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Eorm 990 OMB No. 1545-0047

S Return of Organization Exempt From Income Tax 2019
e Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —

Department of tha Treasury ™ Do not enter socfal security numbers on this form as it may be made public. blic
Iniernal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information, :
A For the 2019 calendar yeat, or tax year beginning » 2019, and ending 4
B Check if applicable: [ D Employer identification number
|| Address change  |CHESAPEAKE THERAPEUTIC RIDING, INC 26-0068227
Mame change P.0O. BOX 47 5 E Telephons number

“Jiteiewn  |ABINGDON, MD 21009

Final returmsterminater

(443) 528-7793

Amended return G Gross receipts S 469, 020.
- Kt paciic] F Mot CHAEIP OTeRr H{a} Is this a group return for subora -.aies?H Yes ’%‘ No
Same As C Above i N
| Taxeemptstats:  [X[5016)3) | | 501(0) ( )= (nsertno) | [4%7GaX(Dor | [527
J  Website: » wyy, ctrchanginglives. arg H(e) Group sxemption number B
K Form of organization: |_X[Corpr>raljon L‘ Trust I_’ Association [ [ Other™ ‘L Year of formation: 2003 ‘M State of legal domicile: MD
[Partl [ Summary
1 Briefly describe the organization's mission or most significant activities:CHESAPEAKE THERAPEUTIC RIDING USES
g|  HORSES AND RELATED ACTIVITIES TO PROVIDE THERAPEUTIC. RECREATION AND ALTERNATIVE
5 THERBPIES TO INDIVIDUALS WITH SPECIAL NEEDS, DISADVANTAGED YOUTH AND_THE ELDERLY,
=
% 2 Check this box _'-_D_if_-tl:lé organization discontinued its operations or disposed of more than 25% of its net assets, "~
S| 3 Number of voting members of the governing body (Part VI, line 1a)...... ... ... . i — 3 I
"‘g 4  Number of independent voting members of the governing body (Part VI, line Lo 4 [*}
21 5 Total number of individuals employed in calendar year 2019 (Part V. line £ =S = 5
= 6 Totalnumberofvolunteers(estimateifnecessary),,......_.. T T 6 50
E 7a Total unrelated business revenue from Part VAL, column (C), line 12............... .. T - 7 0.
b Net unrelated business taxable income from PR 00T, BRI 00 s min s st st s 7b (5108
Prior Year Current Year
o 8 Coniributiunsandgranfs(F’aerlH,rineTh).........,......... 127,389, 347, 545,
a1 9 Programservicerevenue(F’artVH[,line2g).. 63,023. 60, 865.
% 10 Investment income (Part Vill, column (&), lines 3,4, and 7d)...... 20. s
& | 11 Other revenue (Part VIII, column (A), lines 5, ©d, 8¢, 9¢c, 10c, and 11e) ..........._ . 44,116. 49,722 .
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A, line s TR 234, 608. 458,242 .
13 Grants and similar amounts paid (Part IX, column (A), lines 0% N —
14 Benefits paid to or for members (Part IX, column (&), line D -
» | 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . .. 111,329, 119,677.
a;,‘ 16a Professional fundraising fees (Part IX. column L] - R S
a b Total fundraising expenses (Part IX, column (D), line 25) = 2,941, _ e
e 17 Other expenses (Part IX, column (A),IfnesHa-Hd‘Hf-zde).,.,..._..,....._..,..‘.. 93,256. 140, 656.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)... ... .. 204,585, 260,333,
19  Revenue less expenses, Subtract line 18 from line 12............. ... ... ... 30,023. 197, 809.
58 Beginning of Current Year End of Year
ggzu Totalassets(Partx,line16).............._........._...._...._,..__..___... ....... 129, 444 . 934, 388.
48 21 TotalIiabirfties(PartX,[ine26)..............‘....k._...............,,..__........_ Al 03 639,222 .
%.15 22 Net assets or fund balances. Subtract line 21 fromiine 20................. . 98, 407. 295,166,

_ | Signature Block

Under penalties of perjury, | declare that | have examined this retugn, including accompanying schedules and statements, and to the best of my knowledge and beiisf, it is true, correct, and
complete. Declaratian of preparec-fother than officer] is bﬁﬁed orﬁﬂ information of which preparer has any knowledge.
¥

A r.] 3 2
b A LleA N\ Dl 0] |__B//7/2020
Slgn Signahtfe of officer Date

Here p CATHLEEN A. SCHMIDT Executive Director

Type ar print narme and title

PrinlType preparer's name Freparer'z signature Date Check L_J it FTIN
Paid DAWN D. SNYDER, CPA  |DAWN D. SNYDER, CPA seftemploves | P01342951
Preparer Fim'sname  * LEAVY, HUCIK, SHIFFLETT & SNYDER, LILC
Use Only |rimsadaress ™ 4 VALE ROAD FimsEWN > 52-2267287
BEL ATIR, MD 21014 Proneno. 410-879-7395
May the IRS discuss this return with the preparer shown above? (see instructions). ................ . . ... SR |§J Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADIDIL 01/21120 Faorm 990 (2019)




Form 990 (2019) CHESAPEAKE THERAPEUTIC RIDING, INC 26-0068227 Page 2
Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartIH
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form990or990-EZ?. ... ... ... ... ... .
If "Yes," describe these new sarvices on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ., D Yes No
It *Yes," describe these changes on Schedule 0.

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

4a (Code: ) (Expenses $ 231,959, including grants of $ ) (Revenue S 56, 040.)

4b (Code: ) (Expenses & including grants of $ )} (Revenue § 300.)
PROVIDE EQUINE ASSISTED LEARN ING T0 INDIVIDUALS WITH SPECIAL NEEDS. _ ___

4c (Code: )} (Expenses § including grants of 3 ) (Reverue 8 1,372.)
PROVIDE HIPPOTHERAPY SERVICES TO_ INDIVIDUALS WITH SPECIAL NEEDS. __

4d Other program services (Describe on Schedule 0. See Schedule 0
(Expenses  § including grants of § ) (Revenue § 3.153.}
4 e Total program service expenses » 231,959,

BAA TEEADIC2L 07/31/19 Form 920 (2019)




Forrrj 990 (2019) CHESAPEAKE THERAPEUTIC RIDING, INC 26-0068227 Page 3
Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501 (©)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
PB4 S8 e st e ety o AR RS ORI, X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ... ............ . 2 X
3 Ddthe arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
Torpublicﬂf‘hce?ff'Yes,'compfeteScheduleC,ParH......_....__.,..._..........‘,,__......_._,.. ............... 3 X
4 Section 501(c)3) organizations. Did the organization enge&ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? ir "Yes,' COIEIDIStS Seee Gy FER L oisraniinsninigar o e e 4 X
5 Is the arganization a section 501 ©)(4@), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-197? f 'Yes,' complete Schedule C, Part i1l ... .. 5 X
6 Did the organizalion maintain any denor advised funds or any similar funds or accounts for which donors have the right
to prc:wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complefe Schedufe D, X
Pan‘ ................................. 6
7 Did the organization receive or hald a conservalion easement, including easements to preserve open space, the
enviranment, historic land areas, or historic structures? If 'Yes,' complete Scheduie By iPartdl o O 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part i1l 8 X
9 Did the organization report an amaunt in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation
services?!f‘Yes,'compfeteScheduJeD,Pan‘IV....,.A.................._....._... R L g X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? / 'Yes,‘csmp!ereSchedufeD, )

