ·0· • ~~.~.t:JP9 ............................................................... . 

(o) 
Total contribution, 

s .............. ) q .~ .9.9. 9 

(c) 
Total contribution, 

s .................. ~ .~ .9.9. 9 

(c) 
Total contributions 

(c) 
Total contributions 

s .............. J.Q., .. 9.9.9. 

(c) 
Total contributions 

s ............... ;l; .~ ·'· .9. 9. 9. 

(c) 
Total contributions 

s ............... ;l; .Q ·'· .9. 9. 9. 

(d) 
Tvoe of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 

Tvoe of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll B Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll B Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll B Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990) (2023) 
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Schedule B F rm 990 2023 

Name of organization 

CHAPS E UINE ASSISTED SERVICES 

Pae 2 of 2 Pae 2 
Employer Identification number 
**-***8867 

Contributors (see Instructions). Use duplicate copies of Part I If additional space is needed. 

(a) 
No. 

7 

(a) 
No. 

8 

(a) 

No. 

9 

(a) 
No. 

10 

(a) 
No. 

(a) 

No. 

OM 

(b) 
Name addrtss. and ZIP + 4 

JOHNSON FOUNDATION OF THE ROCKIES 
'i • •''' • 0 I•••• 0 • 0 0 • • 0 • 0 0 I IO• 0 I I• O, I I I I IO I•,• I, o • o ••II• t 'I' I l 'Io'''''''' ♦ o'' • 0 

501 SILVERSIDE ROAD 
• t-it i'M tNGTOtf ................. ' ...... " bf .. i ~.Hro·g" ....... .. 
.................... ' ... ''' ....... ' ' .... ' .. ' ........ '.' .. '''.' ... '.'' ... ''.''. 

(b) 
Name, address and ZIP + 4 

WYOMING COMMUNITY FOUNDATION 1·4··ii •• N •• STii°. ·sTREE.±". ·suITE ... ib"i .................. . 

LA.MM t E .................................. wy· .. a· 2 o ·7 ·2· ......... . 
..................... ''.' ............. ' ... ' ... ' .... ''.' ........... '.' ....... . 

(b) 
Name address and ZIP + 4 

PQ9.l?.~~ .. GG.~ .. J~~G .............................................. . 
690 BIG GOOSE ROAD 
SH°E"Ift'bAtf .............................. ·wy'. ·s2 s ·01 ......... . 
.. ' ........................................................... ' .... ' ........ . 

(b) 
Name, address, and ZIP + 4 

JOSEPH FITZSIMONS ..................................................... ' ........... ' .......... . 
439 BEAVER CREEK ROAD 
SHE°rft' bAit ............................... wi .. s 2 s 'o'f ......... . 

(b) 
Name address, and ZIP + 4 

................................... ' .. ' .. '' ........ '' ...... ' ..... ' ..... ' .. ''. 

..................................................... ' ........... ' ' ......... . 

. ' ............. ' ... ' ... ' ................ ' ........ ' .... ' ... ' .... '' ...... ' .. ' .. 

(b) 
Name, address and ZIP + 4 

...................................... ' ........ ' ................ '' ..... ' .... . 

, 

0 0 0 0

,, 

0 

O 

O O O O O O 
O• 

0 0 0
, o o, o, o o, o, 00 •, o, o, O, o, • • • • • t I ♦ o • • • ♦ • • •t • • • ♦ ••'•'I• I• 0' '' 

.......... ' .... ' ........... ' .. ' ... '.' ... ' ... '. ' ............ '.'' ............. . 

(c) 
Total contributions 

s ............... ~ .Q., .. 9.9. q 

(c) 
Total contributions 

s 20,000 
' ... '' .. ' .. ' .. ' ............ . 

(c) 
Total contributions 

$ ................ ~ .~.~ .9.9. q 

(c) 
Total contributions 

$ ............... 4.~.~.9.9.9 

(c) 
Total contributions 

$ 

(c) 

Total contributions 

$ ........................... . 

(d) 
Tv0e of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 

noncash contributions.) 

(d} 
Tvpe of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

TVDe of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tv0e of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

Schedule B (Form 990) (2023) 
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Schedule B 

N'ame of organization 
CHAPS E UINE ASSISTED SERVICES 

Pae 1 of 1 Pae 3 
Employer Identification number 
**-***8867 

7 
Noncash Property (see Instructions). Use duplicate copies of Part II If additional space is needed. 

(a) No. 

from 
Part I 

10 ....... 

(a) No. 

from 
Part I 

(a) No. 

from 
Part I 

(a) No. 

from 
Part I 

(a) No. 

from 
Part I 

(a} No. 

from 

Part I 

OM 

(b) 
Description of nonc111h property given 

PRIEFERT STALLS ...................... ' ............ '.''''.' ....... '.' ......... '' .. . 
. . ' .. ' ..... ' ........ ''.'.' ' .... '. , ............. ''''''' '.' ...... '.''. 

(b) 
Description of noncash property given 

............... ·•· ...................... ' ... '' ... ' .... ' ............. . 

. . . . . . . . . ' .... ' .... ' ........................ '''' ' .. ' ............. ' .. ' 
.............. '' .... ' .... ' ... ················ ........ '.' ... '.' ..... . 
. . . ... .. . . . . . . . . . . . . . . .. . . . ' ....................................... . 

(b) 
Description of noncash property given 

.... ' ....... ' ............................ '' ' ........................ . 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

........................... ' ... ' ....... ' ........................... ' . 

. ' .......... ' ..................................... '' ...... ' ......... . 

. ... . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . ' .... '.' .............. . 

... ' .... '.'.' ..... ' .......... ' ....... ' .. ' ... ''' .. '' .... ' .. ' ..... '''.' 

(b) 

Description of noncash property given 

..... ' ............ '.' .......................... ' .... ' .. ' ' ...... ' ... ' . 

. . . . . . . . . .. '.''.' ' .. ' ' ................. ' ...... '.'' ' ... ' ... '.'.' .. ' .. ' 

... ' ........... ' ...... ' ......... ' ... '.' ....................... ' .. ' .. . 

. . ' ......... '.'. ' .......... '.'' '. '.'.'. '.' .. ' ' ' .... ' .. '.''.' ... ' .. ' .. 

(c) 
FMV (or Htlmate) 
(See Instructions.) 

s 48 000 
''' ''' ''' '''' '''''. (.'''.'' 

(c) 

FMV (or estimate) 
(See instructions.) 

$ ......................... .. 

$ 

$ 

$ 

(c) 

FMV (or estimate) 
(See instructions.) 

(c) 

FMV (or estimate) 
(See instructions.) 

(c} 

FMV (or estimate) 
(See Instructions.) 

(c) 

FMV (or estimate) 

(See Instructions.) 

$ .......................... . 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d} 
Date received 

{d} 
Date received 

{d) 

Date received 

Schedule B (Form 990) (2023) 
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SCHEDULED 
(Fbrm 990) 

Supplemental Flnanclal Statements 0MB No. 1545-0047 

Department of tht Treasury 
Internal Rtvtnut St!Vlce 

Complttt If th• organization anawertd "YH" on Form 990, 
Part IV, llnt 6, 7, 8, 9, 10,111, 11b, 11c, 11d, 111, 11f, 12a, or 12b. 

