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Forms 990 / 990-EZ Return Summary

Forcalendaryear2023,ortaxyearbeginning O6/OL/23,andending 05/3L/24

**-* **0035
DTIARMAIIORSE INCORPORATED

Net Asset / Fund Balance at Beginning ofYear 118,606

Revenue

Contributions

Program seryice revenue

lnvestment income

Capital gain / loss

Fundraising / Gaming:

Gross revenue

121,383

Direct expenses

Net income

Other income

Total revenue

Expenses

Program services

Management and general

Fundraising

Total expenses

Excess / (deficit)
95 ,447

25,936

Changes

Net Asset / Fund Balance at End of Year t44,542

Reconcitiation of Revenue S
Total revenue per financial statements ^ fr\l

Reconciliation of Expenses
Total revenue per financial r

Less: 
;;;;;.,.'- 

-"-- 

; ( @t\
Unrealized gains

Donated services

Recoveries

Other

Plus:

Total expenses per financial statements

Less:

Donated services

Prior year adjustments

Losses

Other

Plus:

lnvestment expenses

Other

Total expenses per return

lnvestment expenses

Other

Total revenue per return

Balance Sheet
Beginning Ending Differences

Assets 118,606 t44,542
Liabilities

Netassets 118,506 L44,542 25,936

Miscellaneous lnformation
Amended return

Return / extended due date O4 / LS / 2E
Failure to file penalty



DHAR2OOO

ro..,, 8879'TE

Department of the Treasury
lnternal Revenue Service information.
Name of filer

DHARI4AHORSE I
Nameandtifleofoffrcerorpersonsubjecttotax I(ATIIARINE LARK CHRISLEY-SCHREIBER

DIRECTOR

IRS E-file Signature Authorization
for a Tax Exempt Entity

Fotcaterdatyeat2023,orfiscatyearbeginning 6/Ot..,2023,andending... . 5/3L,n
Do not send to the lRS. Keep for your records.

OMB No.1545-0047

2023
EIN or SSN

**- ** *0035

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. lf you check the box on line 1a, 2a,

3a, 4a, 5a, 6a,7a,8a,9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete m@ than one line in Part l.

1a Form 990.check here ..
2a Form 990-EZ check here ..
3a Form 1120-POL check here

4a Form 990-PF check here

5a Form 8868 check here

6a Form 990-T check here

7a Form 4720 check here

8a Form 5227 check here

9a Form 5330 check here

b Total revenue, if any (Form gg0, Part Vlll, column (A), line 12)

b Total revenue, if any (Form 990-EZ, line 9)

b Total tax (Form 1120-POL, line22)
b Tax based on investment income (Form 990-PF,

b Balance due (Form 8868, line 3c)

b Total tax (Form 990-T, Part lll, line 4)

b Total tax (Form 4720,Parl lll, line 1)

b FMV ofassets at end oftax year (Form

b Tax due (Form 5330, Part ll, line 19)

1b

2b--D],183
3b

4b
5b

6b

7b

8b

9b

10b

ll:,':,:,: Declaration and nature Authorization to Tax
Under penalties of perjury, I declare that
of entity)

I am an officer of the above entity or ,l am a person subject to tax with respect to (name
(ErN) and that I have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the nowledge and belief, they are true, correct, and
complete. I further declare that the amount in Part I above is the amount shown of the electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (E return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) any delay in processing the return or refund, and (c)
the date of any refund. lf applicable, I authorize the U.S. Treasury and Financial Agent to initiate an electronic funds withdrawal

software for payment of the federal taxes owed on this(direct debit) entry to the financial institution account indicated in the
return, and the financial institution to debit the entry to this
1 -888-353-4537 no later than 2 business days prior to the
processing of the electronic payment of taxes to receive

the payment. I have selected a personal identification

electronic funds withdrawal.

PIN: check one box only

my signature for the electronic return and, if applicable, the consent to

B lauthorize Granite Mountain Accounting, LLC to enter my PtN IE5IOI as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

!

on the tax year 2023 electronically filed return. lf I have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2023 eleckonically
filed return. lf I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

SiqnatUreofofficeroroerSonSubiecttotaxDateo6/L5/24

payment, I must contact the U.S. Treasury Financial Agent at
date. I also authorize the financial institutions involved in the
necessary to answer inquiries and resolve issues related to

Fart:i:llti:ii Certification and Authentication
ERO's EFIN/PlN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PlN. ******

Do not enter all zeros

I certify that the above numeric entry is my PlN, which is my signature on the 2023 electronically filed return indicated above. I confirm that I

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) lnformation for Authorized IRS e-fle
Providers for Business Returns.