11 If the organization's answer 1o any of the following questions is 'Yes', then complete Schedule D, Parts VI, ViI, vIII, IX,
or X as applicable.

a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes, complete Schedule

O, Part Vi e S oL 2 T P DS |
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of iis total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, 27142/ G 11b X

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or mare of its total
assels reported in Part X, line 167 /f 'Yes,' complete Schedule O, Part VIll........o.l oo 11¢

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of s total assets reported

in Part X, line 167 If "Yes,” complete Schedule D, Part {X . .. .. . S 11d X
e Did the organization report an amount for other lizbilities in Part X, line 257 Jf 'Yes," complete Schedule D, Part X...... |11e| 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)7 if ‘Yes,’ complete Schedule D, Part X ... |11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes, ' complete
e [ e, R Sl i T 12a X
b Was the crganization included in cansolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ... ... ... . 12b X
13 Is the organization a school described in section 170(0)(1(ANIN? If 'Yes,  complete Schedule E SRR | X
14a Did the organization maintain an office, emplayees, or agents outside of the United S 1 R v | 1 X
b Did the arganization 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
atSID0,0DUormore?Jf'Yes,"compfereSchedufeF,Parfs!andfv._....._,......,...... see s Lo | 14B X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff 'Yes,' compléte Sehedile £y ParS 1l V.., v osy i e viimnsiivsnsso s iotitnn ey 08 15 X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate arants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and 1V, .70~ 0 0 T T T 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e7 5 ‘Yes,' complete Schedule G, Part | (588 instructions) ve: Jove oty e 17 X
18 Did the organization report maore than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If "Yes,' complete Schedule G, Part Ii, .. . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 3a? Jf 'Yes,'
COMPIBID) SEREGUE (53 PRI Ml cvoncomm s s sroessss ST SB5 s e e e gttty P | - X
20a Did the crganization operate one or more hospital facilities? /f 'Yes,' complete Schedute H. ... ... ... .. ... . | 20a X
b If "Yes' to line 20z, did the organization attach = copy of its audited financial statements to this return? .. swmsasies 200

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X. column (A), line 17 Jf 'Yes,' complete Schedule LPartstand Il..................... |7 X

BAA TEEAO103L 07/31M19 Form 990 (2019)




CHESAPEAKE THERAPEUTIC RIDING, INC 26-0068227 Page 4

| Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or olher assistance to or for domestic individuals en Part 1%,
column (A), line 2? [f 'Yes,' COMPIcle SERSTNe [} PAMS LBNE L .. ... e corermns vormssinsion o
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J.. ... ... ..
242 Did the crganization have a tax-exempt bond issue with an outstandin principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 if "Yes,' answer lines 24p through 24d and
complete Schedule K. If 'No, ‘go to line 25z

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ..

< Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
any tax-exempt bonds? s

25a Section 501(c)3), 501 (c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? If 'Yes,' complete Schedule N ) -
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes,' complete
Schedule L, Bt Lcmmmmm i e I RS A R Ty Wast, irmipes st m sV et
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35% controlled entity
ar family member of any of these persons? If 'Yes,' complete Schedule L, Parf Il .. ... . AR o

27 Did the crganization 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 i1l ...

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |v
instructions, for applicable iling thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /7
'Yes,’compfereSchedu.‘eL,ParHV............... A ; : B

b A family member of any individual described in line 28a? /f 'Yes,* complete Schedule L, Part IV, .

¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 282 or 28h7 /f
Yes,' complete Schedule L, Part Iv. .. ... ... . . A — o e

29 Did the organization receive more than $25,000 in non-cash contributions?

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes,' complete Schedule M.. ... ... — paiisiyi . i

31 Did the organization liquidate, terminate, cor dissolve and cease operations? If 'Yes,' complete Schedule N, Partl,...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complet
SENEUle N Part e o i i s s s
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, [ 1 o) (N 1

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part M, or IV,
and Part V, line |

blf 'Yes' to line 35z, 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,' compiete Scheduie RBaRVAne 2,

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Scheduie R, Part Viiine2 . .. ...... .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i<
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part Vi... ..., .. .. ... ..
Did the erganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are requirad to complete Schedule O .. ... ...

If 'Yes,' complete Schedule M. ... .. ...

Yes | No
. | 22 X
23 X
.. | 24a X
24b
24c
24d
253 X
-. | 25b X
26 X

28a X
28b X
28c X
29 X
.. | 30 X
s |3 X
32 X
33 X
.. | 34 X
35a X
35b
36 X
.. | 37 X
.. | 38 X

/ |Statements Regarding Other IRS Filings and Tax Compliance

CheckifScheduieOcontainsaresponseornotetoanylineinthisPartV.... B A Y P B ot sadiion

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. .. ... ... .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable......... .. | 1b

¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
(gambling) winnings to prize winners?................. .. o =9

BAA TEEACTDAL 07731718

Form 990 (2019)



rorm 990 (2019) CHESAPEAKE THERAPEUTIC RIDING, INC 26-0068227

Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

ments, filed for the calendar year ending with or within the year covered by this return 2a

Yes

No

b If at least one is reported on line 2z, did the organization file all required federal employment tax returns?. ... .. |

Note: If the sum of lines 12 and 2z is greater than 250, you may be required to e-file (see instructions)
3aDid the organization have unrelated business gross income of $1,000 or more during the VBB i o st spsitcars
b If "Yes,' has it filed a Form S90-T for this year? If 'No' to Iine 3h, pravide an expianation on Scheduje I e S
4a Al any time during the calendar vear, did the organization have an interest N, 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 FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ..., ... ... .
bDid any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? ...... . ...
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .
6a Daes the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as charitable contributions? ..., ... ... = ° wE
b If'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
net tax deductible? . . SR THIRRIE v o meomoo gt e s g ) I GEr

7 Organizations that may receive deductible contributions under section 170(c).

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

b IT "Yes,' did the organization notify the donor of the value of the goods or services provided?. ... . . ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
POIBEBRR. e e T A RS ST L SR i by oo 7c
d If "Yes," indicate the number of Forms 8282 filed during the year...... .. ......... . .. . . L 7d] e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, . Te
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... . | 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as requ:red'r‘ 79
h if the or%amzation received a contribution of cars, boals, airplanes, or other vehicles, did the crganization file a
Rl iy i || s s ot kit G

8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the spansoring
organization have excess business holdings at any time duringtheyear? ......... ... ... ............. .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .. . S
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12, ... ...... .. e

b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities . . .

10a
10b

7h

11 Section 501(c)(12) organizations. Enter:
aGrossincomefrOmmembersorshareholders..._,...... T ma

b Gross income from other sources (Do not net amounts due or paid to other sources )
against amounts due or received from them.) b

12a Section 4947(aX(1) non-exempt charitable trusts. |< the organization filing Form 990 in lieu of Form 10417 e BT N
bif "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. 12b[

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers,
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the crganization is licensed to issue qualified health plans .. ... 0. ... .. .

2 "‘.ISa

v | T
c Enter the amount of reserves on hand . ..... ... %3(:

14a Did the organization receive any payments for indoor lanning services during the tax year? . ... ... ... . . . . . .. .
b If 'Yes, has it filed a Form 720 to reporl 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
excess parachute payment(s) during the VBRI csconmin e st s
If "Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,' complete Form 4720, Schedule O,

142 X
1ab

15 X
6| | X

BAA TEEADIOAL  07/31/19

Form 990 (5019)



Form 990 (2019) CHESAPEAKE THERAPEUTIC RIDING, INC 26-0068227

Page 6
Part VI

Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule Q contains a response or note to any line in this Part V|
Section A. Governing Body and Management

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

b Enter the number of voting members included on line 1a, above, who are independent .... | 1b

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?.. ... ...

2 3 X
4 Did the organization make any significant changes tc its governing documents
sincethepriorFoerQGwasﬁled?.........‘.........4...._.........._.._,...____.........._..........,......... 4 X
5 Did the organization becorme aware during the year of a significant diversion of the organization's assets?.... ....... | 5 X
6 Dfdtheorganfzaﬁonhavemembersorslockholders?_.,,.........,.,......._..........__.....,.,.....,.._...._.,.... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect er appoint one or more
members of the governing body?.................oo RS R R s o | P X

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

8 Eid 'fhn?i organization conternporaneously doecument the meetings held or written actions undertaken during the year by
he following:

a The governing body? .......

'vg‘—;' '.'X il

hEachcommilteewilhauthorilytoactonbehalfofthegoverningbody?.....,....._....._.,....‘...... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part WII, Section A, who cannot be reached at the
arganization's mailing address? /7 'Yes, ' provide the names and addresses on Schedule O. .. .. .., 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code. )

Yes | No
1i}aDidtheorganizationhaueIocalchapters,branchesroraﬁiliates?‘.,._......_....__...._...,,..,...........,....,. ..... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thair
aperatmns3rec0nsislentwiththeorgzanizalion'sexemptpurpﬂses?............,.,,.........‘,‘. = e S . | 1
11 a Has the organization provided a complete copy of this Form 990 to all members of its geverning body before filing the form?z. ... e |l E X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule 0 | 1
12a Did the organization have a written conflict of interest policy? If 'No," go to line 13 .. ... ... S, Mo e St 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconﬂicts?‘,........__..,,.....,.,........,.._..._...,‘...... 12b| X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If Yes," describe in
Schedule O how this wasdone | I -
13 Did the organization have a written whistleblower 7] [TooT i I RTEA Y, eyt e 13 X

14 Did the organization have a written document retention and destruction policy? . ....... .. ... o i || T4 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability, data, 2and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, ortopmanagementofficial.__....._..,._......,.,.....,...........,‘.... 15a X

hOtheroHicersorkeyernployeesofthearganization..__.....,... B A R S T e S e | TS X

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableentitydurmgtheyear‘?..........._.......4,....,............,,......

b If "Yes," did the organization follow 2 written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
crganization's exempt status with respect to such arrangements?, .. ... .. . e e e e S

Section C. Disclosure

17 List the states with which a copy of this Form 990 |s required to be filad » None

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 haw you made these available. Check all that apply.

Own website Another's website Upon request I:] Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if 50, how) the organization made its governing docurments, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephione number of the person who possesses the organization's books and records »

CATHY SCHMIDT 2024 FLAGSTONE COURT ABTNGDON MD 21009 (443) 528-7793
BAA TEEAQI0BL 07/31/13 Form 990 (2019)




Form 990 (2019) CHESAPEAKE THERAPEUTIC RIDING, INC 26-0068227 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a IESONSE Or Note 10 any e in tis Part VL ... viiiisitniiss oo D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amaunt 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations,

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Nameﬂa\r?d titie .G.v(eBrz)lge 513?831%%2%55%}555 ﬁ Fieg?rgahée Re-:n{oErl)ablc ; )
B o ] et | cpplimton | e gnon
(lgfgilﬁw gg 2 a% Z §§ o' M-2ridsamisc) (w.znagg-msm C?g;rﬂ;g;;?;g{gg Fom
s B B El2 |8 283 o
organiza-| 8 2 3 = (® 8
wor | Bl=| |B| B
e g
(1) CATHY SCHM: wr_ ] _ 10
_ Executive Dir B I R 66,560. 0. 0.
_@ NANCY SPENCE_ | _0
President 0 X X 0. 0 0
_® STEVE MCNAMARA _0 _
Vice President 0 X X 0. 0. 0
_@_PHIL WOHLFORT | _0
Treasurer 0 X X 0 0 0.
_® BARI KLEIN B
Director 0 X 0. 0 0
(6) MICHE LLE BYERS = _1_0
~~  Parent Advocate 0 X 0 g 0
@ JUNE POOLE _ =~ _0_
Director 0 X I 0 0
_®_ NANCY DONNELLY =~ _ B
Director 0 X 0 0 0
_®_ SILVANA BOWKER i W
Director 0 X 0. 0 0
(10) BETH MARCHIANO &
__ Secretary 0 |x 0. 0 0
0D _JEN SWANSON =
Director 0] X 0. 0 0
1 —
L N T T Lo
S e e

BAA TEEADIO?L D7/31/19 Form 990 (2019)




Form 990 .(2019} CHESAPEAKE THERAPEUTIC RIDING, INC 26-0068227 Fage 8
Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
Positio
(A) Ar\;grage I:(;doo raot]check more thl?nt one (@) (E) (F)
. . urs X, Unless person is both an I i
Name and fitle o officer and & directorftrustee) C?E‘tggﬁg%iﬁpﬂaﬁom C?rtlggrgsogl‘iacf_:e#_om Eslim&ti?hg;ﬁuunt
(istany |2 S| ey = 2 4 t_zorgamzanon related o alrnzalmns compensation from
hgursy o é-—I % =2 ég % (W-241098-MISC) (W-2/1099-MISC) the organizalion
reilijt;d 2o = £ 3 2 rg-'— 0 D?ndqrglaaﬁlgss
organiza a g 3 2 |8gl s '
- tiors 5 = = 3
Delow o E g @
dotted @] & =
liney Sl @ %
(15) B -
L I e .
L S R | S
(18)
_(1 9) _ - .
L S bk e
L W —
L. S S
. S SR Ll s
. S S e o Wl
o R WSS Rt
1bSubtotaI o A 66,560, 0. B
cTotallromcontinuationsheetstoPaerll,SectionA..........._.. e 0. 918 .
dTDt‘aI(addlinesTband'lc}............_ 1. JE 66, 560. 0 L

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ® 0

3 Did the organization list any former officer, director, trustee, ey employee, or highest compensated employee
on line 1a? If 'Yes," compiete Schedule J for such el 77 YU N AN ey =

4 For any individual listed on line 1z, is the sum of reportable compensation and other compensation from
the organizu?tioin and related organizations greater than $150,0007 /f ‘Yes,’ complete Schedule J for
such individual . .. ... ..