Attach to Form 990. 
2023 

Namt of th• organlutlon 
!mploytr ldtntlflcltlon number 

CHAPS E UINE ASSISTED SERVICES **-***8867 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if the organization answered "Yes" on Form 990 Part IV line 6 ' ' 

(1) Donor advised funds (b) Funds and other accounts 
1 Total number at end of year ............................................ 
2 Aggregate value of contributions to (during year) ....................... 
3 Aggregate value of grants from (during year) ........................... 
4 Aggregate value at end of year ......................................... 
5 Did the organization Inform all donors and donor advisors In writing that the assets held In donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yts D No 6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? • •, • • ..... , , •, ... , .. , ... , ..... , , . , , , , , , , .... , . , , , , , , , ........ • , • , , • , • •, • · ·, · , , , · · · · , · · · · · 1 • • • • • • 1 D Yes D No Par,•lh::! Conservation Easements 

Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Prese~ation of land for public use (for example, recreation or education) 8 Preservation of a historically important land area 
Protection of natural habitat Preservation of a certified historic structure 
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. 
.... Held at the End of the Tax Year 

a Total number of conservation easements 2a ······· ············· ······· .................... , ............................ . b Total acreage restricted by conservation easements ................................................................. . 2b 
c Number of conservation easements on a certified historic structure included on line 2a 2c d Number of conservation easements included on line 2c acquired after July 25, 2006, a~d -~~t • • • • • • • • • • • • • • • • • • • • • • • • • 

on a historic structure listed in the National Register ................................................................. . 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

4 

5 

tax year ............... . 
Number of states where property subject to conservation easement Is located ............ . 
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? ................................................................... . 6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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(hX4XBXi) 

D Yes D No 

and section 170(hX4XBXii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 9 In Part XIII, 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. 

+P.jrfllE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ....................... Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 
1 a 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 XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report In Its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items. 
(I) Revenue included on Form 990, Part VIII, line 1 ......................................................................... . 
(II) Assets included in Form 990, Part X ..................................................................................... . 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 VIII, line 1 ............................................................................. . 
b Assets included In Form 990

1 
Part X ........................ • • • • • · · · · · · · • · · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

OM 

$ 

$ 

$ 

$ 
Schedule D (Form 990) 2023 
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~-th~.d-~le~JForm990)2023 CHAPS EQUINE ASSISTED SERVICES **-***8867 . Page2 ''' Part:IIL Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmllar Assets (contmued) 3 Using the organization's acquisition accession and other records, check any of the following that make significant use of Its collection Items (check all that apply). ' 

: H ::~~a~:h:::::~ch : 8 ~~~:r~r. ~-x-~~~n-~~-p~~~-r~-~ .................................. . 
c O Preservation for future generations 

4 Provide a description of the organization's collectlons and explain how they further the organization's exempt purpose In Part XIII. 

5 During the year, did the organization solicit or receive donations of art, hlatorlcal treasures, or other similar 
. , assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. , , .. , . . . . . . . . . . . . . . .... , ... , .. , . , D Yes D No <P:~,tJW\ Escrow 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 other Intermediary for contributions or other assets not 

included on Form 990, Part X? ........ ' ...... '' .......... ''''''' .. , ''' .............. ' ........... '''.'.' ..... ····· ........ ' ......... '' ... . b If "Yes; explain the arrangement in Part XIII and complete the following table 

C Beginning balance 
1c ... ······· ....... ' ........ ··········· .... ' .... , ..................... '''.'' ... ' .................. '''.'' d Additions during the year 
1d ·····' ...... ' ····· ............. '' ...................................... ''' ....... '''' .... '' ..... • Distributions during the year 
1e ' •••••••••.. '''' ••.. ' ••• , ······················· .......... ·················''' ······· ··••••• f Ending balance 
1f .................. ' .... ' .. ' .. '''.' .. ' .. ' ........ , .. ' ....... ''' ... '''' ....... '''' .... '' ········'' ........ ' 2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liablllty? .. ' ... '' ....... ' ·········· b 

0 Yes O No 

Amount 

□ Yes No -lf_"Y~~; explain the arrangement in Part XIII. Check here If the explanation has been provided on Part XIII .. 
P1rtV:::, Endowment Funds .................. ·······' ······ ......... 

Comolete if the organization answered "Yes" on Form 990 Part IV line 10 ·, 
' (a) Current year (b) Prior year (c) Two years back 1a Beginning of year balance 

... ············ b Contributions 
···················· ......... C Net investment earnings, gains, and 

losses 
········ ..... ······.' ............. , . d Grants or scholarships ............ ' ...... • Other expenditures for facilities and 

programs 
••••........ ···················· 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 % 
c Term endowment % ............... 

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

( d) Three years back 

(I) Unrelated organizations? ........................................................................................................... . (Ii) Related organizations? ............................................................................................................. . b If "Yes• on line 3a(ii), are the related organizations listed as required on Schedule R? ................................................... . 4 Describe in Part XIII the intended uses of the organization's endowment funds. 

( •l F0Uf years back 

Yes No 
3am 
3a(lil 

3b 

:ii=Part,V.H Land, Buildings, and Equipment 
.. ... .............. Comolete if the orqanization answered "Yes" on Form 990 Part IV line 11a See Form 990 Part X line 10 

0-cription of property (a) Cost or other basis (bl Cost or other basis (c) Accumulated (d) Book value 
(Investment) (other) depreciation 

1a Land ~ \; l; '.~ ~ \ \ l =~ iii\ i: l~ l i: ;: :\ ~ l ~ l ~; :~l~~ ~~~ l i li l ....... ' ............... ' ....... '·····' ... 
49,340 7,855 41, 485 b Buildings .... ' ....................... ····· .... 

C Leasehold improvements .. ' ......... ·····' .. 
159,027 108,237 50,790 d Equipment ....... ' .......... ' ........... ' .... 

36,398 12,849 23,549 • Other . .. '' ........ ' .......... ' ........ '' .. ''. 
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................................... 115,824 

Schedule D lForm 990) 2023 
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ScheduleD(Form990)2023 CHAPS EQUINE ASSISTED SERVICES **-***8867 Page3 f:P: ~~:Vm\\ Investments - Other Securities 
Complete if the oraanizatlon answered "Yes" on Form 990, Part IV line 11 b. See Form 990, Part X. line 12. 

(1) Financial derivatives 

(1) Description of 11<:urity or category 

(Including neme of security) 

........ ' ....... ' ............. ''.''.' ...... '.' ..... '. 
(2) Closely held equity interests 

•••••••I••'' o • o o • o I'• t Io o It It I I•' t I I IO I'• I•''' 

(3) Other ............ ' .......... ' .... ' ....... '.' .. ''.'.' .. ' .. ' ............ '.' 
.... (~) ..... ' ................ '' ........... ' ........ ''' .... ' .... ' .. '''.''' '.''.' 
.... (~) ........................ ' ......... '' ' .. '.'.''. ' .. ''''''' '.''''''' ' .. '''' 
.... (9),' ....... ' ..... ' .... '. ' .......... '. ' .. ' .. ' ' .... ''' '.'. ' .. ' ........ ' ... ' . 
. . . . (I?}.' ..... ' ........ ''' .. '' .... ' ..... '.'.'.''''''.''.'.'' ..... ''''.'.'''.'' 
.... (~) ...................... ' ...... '. '.''.'.'. ' ... '' '' '' .. '.''.'.' ''' '' '' ''.' . 
. . . . (~) ....................... '. ' ...... ' ...................................... . 

... (<;,} ............................................. , ................. , ...... . 