ERO's signature o6/Ls/24

ERO Must Retain
Do Not Submit This Form

This Form - See
to the IRS Unless

lnstructions
Requested To Do So

For PrivacyAct and Paperuvork Reduction Act Notice, see back ofform.
DM

ro,, 8879-TE (zoze)



,",,990-EZ Return of Organization Exempt From lncome Tax 2023
Under section 501(c), 527, or 4947(axl) of the lnternal Revenue Code (except private foundations)

DHAR2OOO

Department of the Treasury
lnternal Revenue Service

Short Form

Oo not enter social security numbers on this form, as it may be made public.

Go to www.irs.gov/Form990EZlor instructions and the latest information.

H Check

OMB No. 1545-0047

.O6n...to Fu.bi!.i'ci

:r: r1:irrlnspUCtiOn: i.....i.i

D Employer identification number

**-** *0035
E Telephone number

575-541-0137

A For the 2023
B Check if applicable:

Address change

Name change

lnitial return

Final return/terminated

Amended return

Application pending

G Accounting Method: X Cash Accrual Other(specify)
I website: dharmahorse.
J Tax-exemot status (check onlv one) -K Form of organization: Corporation Trust IAssociation !Otner
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. lf gross receipts are $200,000 or more
(Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

:,':.:Part,..1..,,,.,,,,, Revenue, Expenses, and Changes in Net Assets or Fund
Check if the used Schedule O to

For Paperwork Reduction Act Notice, see the separate instructions.

DM

Group Exemption

Number

if the organization is not
required to attach Schedule B

orm 990

L2L 383

L2L 383

4 ,608

90 839
447

25 935

118 606

F
'l

(l,

c(,
(,
tr

o(,
oc
{,
CLx

UJ

o
0,oo

oz

rorm 990-EZ lzozsy

instructions for Part l)



DHAR2OOO

Form eeo-Ez (2023) DHARMAHORSE INCORPORjATED **-***0035 Page 2

Check if the orqanization used in this Part ll

22 Cash, savings, and investments

23 Land and buildings

24 Other assets (describe in Schedule O) ...
25 Total assets.
26 Total liabilities (describe in Schedule O)

27 Net assets with line 21

reartll:!l!::1::: Statement of Program Service Accomplishments (see the instructions for Part ilt)
tf Oto ion in this Part lll

What is the organization's primary exempt purpose?

See schedule o

(B) End of year

505
57 687

250
L44 542

]-44 542

Expenses
(Required for section

s01(c)(3) and 501(c)(4)

organizations; optional for

others.)

81

:Part I[ , Balance Sheets (see the instructlons for Part ll)

118, 606

(c) Reportable
comoensation

(Forms W-2l1099-MtSC/
1099-NEC)

(if not paid, entbr -0-)

(d) Health benefits.
contributions to employee

benefit plans, and
deferred compensation

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. ln a clear and concise manner, describe the services provided, the number of

benefited, and other relevant information for each title.

28 99F.BAIINq :H{p IRATITNG Ho}I ro F.4.i.Iio.yTNg, coMpi.ssroNArE aND sTN.q
EerrrNE /Alrrr'{AL BE g.qgE A}lD- sArircruARy .

amount includes check here

Grants amount includes check here

lf this amount includes

31 Other program services (describe in Schedule O)

lf this amount includes

32 Total 'am servrce

30

95 447

447

(e) Estimated amount of
other compensation

Parl:.lV . List of Officers, Directors, Trustees, and Key
Check if the orqanization used Schedule O to re

one even if not compensated - see the instructions for Part lV)
in this Part lV

(a) Name and title

KAT.!.i+*INE r.ARK . gllRT.qrpl -_ gclfRE
DIRECTOR
wr-.Lr Ia!{ . CHBI 

-s.rE.T
TRUSTEE
r'rARK .ggFRETBFR
IRUSEEE

rorm 990-EZ lzozay