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

Yes | No

Section B. Independent Contractors

1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the orgzanization.

eport compensation for the calendar year ending with or within the organization's tax year.

(A) .. (B _
Name and business address Description of services

©
Compensation

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

BAA TEEADI08L 07/3119

Form 990 (2019)



Form 990 (2019) CHESAPEAKE THERAPEUTIC RIDING, INC 26-0068227 Page 9

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this e e D
)} (B) (9] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ £| 1a Federated campaigns........ | 1a S
® é b Membership dues. ... .. ... ... 1b
1'2-5 ¢ Fundraising events........ ... [ 1¢
£ 5| dRelated organizations. .. ... [ 14
@ E| e Govenment grants (contributions) . | 1e 164,231.
& @| £ Al other contributions, gifts, grants, and
£ E similar amounts not included above. ., | 1¢ 183, 314,
28| g Noncash contributions inclued in
i lines Ta-1 .......... ... [ 19
8 & h Total. Add lines Ta-17 ... T
x Business Code . : :
g 23 THERAPEUTIC RIDING IESSIO _ |713990 56,040. 56,040.
< | b HORSE POWFRED LEARNING ___ |713990 2,290, 2,200,
£ | © HIPPOTHERAPY FEES _ _ 713990 1,372, 1,302,
g | drow pemess 713990 863. 863.
£ | © EQUINE ASSISTED LEARNING 7139%0 300. 300.
.‘, e 2t Aoo o B LEARNING
'g;. f All other program service revenue .
@ | g Total. Add lines 2a-25. .. . i e
3 Investment income (including dividends, interest, and
other similar amounts)....,,.... ... 7 0T = 110. 110.
4 Income from investment of tax-exempt bond proceeds. *
L L
’_ {i) Real (i) Persomal =
6a Gross renfs. ... ... 6a

b Less: rental experses  |6b
¢ Rental income or (loss) | g¢
d Net rental income or (loss). .. ..

7 a Gross amount fram L o Saciies {or-enier
sales of assets

other than inuentorg 7a
b Less: cost or other basis
and sales expenses 7b

¢ Gamnor (loss) . ... |3:
dNetgainorfoss)......... . ... ... . ... . . _ »
8a Gross incorne from fundraising events
g (notincluding &
2 of contributions reported on line 1c).
& See Part IV, line 18........ . .. Ba 37,667.
E b Less: direct expenses. . ... .. 8h 16,778,
5 ¢ Net income or (loss) from fundraising events . ... . >
9a Gross income from gaming activities.
SeePart IV, line19........... .. 9a
b Less: direct expenses. . ... .. [9b
¢ Net income or (loss) from gaming activities .. ... ..
10a Gross sales of inventory, less. . .. .
returns and allowances 10a
b Less: cost of goods sold . . 1ab
¢ Net income or (loss) from sales of inventory
Business Code R
g 11a RENT INCOME = 21,858,
& g b MISCELLANEQUS REVENUE 975. 975.
] e ]
B | d All other revenue . .
= | eTotal Add lines 1la-11d ... ................ . & 22,833, s
12 Totairevenue.Seeinstructions..,.,,................ = 458,242 . 26,889.

BAA TEEADIOOL 07/37/19 Form 990 (2019)




Form 990 (2019) CHESAPEAKE THERAPEUTIC RIDING, INC
F _| Statement of Functional Expenses

%ecﬁon 50

26-0068227

Fage 10

i(c)(.?) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A).
Check if Schedule © contains a response or note to any line in this Part IX.___. . ........ ...

Do not include amounts re
6b, 7b, 8b, 9b, and 10b of Part VIII.

rted on lines

(A)
Total expenses

®
Program service
expenses

1

9
10
1

aManagement................. ... ...
blegal .. ........... ...
cAccounting. ...
dlobbying. . ........... .. ..
e Professional fundraising services, See Part IV, line 17 .

f
g9

12
13
14
15
16

Grants and other assistance to domestic
organizations and domestic governments,
See Part IV, line 21,. ...~

Grants and other assistance to dér-nestiﬁ
individuals. See Part IV, line 22
Grants and other assistance to foreign

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

©)
Management and

W
o)

Fundraising
expenses

general expenses

Benefits paid to or for members. ...

Compensation of current officers, directors,
trustees, and key employees. . ... ..

66, 560.

61,056.

5,504.

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958@)3)B). .. .......... ..

Other salaries and wages. ... ... .

Fension plan accruals and contributions
(include section 401(k) and A403(b)
employer contributions). ., ........ ..

Other employee benefits. . ...

37, 245.

37,245.

7,834,

7,834.

Payroll taxes. ... vonive.

8,038.

4,823.

3; 215,

Fees for services (nonemployees):

Investment management fees. . ..., .. ... ..

4,400.

4,400.

4,480,

4,480.

Cther. (If line T1g amount exceeds 10% of ling 25, column
(A) amount, list line T1g expenses on Schedule 0.) . . . .
Advertising and promotion...... .. ....... .

Office expenses. ......... ... ... .. 1,041, 1041,
Information £t oot | o1 RS

ROVAIES . v vnsii 5o sms v e e s

Occupancy. .. .............. ...

Travel .. ..

Payments of travel or entertainment

expenses for any federal, state, or local

public officials. ................... .. ...

Conferences, conventions, and meetings. .. .

Interest.......... .. 6,919, 6,910,
Payments to affiliates. ,....... ... .. .. .

Depreciation, depletion, and amortization . 8,394, 8,394,

Insurance.. ... ...

5,147.

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceads 10%

of line 25, column (A) amount, list line 24e

52;276.