(b) Book value (c) Method of v1lu1tlon: 

Cost or end-Of•year market value 

. . . (l:i) ............................................................... ' . ' ..... ' 
Total. (Column (b) must eaual Form 990, Part X, line 12, col. (8)) :::c:rn:H>T:TTHH/E/HH:/tT'=/Y\'.'/'.:::::,:T: '::l;)--~tYmii Investments - Program Related • 

Comolete if the orqanization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(1) Description of investment (b) Book value (c) Method of valuation: 

Cost or end-Of-year matltet value 
(1) 

(2) 
(3) 

(4) 

(5) 

(6) 
(7) 

(8) 
(9) 

Total. (Column (b) must eaual Form 990, Part X, line 13, col. (8))............ HHHHHHHH:HHIHH::HHHH>HIH:H:H?/H :H1~~rt:O~:> Other Assets 
Comclete if the organization answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 I I I ' (1) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 
(7) 

(8) 
(9) 

Total. (Column (b) must eaual Form 990, Part X, line 15, col. (8)) ....................................................................... .... ....... ...... . . HP~ij:~:::::: Other L1abllit1es 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25 

1. (1) Description of liability 
(b) Book value 

(1) Federal income taxes 
(2) PAYROLL LIABILITIES 3,836 
(3) 

(4) 

(5) 
(6) 

(7) 
(8) 
(9) 

Total. (Column (b) must eaual Form 990, Part X, 1/ne 25, col. (8)) ... , •,I•••• t I!•'• . . . ' '. ..... . ' .. ' .. ' ....... ' 3,836 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
or anization's liabili for uncertain tax ositions under FASB ASC 740. Check here if the text of the footnote has been rovided in Part XIII ................. . 
DM Schedule D (Form 990) 2023 
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ScheduleD(Form990)2023 CHAPS EQUINE ASSISTED SERVICES **-***8867 Hpa~l~F Reconclllatlon of Revenue per Audited Flnanclal Statements With Revenue per Return 
Complete if the orQanlzatlon answered "Yes" on Form 990 Part IV line 12a I 

1 Total revenue, gains, and other support per audited flnanclal statements 1 '''''''' .. '' .. , ..... ' ...... ' ... ' ................. 2 Amounts Included on line 1 but not on Form 990, Part VIII. tine 12: 
a Net unrealized gains (losses) on Investments 2a .... '.'' '.' ' .. ,.''' .. ''' .. '' '.''' ' .. ' .. ' .. ' b Donated services and use of factlitles 2b ,, " ............. '.'' .. ''''' '.'''.''' '.''.' .. ''' ' ...... ... C Recoveries of prior year grants . . . . . . . . . ' ............ '' ' .. ' '. '. ' .. '.''''' ... '.'.' .... ' .. 2c .. 
d Other (Describe In Part XIII.) ............................................................ 2d . .. • Add lines 2a through 2d 

2e . ................... '' .................. '' .. ' .... ' .. '.''.''' .. ' ' ................. '' '.' ....... ' .... 3 Subtract line 2• from line 1 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 VIII, line 7b 4a .. 

...... '.'''''. ' ..... ''. .. ...... b Other (Describe in Part XIII.) ............................................................ 4b ,, . ·:::: 
C Add lines 4a and 4b 

4c 5 
........ ' ... ' ... ' ........ '' .............. '' ......... ' ................................................. Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. '' '. ' ...... ' .......... ' .................. 5 ... . .. 

·P1rt:Xlh, Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements .. ' ..... ' ' ... '' ' .. ' .................... '.' ............. ' ..... . 1 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 2a 

2b l-==-+---------1 ........ c Other losses 2c ••••••••••••••••••••••················· ...... ······ ........ ········ •.••••••• ~~-------~ d Other(Describe in Part XIII.) ............................................................ L...::2.=.d ...... ______ ----1·:.: .. :. 

b Prior year adjustments . . . . . . . . . . . . ... . . . .. '' ........ ' ...... '' ............. ' ............ . 

• Add lines 2a through 2d .......... ·•• ... ' ............... '' ............... '' .............................................. . 2e 
3 Subtract line 2e from line 1 

3 
4 • Amounts included on Form 990, Part IX, line 25, but not on line 1: 

.......... a Investment expenses not included on Form 990, Part VIII, line 7b . . . . . . . . . . . . . . . . . . . . . . . l--"4a;;;...+--------,:::::::::: 
b Other (Describe in Part XIII.) . . . . . . . . . .. .. . . . .. . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . ........a,;4b;;;....,, _______ ., 

Page4 

c Add lines 4a and 4b 
4c . . . ... . .. . .. . . . .. . . . ... .. . .. . . .. .. . . . . . . . . . . . . . .. . . . . . . .. . . . . .. . .. . ... . .. . . .. . . . . . ... . . .. . . . .. . . .. . .. . ~~--------5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.).......................................... 5 ~Hf~a~j).(ilk Supplemental Information 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . ...... .. . . .. . . .. . . . . .......... .. ' ...... ' .. ' ... ·•···· ................................................... . 

. . . . . . . . . . . . ' ........................ ' .. ' ... '.''' ...... '. ' .... '' .... ' ... '' ' .... ' ' ... ' .. ' ... ' ...... ' ...... ' ....... ' .................................................... . 

. . . . . . . . . . . . . . . . '.' .................. ······ ............. ' ... ' ....... ' ' ........... ' .............. ' .......................................................... ' .......... . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . ' ......... ' .......... ' .... ' ............ ' .... ' ' .. ' ·····'.' ..... ' .................................. '.' ........ '.' ......... . 

. . . . . . . ' ..... '.' ............ ' .... '.' .. '. ' ...... ' ...... ' '.' '. ' .. ' ...... '.' ' ..... ' ..... ' ..... ' ... ' ..... ' ...... '.' ....... '' .. ' .... ' ...................................... . 

. . . . . . . . . . ' ...................... ' ............. '. ····· ... ' ......... '' ... ······· .. '' .... ' ' ............................ ················ ' ............ ····· ............... . 

. . . . .. . ' .... ' ... ' .......... ' .... '.'' ... ' ... ····· ..... '' ...... ' .... ''' ' .... ' ' ...... '.' ' ..... '.' ...... '.' ' ............ '.'.'.''.' ..... ' .... '' .......... ' ................. . 

. . . .. . ................ ........... '' ........ ' ........ ' ..... '' ......................... '' ' ......... ''' ......................... ' ................................•...•••.• 

. . . . . . . . . . . . . . ' ................. ' .... ' ... '' .... ' .......... ''' ........... '.'''''' '.' ' ......... '.' '.' .................. ' '.' .. ' .. ' ..... ' ........ ''' ' .... ' ................ . 

. . . . ... ' ...... ' ... ' .... ' .... '' ... '' ..... ' .. '' ... ' .. ' '.' .... '' ' .......... ' .. '' '······ ... ' ..... '''. ' ........ ' ' ........... '' .. ' ... ' ......................... ' ...........•. 

Schedule D (Form 990) 2023 
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ScheduleD(Form990)2023 CHAPS EQUINE ASSISTED SERVICES 
HEl?:arfXllllH Supplemental Information (continued) 

**-***8867 Page 5 

..... ··············' ......................... ' ........ , .... '', ,., ... , , ,, . ' ...... ''.'. '' .... ' .......... ' .................................. ··························· .. . 

. ····· ........... ······················ .................... ,, ........ ' ....................... '.' ... ,, ' ........... '' ............. ··········· .......... , ................ . 

. . ··························· ................................. ' ........... ' ......... ' ...... '' ................................... ······································· 

• • ••••••••••••••••••••••••••••••••••••••••••••••••••••••• ' ••• ' • ' ••••••••• ' •••••••••••••• j •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

. ································· .................. ' ......... ' ..... '.' ..... ' ........ ' ........................ ' .......................... ······························ 

••••••••••••••......•.... ' ............... ' ... ' ........ '.' ... ' .......... '.'.' ... ' .. ' .... '.' ......... ' ........................ ········· .. ·························· ····-· 

•••••••••••••••••••••••·•· ............................. ,. '.' ........ '. ,. '.' .......... ' ............. ' .... , ······· ....................... ······· ······ ·················· 

••••• ••••••••••••••• ······' .............. ' ................ ' ... ' ....... ' ... ' ........ '' ... ' ..... ' ....................... ' .. ' ......................... ···················· 

... ········· .......... . •••••••••· ... ······ ............ ' ...... ············' ......................... , ...................................... ·············· .............. . 