52,276,

b PROGRAM EXPENSES _ | 9,915, 9,915,

¢ HORSE FEED AND SUPPLIES 5, 7086, 5 LDG,

d MISCELLANEOUS  ____ | 5,506. 5,506.

e All other expenses .. See Sch, 0 36,872, 33,0931, 2,941.
25 Total functional expenses. Add lines 1 through 24e 260, 333. 231,959, 25,433. 2;841.
26 Joint costs. Complete this line only if

the organization reported in column B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check hera » if following
SOP 98-2 (ASC 958-720) . . ............ .. .. |
BAA TEEAQTTOL 07/31/19

Form 990 (2019)



Form 990 (2019)

CHESAPEAKE THERAPEUTIC RIDING, INC

26-0068227

Fage 11

_ | Balance Sheet

Check if Schedule O contains a response or nate to any linz in this Part X

A (B)
Beginning of year End of year
1 Cash —non-interest-bearing........ooooeevnin, . — 108,751.| 1 3. 25T -
2 Savings and temporary cash investments ... 2
3 F’Fedgesandgrantsreceivable,net....................,........_.___.......,. 3
B ASOUS BRSBTS, TRIE. i S s o e e srmees s s, 3,600.| 4
5 Loans and other receivables from any current or former officer, director,
trustee, key empioyee, creator or founder, substantial 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 QOBBICHENB) i ias 6
F Notesandiaansreceivab{e,net............_..._....._.__..,..._....__......, 7
2| 8 Inventories forsale oruse. .. .......... 8
§ 9 Prepaid expenses and deferred S s L R 381.| 9 381.
e 10a Land, buildings, and equipment: cost or other basis, : .
Complete Part VI of Schedule D. ... .. ... . 10a 918, 356.| e :
b Less: accumulated depreciation. . ... ... .. 10b 47, 616. 870,740 .
11 Investments — publicly traded securities . ........ ... Bkl
12 Investments — other securities. See Part IV, line 11... ... R R
13 Investments — program-related. See Part IV, line 11, ... . T
14 Intangible assets ... .. ...... ... ...
15 Other assets. See Part IV, line 11.............................. ... 9,070.
16 Total assets. Add lines 1 through 15 (must equal line 33) .. ......... 129,444,116 934,388,
17 Accountspayableandaccruedexpenses,,...,...__....___.....,,.,.., 5,138.|17 15,302
18 Grantspayable.....................o
19 Deferred Fevenue. . ... oo
20 Tax-exempt bond liabilities. ................................. ...
2| 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... .. .,
E| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons. . ....... . . ... ... ..
23 Secured mortgages and notes payable to unrelated third PETHES .o i s 23 597,277.
24  Unsecured notes and loans payable to unrelated third 67 117 L 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25,899_| 25 26,643,
26 Totalliahiliti@s.AddIines17through25...............‘........,,.._.......... 51,037 |26 638,222,
] Organizations that follow FASE ASC 958, check here =
g and complete lines 27, 28, 32, and 33. _ o
% 27 Net assets without donor restrictions. ... ........ 81,364.|27 262,334.
m| 28 Netassetswithdonorrestrictions............_......._,....___.....,.,,,,.... 17,043.|28 32,832
= Organizations that do not follow FASB ASC 958, check here > [] =
& and complete lines 29 through 33.
S| 29 Capital stock or trust principal, or current funds, . ... ...
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ... ... ... ... ) 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ., ... ... .. 31
g 32 Total net assets or fund balances. ... ... ... ... 98,407.| 32 295,166.
Z | 33 Total liabilities and net assets/fund balances .... ... ... . it b e 129,444 |33 934, 388.
BAA TEEARTTIL Q7/31/19

Form 990 (2019)



Form 990 (2019) CHESAPEAKE THERAPEUTIC RIDING, INC 26-0068227

Page 12

Part Xi |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

[]

1 Total revenue (must equal Part VIll, column (&), line 12). ... 1 458,242 .
2 Total expenses (must equal Part iX, column (A), line 25). .. 2 260,333.
3 Revenueiessexpenses.Subtractline2fromline1....,...._...__.,,.........,,.......... 3 197, 909,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A . 4 98,407.
5 Net unrealized gains (losses) oninvestments......... ... .. .. ... .. .. 5
6 Donatedservicesanduseoifacilities........,,.........__, 6 |
T YIS SN0 o ey 45 i s s O 7
8 F'riorpericdadjustments,......._.............,.._.,........_.........._.. 8 -1,150.
9 Other changes in net assets or fund balances (explain on Schedule L 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
cotumn(ﬂ}) 10 295,166.
 Xil_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL............ ....... : D
Yes

No

1 Accounting method used to prepare the Form 990: DCash Accruai Dother

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,

2

Were the organization's financial statements compiled or reviewed by an independent accountant?

IT *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed an a
separate basis, consclidated basis, or both:

Separate hasis D Censolidated basis D Both consolidated and separate basis

b Were the crganization's financial statements audited by an independent accountant? ... .. ... ..

If "es,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, ar both:

Separate basis DConsoJidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organizatior have a committee that assumes responsibility for oversight of the audit,
review, or compilatien 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 Q.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337.

- ] e 3a X
b If es,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why en Schedule O and describe any steps taken to undardo sUch audits. .. oot o 3b
BAA TEEADTT2L 01/27/20 Form 990 (2019)




i i i CMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501 (cX3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.
%?gﬂé?;;h;’;;gesgﬁfgw > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

CHES_APEAKE THERAPEUTIC RIDING, INC 26-0068227
IPéartH Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not & private foundation because it is: (For lines | through 12, check only one box.)
1 A chureh, convention of churches, or association of churches described in section 170(b)(1)CAXi).

2 A school described in section T70(b)(1)AXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 }AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}AXiii). Enter the hospital's
name, city, and state: _
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)}(AXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section T70(b)(TNAXV).
7 | |An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public described
in section 170(b)(1}(AXvi). (Complete Part 1.)
8 A community trust described in section 170(bX1)(A)Vi). (Complete Part 1)
9 D An agricultural research organization described in section 170(b}1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions), Enter the name, cily, and state of the college or
M e e AR L
10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and 52) ne mare than 33-1/3% of its suppert from aross
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 [1.)
11 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. 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 directars or trusiaes of the supporting ‘organization. You must
complete Part IV, Sections A and B.

b D Typell. A s.upPortmg organization supervised or conltrolled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persans that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

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

T Enter the number of supported organizations. ... l:

g Provide the following infermation about the supported organization(s).

() Name of supparted organization () EIN Gii) Type of organization (iv} Is the (V) Armount of monetary (vi) Amount of other
{described on lines 1-10 organization lisled suppart (see instructions) support (see instructions)
abave (see instructions)) in your governing

docurnent?
Yes No

A

B)

©)

()]

(E)

Total I ; L e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

CHESAPEAKE THERAPEUTIC RIDING, INC

26-0068227

Page 2

{Part Il [Support Schedule for Org

| o

anizations Described in
(Complete only it you checked the box an line 57 or8ofPartl or
organization fails to qualify under the tests listed below, please

Sections 170(b)(1XA)(iv) and 170(b)(IXAXVi)
if the organization faled to qualify under Part |11, If the
complete Part 111.)

Section A. Public Support

Cal

E

6

endar year (or fiscal year
inning in) >
Gitts, grants, contributions, and

membershiip fees received. (Do not
include any 'unusual grants)y .. . ..

Tax revenues levied for the
organization's benefit and

either paid to or expended
on its behalf

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

Total. Add lines 1 through 3. . .

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

Public sugpnrt. Subtract line 5

from line

(a) 2015

(b) 2016

(c) 2017

(d) 2018

() 2019

() Tatal

Section B. Total Support

Cal

endar year (or fiscal year

beginning in) »

7
8

10

11

12
13

Amounts from line 4. .. . .