... ' ............ ····· .. ' ......................... ' ... ' .............. , ........................... '.' .......... ······ ............................................. . 

• ••• ••••• ••••••• ••••••• •••••• •·•••· ·········· ········ ........... ········' .................... ····· .................................. ······· ········· ......... ·········· 

.................... •• ••••• ••.......................... ' ............ ' ....... ' .......... ' .. , ............... ' ........................................................... . 

. ... .. ..... .. . ········ ········· ••••............................. ············ .......................................................................................... . 

. . ... . ' ............. ······ ............ . . .. .. .. .. .. ······· .................. ,. '' ...... ······· ........ ,' ................................................................ . 

• ••• •• • •••••••• •••••••••••••....................... ·········· ............... '······ ...... ' ............................................................................ . 

. •• • •• • •• ...... .......... .. . .. • .. .. . . . ' .......................... , ..... '' ..................... ' .................. ······· ... ····· ..................................... . 

• . ... . .. ••••• •...•... ... ... ... .. ... ...... ........ .. ' ............. ' .................................................................. ········· ... ·············· .. . 

. .. . . .. . . . . . . .. ....... .. . . ' .............. ' ............................ ''.' ..... ' ..... '' ...... ······ .... ' .............................................................. . 

• . . .... .... ... . . ... .. .... ... . ... .. .•. .... .. . .•.. .. . .. .... ' ·······' ...................... ' ......... ' ...... ' ... ····· ······ ..... ···················· ..................... . 

. .. . . . . . . . ...... .. . .... .. .. .. .. .. ... .. . .. . . ' ........ ' ..... ' .............. ' ........ , .. ' ....... ' ...................... ······ ...... ······················ ..... ······· .... . 

..... ...... ... . ......... .. . . ... .... ... .. .. ' ................. ' ......................... ' ........... ······ ............... . •••••••••••• ••••••••••························ 

................................ ' ...... ' ..................... '. , ...... ' ......... '.' ..... '.'' ......... '' .............. ······ ·······' ... ' .. .. .. .... ... . ... . ············· 

. ················ ····················· .................................................................... ······· ··········· .. ············ ••••••. ······················ 

......................... ' .................. ' .. ····· ... '' ... ' .. ' ............. ' .... ' ... ' ... ,, ... ' .............. ' ....... ' .... ' ................ ···················· ...... . 

. .............. .......... .. .. ... ... .... ... . ... ... . .. . .. . .. . .. .. ... .. . ,. ' ........................................ ····· ............. ··························· ·········· 

2 ............................ ' ..... ' ... ''.' ......... ' ........ ' ....... ' ..... ' ... ' ... ' ..... ' ....... ' ........ ' .. ' .... ' .. ' ......... ' ...................................... . 

.. . ·········· ......................................................... '.' ........ ' ....................... ····· ......... ······· ......... . ••• ••• ························ 
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SCHEDU.LE G 
(Form 990) 

Department of the Treasury 
Internal Revenue SeMCe 

Supplemental Information Regarding Fundralslng or Gaming Activities Complete If the organization anawered "Yea" on Form 990, Part IV, llne 17, 18, or 19, or If the organization entered more than $15,000 on Form 990-EZ, llne 8a. 
Attach to Form 990 or Form 990-EZ. 

Go to www.lrs.aov/Form990 for ln1tructlon1 and the lateat Information. 

0MB No. 1545--0047 

2023 
....... l"»\lll1HP.ubllll:::::::::::: H\HH;r····: .. ,.:.,,,,,,,i!iii!!ii? 

Name of the Ofgal'llz.ltlon 
l!mptoytr Identification number CHAPS EOUINE ASSISTED SERVICES **-***8867 >~rt\C\\\ Fundralslng Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 
a D Mail solicitations a D Sollcltatlon of non-government grants 
b D Internet and email solicitations f O Sollcltatlon of government grants 
c D Phone solicitations g O Special fundralslng events 
d D In-person solicitations 

2a Did the organizatio~ hav~ a written or oral agreement with any Individual (Including officers, directors, trustees, D or key employees hsted m Form 990, Part Vil) or entity In connection with professional fundraislng services? .......................... . Yes 0 No b If "Yest list the 10 highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser ls to be comoensated at least $5 000 bv the oraanlzation 
(Ill) Did fund• (v) Amount paid to (I) Name and address of individual raiser have 

(Iv) Gross receipts ( or retained by) or entity (fundraiser) (II) Activity custody or 
from activity fundraiser listed in control of 

contributions? col. (1) 

Yes No 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ....................................................................................... · · 
3 List all states in which the organization is registered or llcensed to solicit contributions or has been notified It ls exempt from registration or licensing. 

(vi) Amount paid to 
( or retained by) 

organization 

' • • • • o O • t O o O t O O O o to• t O O o o ♦ o o o t t t t t,,,, o ! , , , , I• o o o o •,,, o • o o o. O o Io••, 0,, I••,• 0 • o O t • •''!•••I•'• I••••.' 0 IO•'• o 'o o o I•••• 0 • • • o O IO o • o o o O o,, o,, o o o • o o o o o o t 
O O O 

O 
O O O O 

O O O O O 
O 

O O O 
O O O 0 

o o o o O O o • o O o o. • o • 0 o o O o • • o o O O O IO O o o' 0 0' • 0 ♦ o O o' o' • • • o • 0 o O' 'o''' 0 •'••Io• o t • o o t t t • t'' • • '0 '0 to• o •''•'Io o O o' • • 0 IO o o too' I IO o O t O O O'' 0 I' o o I• 0 o o O 'o o o O o o o o o o o o o o o o o o o O O O O o o o • • 0 0 o • .................................... ' ......... ''.' ......... ' .. '.'.' .. ' .... ' .. '' ' .......... ' ' ... '.' '. ' ...... '' ........ ' .. ' ..... ' ................................ ' ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' ......... '.' .............. ' .. ' ........... ' ....... ' ......... '. ' ............................... '.' ............... ' .. ' ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '' .. ' ............... ''' .. ' ....... ' ...... ' ' ......... ' ........... ' .. ' .......................................... . 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. DM Schedule G (Form 990) 2023 
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ScheduleG,(Form990)2023 CHAPS EQUINE ASSISTED SERVICES **-***8867 Page2 /Part]IH\ Fundralslng Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundralslng event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with 
a iot t th $5 000 ross receI s c rea er an I . 

(1) Event #1 (b) Event #2 ( c) Other event• 

( d) Total events 

ANNUAL FUNDRAIS None (add col. (a) through 
(event type) (event type) (total number) col. (c)) 

~ 
C: 
a> 
~ 1 
a= Gross receipts ......... 53,262 53,262 

2 Less: Contributions .... 
3 Gross income (line 1 minus 

line 2) ..... . . . . . . . . . . . . 53,262 53,262 

4 Cash prizes ........... ' 

5 Noncash prizes ........ 

"' 6 Rent/facility costs a> 
"' ...... 
C: 

8. 
7 Food and beverages )( 

w ... 
t, 
~ 

8 Entertainment i5 .......... 

9 Other direct expenses 41,899 41,899 

10 Direct expense summary. Add lines 4 through 9 in column (d) 41,899 ... ' ......................... ' .................................. 
11,363 11 Netincome summarv. Subtract line 10 from line 3 column (d) ................................................................ ... ......... ... ····Part·111··· .::: ::. : ::: Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15 000 on Form 990-EZ line 6a '• 

a> (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add ::, 

bingo/progressive bingo col. (a) through col. (c)) C: 
a> 
> a> a= 

1 Gross revenue ......... 

"' 2 Cash prizes 
a> ............ 