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

Net income from unrelated
business activities, whether or
not the business is reqularly
cariedon, ;. .. T

Qther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Bart ML) .o T

Total support. Add lines 7
through 10...__.. . ...

Gross receipts from related activities, ete.

First five years. If the Form 990 is for the organization’
organization, check this box and stop here. .. _ . .

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

(

see instructions). .., .... ..

first, second, third, fourth, or fitth tax year as a section 507(c)(3)

aalll

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) .

15 Public support percentage from 2018 Schedule A, Part IENRE T sesisnr sasmii

16a 33-1/3% support test—2019, I the arganization did not ch

17a 10%-facts-and-circumstances test—2

b 10%-facts-and-circumstances test

and stop here. The organization

b 33-1/3% support test—2018. I the organization did not check a box on

eck the box on line

qualifies as a publicly supported organization ... . .

and stop here. The organization qualifies as a publicly supported organization ., . . .

or more, and if the organization

the organization meets the ‘facts-and

or more, and if the organization
organization meets the

—2018. If the organization did not che
meets the 'facts-and-circumstan
facts-and-circumsta

ces' tes
nces' test. The organization

18 Private foundation. If the organization did not check z box on line 13,

018. If the organization did not check a box on line 1
meets the 'facts-and-circumstances' tesl, check this box
-circumstances' test. The organization qualifies as a

13, and line

line 13 or 16a

qualifies as a publicly supported organization
16a, 16b, 17z, er 17b, check this box and see instructions. .. ™

14

Yo

15

%

14 is 33-1/3% or more, check this box

3, 16a, or 16b, and line 14 is 10%
and stop here. Exglzin in Part VI how
publicly supported organization

w1
g/l

ck a box on line 13, 162, 16b, or 172, and line 15 is 10%
f, check this box and stop here. Explain in Part V| how the

-

BAA

TEEAC4OZL  O7/03/19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 CHESAPEAKE THERAPEUTIC RIDING, INC 26-0068227 Fage 3

""" _|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, £ the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total

1 Giits, grants, contributions,
and membership fees
received. (Do not include
any U”USL_‘a| grants.”). . 95,962. 81,540. 92,075. 127,389 347, 545. 744,511,

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

tax-exempt purpose . ....... .. 66,407. 81,309. 62,326 63,023, 61,840. 334,905.
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
itsbehalf..... ... ...... ... .

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0

Total-Add lines 1 through 5. .. 162,369. 162,849, 154,401. 190,412. 409,385.| 1,079, 416.
Amounts included on lines 1

2, and 3 received from
disqualified persons . ..., ... . 0. 0. 0. 0. 0. 0.

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

a.’am

¢ Add lines7aand 70, . ... .. 8
8 Public support. (Subtract line
7efromline €).......... .. . 1,078,416.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6..... . .. 162,369, 162,849, 154,401. 190,412. 409,385.| 1,079,416.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................ 28. 67. 60. 80. 110. 345

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ., 0

¢ Add lines 10a and 10b.. .. ... 78 B 60. 80. 110 345
11 Net income from unrelated business
activities not included in line 10b,
whether or nat the business is
reqularly carried on. ... ......... .. .
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Partvl)..... L — .
13 Total support. (Add lines 9,

e lpend Ty 162,397, 162, 916. 154,461 . 190,492, 409,495.| 1,079,761,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgenization, check this box and stop here. . ... eliesve i e o NG LR e i e L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f}, divided by line 13, column 4] S e S 15 899.97 %
16 Public support percentage from 2018 Schedule A, Part IIl, line T e R S A e ’TG 99.97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (ine 10c, column (), divided by line 13, column (7)) .............. .| 17 0.03 %
18 Investment income percentage from 2018 Schedule A, Part Il line L O e S 18 0.03 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. .. ... L @
b 33-1/3% support tests—2018, I} the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., .. »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . i Loz

BAA TEEAD4GAL  07/03(19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 950-E2) 2019 CHESAPEAKE THERAPEUTIC RIDING, INC 26-0068227 Page 4
Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does nol have an IRS determination of status under section
509@@)(1) or (2)? If 'Yes," explain in Part Vi how the organization determined that the supported organization was
described in section 509(&)(1) or (2).

3a Did the organization have a supported organization described in section 501 (€)@, (B), or (6)7 If 'Yes,’ answer (h)
and (c) below.

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes, ' explain in Part VI what controis the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? f 'Yes,' describe in Part VI how the organization had such conirol and discretion despite being contrafled
or supervised by or in connection with jis supported organizations.

¢ Did the organization suppart any foreign supporled organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (27 I7 "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, substilute, or remove any supported organizations during the tax vear? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide deiail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (v) how the action was accomplished (such as by
amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's cantrol?

6 Did the organization provide suppart (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 supperted organizations, or {ili) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? if ‘Yes,' provide detail in Part VL.

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 | of Schedule | (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualiﬁedtperson (as defined in section 4958) not described in line 72 /f Yes,'
comiplete Part | of Schedule L (Form 990 or 990 7).

%a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If Yes,' provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9? hold a cantrolling interest in any entity in which the
supporting erganization had an interest? /f 'Yes,' provide detail in Part VI.

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

10a Was the organization subjact Lo the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type Ill non-functicnally integrated supporting organizations)? If ‘Yes,'
answer 10b below.

b Cid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 25
whether the organization had excess business holdings.) 10b

BAA TEEAMMOAL 07103119 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 890-E2) 2019  CHESAPEAKE THERAPEUTIC RIDING, INC 26-0068227 Page 5
[Part IV [Supporting Organizations (continued)
Yes | No

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

a A person who directly or indirsctly contrals, either alcne or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part V1.

11b

11e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne or mere supported arganizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's aclivities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported crganization other than the supported organization(s)
that cperated, supervised, or controlled the supporting organization? /f ‘'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
supperting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or frustess 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 V] how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 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 ar anization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f 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 in (2). 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? /f 'Ves,' describe in Part Vi the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type Ill F unctionally Integrated Supporting Organizations

1 Check the box next to the method (hat the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

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

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

2 Activities Tesl. Answer (a) and (b) below.

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

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? I "Yes,' explain in Part VI the reasons for
the organization's position that iis supported organization(s) would have engaged in these activities but for the
organization's involverment.

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

a Did the organization have the power to reqularly appeint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide cxafaﬁs in Part VI.

b Did the organization exercise & substantizl degree of direction aver the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard.

No

Yes

3[,..