"' C: 

8. 
)( 3 Noncash prizes ........ 
w 
t, 
e 
i5 

4 Rent/facility costs ...... 

5 Other direct exoenses 
.... Yes % Yes % Yes % 
.... .... .... - . . . . . . . . . . . . . . . . - . ' ... ' .......... - . ............. .... 

No No No 
. ... 6 Volunteer labor ... ... . . . . . . . . 

7 Direct expense summary. Add lines 2 through 5 in column (d) '.' '.' .. ' ................. ' .. ' ...... ' .. ' .. ' ..................... 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ......................................................... 

9 Enter the state(s) in which the organization conducts gaming activities: ....................................................................... 
0 

....... □ · · · · 
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 
b If "No," explain: .........................................................................................................................•......•••••••••••••••••• 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' ..... ' ...... '' ...... '' ............ ' ' ... '' ...... ' ' .... ' .....................•••••••••••••••••• 

1 Oa w~;~ ~~y-~f th~· ~~~i~~i~ti~~·~· g~-~-l~g ii~~~~·~ ~~~-~k~d·,. ~~~-p~~d~d: -~~ .~~~l~~t~d. d~~i~g· th~ ·t~~ y~~~?. : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : ••• o· ·v~~. □ • N~ 
b If "Yes," explain: 

o • o • o o o o to O o O o o o o o O o O o O o O o • < 0 o + • o o o' o o o o o t O o o o o O O o • 0 • ♦ 0 o •'to O o O O' o o O Io' 0 '< 0 o O o Io o O o o • ♦ o o O o O o' I' o o o o O o O O o o • o t • • o O O + 0 o o I I•• ♦• Io o O o ♦ Io ♦ o ♦ 0 o IO o ♦ 0 0 • • 0 o o • o o ♦ o o ♦ 0 o o O O O • 

........................................ '.' ............. ' .... '. ' .................. ' ..... ' ........................................•••••••••••••••••••••••••••••••• 
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ScheduleG(Form990)2023 CHAPS E UINE ASSISTED SERVICES **-***8867 Page 3 
11 Does the organization conduct gaming activities with nonmembers? ..................................................................... . Yes No 

□ v .. 0No 

12 Is the organization a grantor, beneficiary or trustee of a trust. or a member of a partnership or other entity 
formed to administer charitable gaming? .............................. • • . • ............................................................... . 

% 
% 

13 Indicate the percentage of gaming activity conducted In: 
a The organization's facility ...................... , ................... , . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . \~1

1
.:..:3
3
::..::8b'41-----b All outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ 14 Enter the name and address of the person who prepares the organization's gamlng/speclal events books and 

records: 

Name 
• • • • > • • • • o o •' •• 0000• •0• 'o o O o • •' • o o''' o o o o o' • 001 •' o • o'' 0 o o' •'' o 'II O o' o o' >' o'' o o '•' 0 lfl''' •I•'•''•'' I•'' o o t •'' > • • 0.'' • • • • 0 0 ! 0 • o I••• 0 • • o o o o O o O • 

Address .............. '. ' ......... ' ........ ' ... '' .......... ' .... ' .... ' ... ' ..... ' ... '' ... ' ... ' ...... ' ......... ' ........ ' ..... ' .................... . 
1 Sa Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? 0 Yes D No 
.................... ' ............................. ' ... ' ..... ' ..... ' ..... '' ..... ' .. ' .... ' ... ' ......................... ' .......... . b If "Yes," enter the amount of gaming revenue received by the organization $ .............................. and the 

amount of gaming revenue retained by the third party $ ............................. . 
c If "Yes." enter name and address of the third party: 

Name .......................... ' .... ' ........... ' .......... ' ........ '''' .......... ' ................. ' ............ ' .............................. . 
Address ................. ' ... ' ....... '' ... ' ............... ' ...... ' ..... '''.'''' ....... ' ................. ' ........................................ . 

16 Gaming manager information: 

Name .................... ' ...... ' ........ ' .... ' .. ' ....... ' .... ' ... ' ....... '.' ................. ' .... ' ................................... . 
Gaming manager compensation $ 

Description of services provided ........................................................................................................ . 

D Director/officer 0 Employee 0 Independent contractor 

17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No b En~er the amount of distributions required under state law to be distributed to other exempt organizations or 
spent in the organization's own exempt activities during the tax year $ }P.~~V\ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part 111, lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' ... ' .... ' ............... '' .. ' ... '' ...... ' ..... ' ............................................................................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '. '' ' ........ ' .. ' .... ' ... ' .. ' .. ' ' .. '' .. ' .... '.' .. ' ............... ' ........ ' .................................................. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . ' .. ' ...... ' ........... ' ' ..... '' ......... ' ..... ' ................ ' ...... ' ............................................ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . ' .......... ' .. ' ........................ ' ........... ' ................................................................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' ....................... '.' .. ' ... ' ....... ' ...... ' ... ' ' ...... ' ' ......... '' ................................................................. . . . ' ..................... ' ... '.' .. ' ............... '.''.' ....... ''' ... ' ... ' .... '' ... ' ... ' .. ''' ...................................... ' ... ' ............................... . . . . . . . . . . . . . . . . . . . . . . . . . . . ' .. ' ............. '.' ...... ' ....... ' .. ' .......... '' ... ' .. '. '.' .... '' ...... '' ............. ' ... '.' .................... ' ........................ . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . ' ...... ' ....................... ' ... ' .... '' ... '. ' ...... ' ...... ' ..... ' ........ '.' ... ' ...... ' .............. . . . . . . . . . . .. . . . . . . . . . . . . . . . . ' ...................... ' ...... ' ....... ' .. ' ............... ' ... '' ... ' ................... ' ......... ' .. ' ....................................... . . . . . . ' .......................... ' ... ' ............... ' ...... ' .... ' .. ' ..... ' ...... '' ··• ·' ... ' ....... ' ....... ' .......... ' .. ' ....................................... ······. 
0 0 0 0 0 0

, 

0 0 0 0 0 0 0 0

, 

0 0 0 0 

O 

O O 

• 

0 0 0 0 0 0 0 0 0 
O 

O 
•, 

0 0 0 
O 

O O O O O O O 
O 

O 
O 

O O O 
o ♦ o o o o o o o, It, o, • 10 o o • • t t O O O • • o IO• 0 0' •t O • • •'' • •'' • o • • ♦ t • o o • o o • o,, O, o • o o o, o, o o o o o O O O , 0 0 0 0 0 0 0 0 0 0 0 0 0

,, 0 0
, 0 0 0 0 000 0 0 0 

•• .................... '.' ... ' .............. '.' ................... ' ... ' .......... '' ............. ' ...... '.' ''.' ...... '.' ..... ' .. ' .......... ' ..... '' ....................... . 

I 
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SCHEDULE M 
(Form 990) 

0MB No. 1545-0047 
Noncash Contributions 

Complete If tht organization• an1wtrtd "Ytt" on Form 000, Part IV, llntt 20 or 30. 2023 
Department of the Treasury 
lntem11 Revenue Service 

Attach to Form HO, 
Oo to www.lr1.gov/FormOOO for ln1tructlon1 and the latttt Information. 

Name of the Ofganlzatlon 

CHAPS EOUINE ASSISTED SERVICES 
!mploytt Identification number 

**-***8867 :,,'P.anT·,:, Types of Prooertv .. 
(a) (b) (c) (d) 

Check H Number of contributions or 
Noncash conlributlon 

Method of determining amounts reported on 
applicable Items contributed Form 990, Part VIII, line 1g noncash contribution amounts 

1 Art-Works of art ................ 
2 Art - Historical treasures ....... '. 
3 Art - Fractional interests ... ' ..... 
4 Books and publications ..... .. ' .... ' '.' : .. . .... .. . 
5 Clothing and household ... 

goods ....... ' ..................... .. ... ·:::· .. 
6 Cars and other vehicles .... ' ...... 
7 Boats and planes ........... ' ..... 
8 Intellectual property ............... 
9 Securities - Publicly traded ....... 

10 Securities - Closely held stock ... 
11 Securities- Partnership, LLC, 

or trust interests .................. 
12 Securities - Miscellaneous ....... 
13 Qualified conservation 

contribution - Historic 
structures ......................... 

14 Qualified conservation 
contribution - Other .............. 

15 Real estate - Residential ......... 
16 Real estate - Commercial ..... ' .. 
17 Real estate - Other .............. 
18 Collectibles ....................... 
19 Food inventory ................. ''' 
20 Drugs and medical supplies ....... 
21 Taxidermy ........................ 
22 Historical artifacts ............ ' .... 
23 Scientific specimens .............. 
24 Archeological artifacts ............ 
25 Other ( ) X 1 67, 177 ..... ' ......... ' ....... ' ... 
26 Other ( .......................... .) 
27 Other ( ··························.) 
28 Other< ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part V, Donee Acknowledgement ................... 29 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be .......... 
used for exempt purposes for the entire holding period? . ' ..... ' '.' ...... ' ..... ' ................................... ' ..................... 30a 

b If "Yes,• describe the arrangement in Part II. 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard .......... 

contributions? 31 ....................................... ' ................... ' ...... '. ' ...... ' ...... ' ......................................... 32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions? 32a . ' ............ ' .... ' ......... '' .. ' ...................... ''' ' ........ '' ' ... '.'' ' ...... '''''' '.'.' ' .. '''' ..... ''.'' ....... ' .. ' b If "Yes," describe In Part II. 

33 If the organization didn't report an amount In column (c) for a type of property for which column (a) Is checked, 
describe In Part II. ....... , 

Yes 

.......... 

.......... 

. ' . . . . . . ' 

No 

........... 
X 

.. ......... 
X 

X 

. . ' . . . . . ' . ' . 
For Paperwork Reduction Act Notice, tee the Instruction, for Form 990. Schedule M (Form 990) 2023 

OM 

L 
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~~~ul~M~-~omi990)2023 CHAPS EQUINE ASSISTED SERVICES **-***8867 Page2 

,:/P,~rtJLP Supplemental Information. Provide the Information required by Part I, lines 30b, 32b, and 33, and whether 

the organization Is reporting In Part I, column (b), the number of contributions, the number of items received, 

or a combination of both. Also complete this part for any addltlonal Information. 

• ♦ ' ' ' ' ' ' ' ' ' 
1 

I • • • • • • • • • • o o • , , • , o , , o , , o , , o , 1 0 0 1 0 , 0 t , 0 t O , 0 I , , , t I t 1 1 , I , , I • • • t • • I • 0 • • + I I • t o 1 , , , , I , , , , , , , , , 1 0 , , 1 0 , , 
0 0 

, 
1 

, , , , 
0 

, , t O 
O 

, ♦ , , , , 
0 0 

, 
0 

, , , , , , , 0 0 , 0 0 0 I I o t o o t o o , 1 , , , • • • • • • O 

• ••••••••••••••••••••·•••···· ..... ··············'' .. '' ............ ' ., ' ..... '' ...•............ , ...... ' .... ' ......... ········ ... ········································· 

••• •••••••••••••••••• •••••••··•·········· ...... ' .. '''' .. , .. ''''' ........ ' ..... ''' .... '' .... '''. ······ ······' .. '.'' ...... '············' ············· .............. ····· 

• ••••••••••••••••••••••••••••••••••······ ········' ................... ' ...... '' ...... ' ······· ......................... ··················· ··············· ················ 

• •••••••••• ••• ' •••••••••• '' ..... '' ..... ' .......... ,,, . '' .. '' ... '' ,, ..... ' ... ' ... ' ................. ''' .. ' ........ '.'' ........... ······ .. ' ........... ·····. ·············· 

•••••• •••••••••••••••••••••• •••••• ••••..•....•.. ' ..........•.... ''' ·········. ···········' ·········' ·········· ....................... ' ...... ' ...... ···················· 

•• ·····' •••••••• ••••••••••• ' ••.. •••••• .......... ' ..... '.' .. , ... '''''.' ., ······' ... '' ... '········' ······''' .... ' ......... ' ·····'' .... ' ................................ . 

• ••• ••••••• •••••••• ••• ·•· ••••••• •••••• ' ••••••• ··············· ············'.''.' .. ··················' .................... '··········· .................................. . 

• ••• ••••• ••••••••• ••••• •••••••••••••• ' •••.. ' .. ' .. ' .... '' ., ....... , .. ''' ··························· .......... '''.' .. '' ................................................. . 

• • • ··•· •••••••••• ••••••••• ••••• •••••••..... ········ ·····'' .. , ················· ............ ··········. ········· ............................. ·······•·· ................. . 

• •• •• • • ••••••• ••••• •••••••• ' •••• ' ••••••••..•..... ······ ··········' .. '' ... ' .... '' ......... ''' .. '······· ................................................................ . 

• •• ••••••• •• •••••••••••••••• ••••• •••••••••••••••••• ••••··•·· ··························· .. ····························· ................................................ . 

• •• •• • ··•··· ••• ••••••••• ••••••••• ••••••••••••• •• ·························•···················· ·················· ........... ······ ............ ·························· 

••• ••••• ••••••••••••••••••••••• ••••• ••••••• ••••••••• ••... ' ················ .... ' ..... , ..... ····················' ··············· ........................... ·············· 

•••••••••••••••••••••••••••••••••••••••..... ············ .................... , .... , ................ ' ... '' ················'' ........................ ········· ........... . 

• ••. • • • ••• • • • • • • •••••• ••••••• ' ••••••••••••••• '········ ........•....... ' ... ·····•····························· .......................... ······· ........................ . 

• • • • ••••••••• ••••••••••••••••••••••••••••• ' ••••••••••••••••••....•...•... '''. ··············· ···················· ······ .... ······ ......... ············· ................ . 

• • ••• • .. .. •. • •• • ... ••• •• ••• •• •• ••• • ••• •• .. .. ' .. ·•···· .... ' ... '' ........ , ............. , '' ························' .................................. ·········· ......... . 

• •••.. •• • • • • ••• • . ..•.. .. . ...... •••••••• •• •• ••••••••••••• ••• '' ••••• •••••••. ········· ...... ················' ........ ·•··· ... ······· ..... ······· ..... ··•······· ...... ····· 

.................. '' ....................•.. ' ... ' .... ' ·····' ... ' .......... ''' ..... ' ....................... ' ...... ' ... ' .................. '······· .......... ······· ...... . 

. .. . . . ... ... . . ....... .. . .... .. . .. ......... .... .. .. .•.... ... ... ... . .... ' ..... ' .... '' ...... '.' ......... ' ................. ·········· ................. ··········· .. ········ 

............... ' ............................ ' ... '' ........ ' ..... ' ......... ''' ................. ' ....... ····· ... ' ........ '' .... ' .............................. ····· ..... . 

. . . ····· ................................................ ····· ................ ' .............. ·········· ............................. ····· .............. ·········· ...... . 

. .. .. .. ······ ..... ' ........................ '.' ....... '.' ...... ' .. ' ........... '' .. '' ·····.' ... ''.'' .......... '' .... '' ....... '' ....... ' .......... ·······' ....... ' ....... . 

. . .. .... ... . ········ ......... ' ......... ····· ... ' ....... ' ...................... ' ...... ' .. ' ...... ' ............. ' ...... ······· ........ ' .... ' ............ ········ ......... . 