BAA TEEAQAO5L  07/0319 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 CHESAPEAKE THERAPEUTIC RIDING, INC 26-0068227 Page 6
artV  [Typelll Non-Functionally Integrated 309(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
Instructions. All other Type IlI non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and deplztion

DW=

U WM =

production of income (see instructions)

Paortion of operating expenses paid or incurred for production or collection of qrass
income or for management, conservation, or maintenance of property held for

L]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(&) Prior Year {B) Current Year

1 Aggregate fair market value of 2| non-exempt-use assets (see instructions for short |

tax year or assets held for part of year):

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d, 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8 Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as 2 non-functionally integrated Type |11 supporting organization
(see instructions).
BAA
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Schedule A (Form 990 or 990-EZ) 2019 CHESAPEAKE THERAPEUTIC RIDING, INC 26-0068227 Page 7
PartV [Typelil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Current Year

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.
2 Distributable amount for 2019 fram Section C, line 6
10 Line 8 amount divided by line 9 amaount
. . v . ; () an (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2019
a From 2014, .,
bFrom2015. ... ...... ...
cFrom2016. ... ., ......
dFrom2017.............
L e 2 T
f Total of lines 3a through e
g Applied to underdistributions af prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i fram 3f.
4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2019 distributable armount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if any.

Subtract lines 3g and 4a from line 2. For resull greater than
zero, explain in Part V1. See instructions,

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

7 Excess distributions carryover to 2020. Add lines 3] and 4c.
8 Breakdown of line 7:

d Excess from 2018 .

e Excess from 2019 ... ..
BAA
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Schedule A (Form 990 or 990-E7) 2019

CHESAPEAKE THERAPEUTIC RIDING, INC

Supplemental Informatio
Section A, lines 1, 2, 3b, 3¢, 4h
Part IV, Section D, lines 2 and
Section D, lines 5, 6, a
(See instructions.)

n. Provide the explanations re
. 4c, 5a, 6, 9a, 9h,

3; Part IV, Section
nd 8 and Part V, Section E

quired by Part |,
¢, 11a, 11b, and 11c; Pa
E, lines 1c, 2a, 2h, 3a, an
, lines 2, 5, and 6. Also comple

line 10; Part 11, line 17a or | |

rt IV, Section B, lines 1 and 2; Part IV, Section C, line I
Part V, line 1; Part V, Section B, line 1g; Part V,

te this part for any additional information.

26-0068227 Page 8
7bPart Ill, ling 12; Part IV,
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SCHEDULE D Supplemental Financial Statements | Aileihne
(Form 990) > Compleie if the organization answered "Yes' on Form 990,
Part IV, line 6,7,8,9 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h,
> Attach to Form 990,
Eﬁgf;;’l"gg‘vg;jgesgg?ggw > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

spectio
Employer identification number

CHESAPEAKE THERAPEUTIC RIDING, INC 26-0068227

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year. .. . .......
Agaregate value of contributions o (during year)
Aggregate value of grants from (during year) .. ...... ..
Aggregate value at end of YE&F, o0 cessrnnns

N bW N =

Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legateantrol g o D Yes D No
6 Did the organization inform al| 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 bensfit? DYes DNo

Conservation Easements,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easerments held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or aducation) HPresewation 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
aToiaJﬂumberofconservationeasements............ .................. e -
b Total acreage restricted by consewaﬁoneasements....,....._...._.,.,.,..._.......,....... 2b
¢ Number of conservation easements on a certified historic structure includedin().............| 2¢&
d Number of conservation easements included in (c) acquired after 712506, and not 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
tax year »
4 Number of states where property subject fo conservation easement is located =

5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of violations,
S S ERMANEGT 118 2015 Pya 0T SRS [ MO o 5558 s e mms s RS [ ]Yes [ |neo

6 Staff and volunteer hours devoted 1o monroring, inspecting, handling of violations, and enforcing conservation easemeants during the year
-

7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h) & B
and section 17D(h)(4)(B)(ii)?‘,.......,........,,......._,.,.,_.......,....,..

[ |Yes [ |no

9 In Part XlIll, describe how the erganization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnots to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the oraanization elected, as permitted under FASE ASC 958, not to report in its revenue statement and halance 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 XIll the text of the footnote to its financial statements that describes these jtems.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet woarks 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:

() Revenue included on Form 990, Part VIII, line 1......... o R R A
(i) Assets included in Form 990, Part X L
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
e i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZINL /22019 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 CHESAPEAKE THERAPEUTIC RIDING, INC 26-0068227 Page 2
[Part lil |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange program

b Scholarly research ¢ Other
c Preservation for future generations

4 grovide”a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII.

5 During the year, did the organization solicit or receive donations of art, historical 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 DND

ﬁw] Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not included
On FoEn:- 090 PR i .

b If 'Yes,' explain the arrangement in Part X|i| and complete the following table:

| Amount
CELIIMRING DAINCE, . i s oo s a0 0T s o S A Te
dAdditionsduringtheyear._...__.,..._.....,‘.,._...........,..... e W = .|
8 DISSABCHONS VIO T S0 e w56 558 SR p i e o s e Tle
f Ending balance. . R & o 7 T TN PR I
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? , . .. D Yes No
b If "Yes," explain the arrangement in Part XII|. Check here if the explanation has been provided on Part XIII. . . . . H

[Part V' [Endowment Funds, Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years hack (d) Three years hack () Four years back

1 a Beginning of year balance . . ..
b Contributions. ... ... ... ... ... ..

¢ Net investment earnings, gains,
and losses. .. .., P —

d Grants or scholarships. .., ... ..

e Other expenditures for facilities
and programs. ... .......... ...

f Adminisirative expenses. . ... ..
g End of year balance .. ... . .. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment = %
b Permanent endowment » %
(=)

¢ Term endowment » s
The percentages on lines 2a, b, 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: Yes No
() Unrelated organizations. .. ... .. e N WY | -
(i) Related organizations................................. ... e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule Bisminn . e, \ﬁ

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

A 210, 000. e 210,000.
bBuildings. ... ... 596, 976. 3,808, 593,168.

¢ Leasehold IMPrOVEINets o e s s v
dEquipment......... ... 67,466. 5 352. 62,114.
eOther ... 43,914, 38, 456, 5,458,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c) .. . .. ....... i 870,740.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CHESAPEAKE THERAPEUTIC RIDING, INC 26-0068227 Page 3

Part Vil | Investments — Other Securities. N/2

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security o category (including name of SECUtY) (b) Book value (€) Methad of valuation: Cost or end-of-year markst value

(1) Financiaiderivatives,u............,.............. i

(2) Closely held equity interests

(3) Other

Total. (€alurmn (&) must equal Form 390, Part X, column (B) fine 12). . i
Part Vili | Investments — Program Related. N/A ,
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

M

2

3)

4@

)

()]

)

)]

€)]
(10$)
Total. (Column (b) must equal Form 996, Part X, _column (B) line 13).. ™
PartIX | Other Assets, N/A

Complete if the organization answered '"Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (h) Boak value

40
[¢9)
3
)
&) =
_ (6
)
)]
9
(10)
Total.