. . .. ' ............. ' ............. ' ' ........................ '' ........ ' ....... ' ............. '' .......... '' .... '' ' ...... '' ... ' ............ ' ................ ' ..... ' ·······. 

' .................... '.' ..... ' .... ' ................................... '.' .... ' ............................ ····· ................. ' ................. ' ............ ········ 
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SCHEDULE 0 
(Form 990) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1S45--0047 

o.p.rtment of tht Truaury 
lnttmll Revenue StlVlet 

Name of the organization 

Compl1t1 to provide Information for r11pon111 to 1p1clflc qu11tlon1 on 
Form 990 or 990-l!Z or to provide any 1ddltlonal Information. 

Attach to Form 990 or Form 990-EZ. 
Go to www.lrt.gov/FormHO for the lat11t Information. 

CHAPS EQUINE ASSISTED SERVICES 
Employer Identification number 

**-***8867 

•• G.f:iAr$ .. R~Q.Y~.P.~~-. -~-~-9R~A-'.l:'IQJJA½ .. ~JPJNq .. A~P .. PR~YI~.~ , ... g:Q_tJJ~~ .. A-.$.$.+.$'r~P .. -~-~ARtfI;~G .......... . 

• • ANP. -~Q~r~r.~ .. .f~GI~.+A'r~P .. .l?.$.X~HQ'.l:'.f:i.~.R~RX.. A$ ... ?RQG.~A~~ .' ... ~-~-.AR~ .. ~.Q.lJ.~P. .. ~X .. . T~~ .. ~'.l:'.f:IJ9$ ... . 

• • ~NP •• $r~NPARP.? .. QK. .. T.~~ .. g_~.Q.f.~?~.19.~A~ .. A-~_$.Q.9J~'..r:IQN . .9f .. 1.f:l.~.M?g:µ_rJ.9 .. HQ~.$-~-~~~~ff+.f? ........ . 

• • .Cl?AT.~) •... ~N.T~RNA-'.l:'.+9.NA½.· .... $.~.RY~G~.$ .. -~~R~ ... l?.~.9Y~ P~P .. _rq. _A.g.I?.f9~;I;M.AT~.~ X .. ~.4l ........................ . 

• • X.N.Q.~.Y~PµA~.$. --~ N .. '.l:'.f:i.~ .. f~~-c;:A~ .. X~A~ ............................................................................................ ···· ····· 

' ' ••••••••••••••••••••••••••••••••.... ' ... ' .... ' ....... ' ...... ' .... ' ..... ' ..... '' ...... '' ..... '' .... ' ........... ' ..................................................... . 

• • • f.<?.~.~ •• ~ ~q_,. .. . r'?:~~-. YI( ... ½~°0-.~ ... i. ~q_. -~-. 9.~.g~qA_~_~.t_~qq_'_ -~- .. r?;qq~-~-~- .. t9 .. ~-~.YJ~~-. K.<?.~.~ .. ~ ~.Q ............ . 

No review was or will be conducted . • • • • • • • • • • • ' •••••••••••••••••••••.................................... ' ........... ········· .. ' ......................................................................... . 

• • • • • • • • • '' ••• ' •••••••••••••••••.••.... ' ..................... ' .... ' .. ' ...... '' .. ' ' .. ' ............. ' .. ' ...... '' ... ' .................................................... . 

• • ' ••••••••• ' •••••••••••••••.•...........•..... '.' .......... '' .. ' .... ' ..... ········ ..... ' .. ' ' .. ' ' ............. ' ................. ' ..... ' ..... ' ..................... ·••·. 

' ••• ' ••••••••••••...•.....•.................. ' .......... ' .... ' ...... ' ............... ''.'''' .. ' ......... ········ ....................................................... . 

• • • . • ''.' ...•..................... ' ................ ' ...... ' ... '' ......... '' ........... ' ..................... ······ .... ' ........... ' ...... ' ............. ' .............. . 

• • o • o • • o. o o • • 0 o • • o' • o • • 0 0' • • • o o • • o • o oO ♦ ••••'I••'• o' • o • 0'' o O' 0 o o • o'' 0 0' 'o''' o oo o O t O o 000'' '0' 00• 00000 00 0 00 00 01 too o'' 0 o o •• o o o • • • ♦ Oo o o • • o' • • • o • • o • o '0' •' • o • • o • o' • • o • • • o oo • o 

. '' .•.... ' .... ' ' ..... ' .. '.' ........... '.' '' ....... '.'. ' .. ' ... '' .. '''.' ... '''' ........ ''''.''' '.'' ' .. ' '.' '.''.' .... '' ... ' ... ''.' ........ ' ... '.'. '.' .. ' .... ' ............ . 

. . . . . . . . ' ............ ' ........... ' .... ' ................. ' .. '' ... '' .. '''.' ... '' ...... ' .. ''.'' .... ' .. ' .. ' ..... '.' .......................... '.' .......... ' ........... ' ... . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . ' ... ' ............... ' ... '.'.''.' ... ' .. ' ... ' ...... ' ' .... '.'' ......... ' .. ' .. ' ....... '' .... ' ' ... '' ..... ' .................. ' .......... ' ........ . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . ' .. '' .... ' ....... ' ................ ' .. ' ..................... ' ... '' .... ' ........... ········ ......... . 
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Form 4562 Depreciation and Amortization oMs No. 1545-0112 
(Including Information on Ll1ted Property) 2023 

Attach to your tax return. Department of the Tl"Nsury 
lntem1I Revenue Sl!Vlce Atteehment 179 Go to www.lrs.gov/Form4582 for ln1tructlon1 and the lateat Information. S9<luence No. 
Name(s) shown on return Identifying number 

CHAPS EQUINE ASSISTED SERVICES **-***8867 
Business or activity to which this form relates 

Indirect Depreciation 
Part, , .. Election To Expense Certain Property Under Section 179 

Note: If vou have anv listed orooertv comolete Part V before vou comolete Part I 
1 
2 
3 
4 
5 

Maximum amount (see instructions) 1 1,160,000 ....... '' .... ' ... '.'.''.'' .. ' .. ' .. ' ... '.' '.' .. ' .. ' ...... '.' .... ' ' ... '' ...... ' ....... '. Total cost of section 179 property placed in service (see instructions) 2 ' ........ ' .. ' .. '.' .. ' .. ' ...... ''' ' ... ' ..... ' ' .... ' .. . Threshold cost of section 179 property before reduction in limitation ( see Instructions) ................................... . 3 2,890,000 
Reduction in limitation. Subtract line 3 from line 2. If zero or less enter -0-
Dollar limitation fOf tax vear. Subtract line 4 frOfn line 1. If zero Of less en~er -0-. If ma~M~· fili~~ -~~~~~~t~I~.· ~~-i~~t~~~ti~~ • : : : : : : : : : : : : : 

,4 

5 

-:--Li-st-ed-pro_pe_rty_. -E-nt_e_r th-:-,_"'-m-:-:-·:-fro-of-:-li-ne_y_29---------~-(b-) C-o-st-(b-us-ln-es_s_us_•-~-ly-~--+----'c_) E_lec_t_ed_co_s_t --tlllll! \\! l)ill!lil!ill\\\l!J\i\\\mm:: 

Total elected cost of section 179 property. Add -~~~~~t~· i~ -~j~~~ ·(-~). ·11~~~- 6. ~~ci ·1 • • • • • • • • • • 8 Tentative deduction. Enter the smaller of line 5 or line 8 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 9 
Carryover of disallowed deduction from line 13 of your 202i' F~~-4562 • : : : •. : •. : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : 10 
Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . . . . . . . . 11 

8 
9 

10 

11 

12 
13 

Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ........... ,............., ..................................................... ..J--..:.:12~~".'"'.".":'.".".".".'".:.".":'.::-:-:::-~'.'7'.".!:~::-Carrvover of disallowed deduction to 2024. Add lines 9 and 10 less line 12.................. I 13 ::::=':::\?::=:L::::((::</\=:: Note: Don't use Part II or Part Ill below for listed property Instead use Part V 
' :::.pj:···rt:··:11''''' :::: .· : ::::: Special Depreciation Allowance and Other Depreciation (Don't include listed orooert11• See instructions.) 14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year. See instructions ..................................... ' .................. ' ............................. 15 Property subject to section 168( f)( 1 ) election 
' .......... ' ...... ' ... '.'.'' ........ ' .. '.' ........ ' ............ ' .............. 16 Other deoreciation Cincludina ACRS) ...................................................................................... ............. 