Part

(Column (b) must equal Form 990, Part X, column EB R TBLD coniusmceson 50 55 00 e mmomsrm st e s 3
.| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) M&T Bank line of credit 21,313
(3) Other 1,500.
) Payroll Liabilities 3,830.
5)
(6)
)
6]
)]
(10)
an
Total. (Coluran () must equal Form 990, Part X, column (B) line 25.) A S S S T b i e e b s B 26,643,
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnate has been provided in Part XIII . .. L R e D
BAA TEEA3303L B8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 CHESAPEAKE THERAPEUTIC RIDING, INC 26-0068227 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements, ... e
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 '
a Net unrealized gains (losses) on investments...................... .
bDonaled services and use of facilities....... ... ...
¢ Recoveries of prior year gramts. ...
d Other (Describe mPartXlII)
eAddlines 2athrough 2d................ooo
3 Subtract line 2e from line 1
4  Amounts included on Form 290, Part VIII, line 12, but net on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7h ... . e

bOther(DescribeinPartXIIi.)........_.....,,....,..._...._.,...
cAddlinesd4aandab, .. . ... R T T T
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part Liline12). ... .. ..., ’»5

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

1 Total expenses and losses per audited financial statements......................_.______
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ... s s | Dy
b Prior year adjustments. ..................oooii A1 2h
cOtherIosses.........,,_.......,.......,..... e e | [
dOther(DescribefnPart)(JII.)......._... e R R R s | O
SR INGE 2atOUGN 20, .\, 1o s smmissis s s s
3 Subtract line 2e from line ... ... ...
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b. ... .. ... ... 4a
bOther(DescrEbe|nPartXIIi.)....,.....,.....__........‘.......___..,. —— 5 i
cAddlinesdaanddb.... .. .. . . . . a0 s
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part Lidine 18) ... . pm

[Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b: Part W,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2019
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
(SFErl-r'nEi-ng oLrEB%-EZJ Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2

organization entered more than $15,000 on Form 990-EZ, line 6a.
Deopartment of the Treasu = Attach to Form 990 or Form 990-EZ.
Infemal Revenus Sere se > Go to www.irs.gov/Form990 for instructions and the latest information, pect
Mams of the organization Employer identification number

CHESAPEAKE THERAPEUTIC RIDING, INC 26-0068227

Fundraising 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 [ | Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and email solicitations f D Selicitation of government grants
c [ ] Phone solicitations g [ | Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?..... ... ... DYes No

b If Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S i v) Amount paid to :
(i) Name and address of individual (i) Activity ha(vgl)cu[;rt% fur:]drraasnetrml (iv) Gross receipts ¢ (}0, retainej(a:l by) (V?Df-:\;‘l};—;gggagg)lﬂ
it o i ; i i ined
or entity (fundraiser) of contrbutiones from activity fund{:%us:ﬁ;#%}iad in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total > 0.
3 Lt all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt fram registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 ar 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 CHE

SAPEAKE THERAPEUTIC RIDING, INC

26-0068227 Page 2

Parthl |F undraising]Events. Complete i

more than $15,000 of fundraisin

f the organization answered '

Yes' on Form 990, P

art IV, line 18, or reported

g event contributions and gross income on Form

List events with gros

S receipts greater than $5.0

00.

990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
STIR UP THE DU | BRIDLE REGISTR None through column (c))
E levent type) (event type) (total Aumber)
v
E .
N Gross receipts ..oy i e 35 152, 6515 31,667
E
Less: Contributions . ... ... _..... ...
Gross income (line 1 minus line 2). . . 31,152, 6,515, 37,667.
Cash piizes s, oo oo
Noncash prizes. ... ..
D
R Rent/facility costs. .. ... ... .. .
E
C
T Food and beverages . ..., ... . . ... . ..
E
B Entertainment.. ....... ... . .
E
'5‘ Other direct expenses .. L 10,778. 10,778.
E
s
Direct expense summary. Add lines 4 through 9 in column (d) > 10,778.
Net income summary. Subtract line 10 from line 3, column (d). . - 26,889.

13 Gaming. Complete if the organization a

$15,000 on Form 990-EZ, line 6a.

nswered

Yes' on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming

g {a) Bingo bjngoigrogressive (c) Other gaming (add column (a)
v ingo through column (c))
E
N
U
E GroSs revenue. ... oo o
Cashi prizes cavswia oo
E
D X
-4 Moncash prizes..... . ........ ..
E N
c 5
EE Rent/facility costs. . ... ..... ... ..

Other direct expenses. . ............. ...

Volunteer labor. ............ ... .

Yes %
No

Yes %
=i

No

Yes
No

P

Direct expense summary. Add lines 2 through 5

gl 174 e

Net gaming income summary. Subtract line 7 from line 1, column (dy...... ... ...

2 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No,' explain:

TEEA3IT02L 081919

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 CHESAPEAKE. THERAPEUTIC RIDING, INC 26-0068227 Page 3
11 Does the organization conduct gaming activities with nonmembers? .......... .. .. . D Yes ‘:‘ No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of 2 partnership or ather entity formed to
administer charitable gaming?..... . T - 5 s || 108 DNO

13 Indicate the percentage of gaming activity conducted in;
a The organization's facility .. .................. T R S T T S0 e eotec o 13a| %
b An outside facility ... ......... .. 13hf

14  Enter the name and address of the person who prepares the organization's gaming/special events hoaks and records:

Name =

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? .. . . DYes DND
b If 'Yes,' enter the amount of gaming revenue received by the organization™ 3 and the amount
of gaming revenue retained by the third partty> § = 020200000—T T oo —————
c If 'Yes,' enter name and address of the third party: T~

Name =

16 Gaming manager information:

Description of services provided »

| | Director/officer [ |Employee | |Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
stategamingIicense?................_................,,..,.._.,,.._....,,...,,..........,....................... [ ves [ Mo

b Enter the amount of distributions required under state law to be distrisuted to other exempl organizations or spent in the

organization's own exempt activities during the tax year = $

11V | Supplemental Information. Provide 1he explanations required by Part [, line 2b, columns (i) and (v);

“and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAIZO3L 0819719 Schedule G (Form 990 or 990-EZ) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ R, T

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Deparlment of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9

Name of the organization

Employer identification number

CHESAPEAKE THERAPEUTIC RIDING, INC 26-0068227
Form 920, Part Ill, Line 4d - Other Program Services Description
OTHER PROGRAM SERVICES
Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
No other documents available to the public.
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising

ANNUAL APPEAL EXPENSE AR 1,017.
BOOKS PRINTING 70. i
BUSINESS REGISTRATION FEES T22. 122
CAPITAL CAMPAIGN 3253, 3..253.
FARRTER FEES 3,960, 3, 960.
HAY DELIVERY 1,560. 1,560.
MARKETING AND PROMO 2,941. 2,941,
MEMBERSHIPS AND DUES 2,360. 2., 360
OUTSIDE CONTRACT SVCS 4,738. 4,738.
Postage and Shipping 529. 529.
PROGRAM INSURANCE 1,447. 1447
SERVICE CHARGES 2,899, 2,899
TEACHING AIDS 156 16.
TELEPHONE 2,992. 2,992,
TRATINING 1. 027, 1,827 .
VETERINARY FEES 2,105 2,105,
WORKER COMP 5,236, 85.236-

Total § 36,872, 3 33,031 3 0. § 2,541,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 081919
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