::::ParUIF MACRS Depreciation (Don't include listed property. See instructions.) 

17 

18 

Section A 
MACRS deductions for assets placed in service in tax years beginning before 2023 ..................................... . 
If .,. electin to rou an assets laced in service durln the tax ar into one or more ener1I asset accounts, check here ................... . 

14 
15 
16 

17 

Section B-Assets Placed In Service During 2023 Tax Year Using the General Depreciation System 

19a 
b 
C 

d 
e 
f 
g 

h 

(1) Clasification of property 

3-year property 
5-year property 
7 -year property 

10-year property 
15-year property 
20-year property 
25-year property 

Residential rental 
property 

Nonresidential real 
property 

(b) Month and year 
placed in 
service 

(c) Basis for depreciation 
(business/Investment use 

only-see instructions) 

(d) Recovery 

period 

25 yrs. 
27.5 yrs. 
27.5 yrs. 
39 yrs. 

(e) Convention 

MM 
MM 
MM 
MM 

(f) Method 

S/L 
S/L 
S/L 
S/L 
S/L 

Section c-Assets Placed In Service During 2023 Tax Year Using the Alternative Depreciation System 
20a Class life 

b 12-year /!H!HH:HL::YH 12 yrs. S/L 
c 30-year 30 yrs. MM S/L 
d 40-year 40 yrs. MM S/L 

\TP.irtJVT Summa See instructions. 
21 

25,907 

1 156 

(g) Depr9ciation deduction 

21 Listed property. Enter amount from line 28 ............................................................................... . 22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21. Enter 2 7 0 63 here and on the appropriate lines of your return. Partnerships and S corporations-see lns:,)!tr~uc:::!t~loµ:ns::!...:.:. ·.:..· ·:..:..· .:...:· ·.:..· ·:..:..· .:...:· ·.:..· ·:..:..· .:...:· ·.:..· ·:..:..·.:...:· ·-4.,.,2;;;;2;;.,.,,i,.....,.,..,...,.,....,.,..,..--,,..,.,.,,.,..,+,,,,.;;,.-,...,,...., 
23 For assets shown above and pla~d In servl~ during the current year, enter the \ \\\\\\\n\\\\: !\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\'. ortion of the basis attributable to section 263A costs ............ • • • • • • • • · · • • • • • • • • • • • • • 23 • ....... • .... .. 

Form 4562 (2023) There are no amounts for Page 2 
For Paperwork Reduction Act Notice, see aeparate Instruction•. 
OM 
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'Form99O Two Vear Comparison Report 
For calendar veer 2023 or tax veer bealnnlna 1 0 / 0 1 / 2 3 , endlna 

.......................................... . ................. ....... ............... .. 
: l2022 lai 202ai 

o 9 I 3 o I 2 4 Y\Y\Y? TY Y\\\Y\\Y 
Name Taxpayer Identification Number 

CHAPS EQUINE ASSISTED SERVICES **-***8867 
2022 2023 Differences 

1. Contributions, gifts, grants , ................ , .. , . , .......... , ... , . , 1. 316,293 327,284 10,991 
2. Membership dues and assessments , ....................... , , , .... 2. 
3. Government contributions and grants ...... , , ... , .. , .............. 3 . • 4. Program service revenue 4. 7,051 15,289 8,238 :s ........ ' ........ ' .. ' .. '.'.' .. '.' .. ''''.' 

C 5. Investment Income • . ............ '.' ........... ' ................ ' .. 5 . 382 1,025 643 
> 6. Proceeds from tax exempt bonds 8. • • 0 o O O' 'o '0 0 o O O '0 Io o IO o o' 0 o' + 0 o <' o < 

a: 7. Net gain or (loss) from sale of assets other than Inventory ......... 7. -32,533 32,533 
8. Net Income or (loss) from fundralslng events 8, -560 11,363 11,923 '.' .. '.' '.' .. '''''.' .. 
9. Net income or (loss) from gaming ................................. 9. 

10. Net gain or (loss) on sales of inventory 10 . . . . . . . ' ....... ' ........ ' .. ' 
11. Other revenue 11 . 954 954 . . . . ' ....... ' .............................. '. ' ....... 
2. Total revenue. Add lines 1 throuoh 11 12. 290,633 355,915 65,282 

13. Grants and similar amounts paid . . . . . . . . . . . . . . . . . . . . . . . . ' ......... 13 . 
14. Benefits paid to or for members 14. • 15. Compensation of officers, direct~~: ·t~~t~~~.· ~t~: • • • • • • • • • • • • • • • • • • 15 . • • 16. Salaries, other compensation, and employee ben~flt~ • • • • • • • • • • • • • • 18. 155,142 178,366 23,224 C 
17. Professional fundraising fees 

•••• ' ••••••• < • 17. a. 
~ 8. Other professional fees 

' ...... ' ............. '.'.' ' ... ' ' .. ' ... 

10,697 )( 18. 13,501 24,198 w ~9. Occupancy, rent, utilities·.·~~d ~~.i~t~~~~~ • • • • • • • • • • • • • • • • • • • • • • • • 19. 28,309 38,433 10,124 20. Depreciation and Depletion • • • • • • • • • • • • • • • • • • • • • • • • 20 . 19,503 27,063 7,560 . . . . . . . . . . . . . . ' ................. ' ' ..... 
21. Other expenses 21. 80,268 102,584 22,316 22. Total expenses~ ·Add ii~~~-1ith~~~g·h ·21 • • • • • • • • • • • • • • • • • • • • • • • • • • 22. 296,723 370,644 73,921 
23. Excess or (Deficit). Subtract line 22 from.Ii~~- 12 • • • • • • • • • • • • • • • • • 23. 6,090 -14,729 -8,639 
t24. Total exempt revenue . . . . . . . . . . . . ' .... ' ................... ' ..... 24 . 290,633 355,915 65,282 
t25. Total unrelated revenue 25 . C . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' ......... ' 

0 26. Total excludable revenue 26. -25,660 28,631 54,291 ;;; ......... ' ........................ ' .. ' .... as 27. Total assets 27. 262,257 251,593 -10,664 E ...................................................... .. 28. Total liabilities 28. 2,931 3,836 905 J2 .......................... ' .......................... ' .E t29. Retained earnings ................................................. 29 . 259,326 247,757 -11,569 ... 
. ' .. • 30. Number of voting members of governing body 7 7 . .... ..... 30. . .... .c .. ..... 

' . . ..... . .. . 
' ' ' 5 ..................... 

31. Number of independent voting members of governing body 31. 7 7 ' .. ' .. . . . . . . . . . . . . . . 
32. Number of employees 7 8 ' . 32. .. ' 

' .. 
' . ' ....................................... ~ ... ' . 
' . ' 
' ' 33. Number of volunteers 33. 50 76 ' . ' ' .. 
' .. . ' . 

I 
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