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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
Sance. | NORTH CAROLINA HORSE COUNCIL
oance Doing Business As 56-1248972
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jrermn- 4904 WATERS EDGE DRIVE 290 919-854-1990
reaned|  City or town, state or country, and ZIP + 4 G _Gross receipts 224,973.
[ Jeere | RALEIGH, NC 27606 H(a) Is this a group return
Pendnd 1'£ Name and address of principal officerrSUE GRAY for affilates? [ Ives (XINo
SAME AS C ABOVE H(b) Are all affilates ncluded?__lves [__INo

| Tax-exempt status' L Iso1)3) [X]Is01c)( 5

) (nsertno.) [ ] 4947@)tyor [ 527

J Website: > WWW . NCHORSECOUNCTIL . COM

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | X Corporation [ ] Trust [ | Association [ J Other >

| L Year of formation: 199 8] M State of legal domicile; NC

{Partl| Summary

1 Bnefly describe the organization's mission or most signfficant activiies: TO  REPRESENT AND PROMOTE ALL

SCANNED £EC 2 6 202

®
g ASPECTS OF THE HORSE INDUSTRY IN NC
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 14
$ | 5 Total number of indwiduals employed in calendar year 2011 (Part V, hine 2a) 5 3
:‘;' 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, Iine 1h) 200,573. 189,966.
g 9 Program service reve ue (Paﬁm?;&?v E 13,750. 18,754.
é 10 Investment income (Part ViII Al ;3., g and 1,283. 999.
11 Other revenue (Part V| II oolumn (A), ines 5, 6d, 8c, } c, and 11e) 3,462. 9,937.
12 Total revenue - add Ii e&& thh)tﬁbg 1 f”(rﬂus?é}iu'ﬁl P 11, column {A), hne 12) 219,068. 219,656,
13 Grants and similar arrk ur?s paid (Part IX, column (A) 1- 3) . 30,933. 20,679.
14 Benefits paid to or forymem Z;(n Thine . 0. 0.
@ | 15 Salanes, other comp nsatno%j rﬂacg,[be QE iE,_ fPart | column (A), lines 5-10) 108,268. 106,987.
2 | 46a Professional fundraising fees (Part 1X, column (A); iine T1e) ) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 89,486. 99,591.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), ine 25) 228,687. 227 ,257.
19 Revenue less expenses. Subtract line 18 from line 12 <9,619.p <7,601.>
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 138,592. 130,648.
Py 21 Total liabilties (Part X, lne 26) = . 6,472. 6,129.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 132,120, 124,519.

[_art Il | Signature Block

Under penalties of perjury, | declare that | have examined thts return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s

true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign } Sryngture of officer
Here SUE GRAY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name ng‘aj's signature Date Check C_J| PTIN
Paid  |[SUSAN GLENDENNING W W ST 2| soremioes 00921817
Preparer |Firm'sname p MADDISON & CAISON, LLP Frm'sEINp  56-1053187
Use Only |Frm'saddressy, 1111 OBERLIN ROAD
RALEIGH, NC 27605 Phoneno. (919)821-5482

May the IRS discuss this retum with the preparer shown above? (see instructions)

Yes [:l No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Form 990 (2011) NORTH CAROLINA HORSE COUNCIL 56-1248972 Page2

Part lll | Statement of Program Service Accomplishments
* Check if Schedule O contains a response to any question in this Part Il . .. .. . . . D

1 Bnefly describe the organization’s rssion:

‘THE NORTH CAROLINA HORSE COUNCIL IS A NOT-FOR-PROFIT AGRICULTURAL

ORGANIZATION CREATED FOR THE PURPOSE OF ENCOURAGING, PROMOTING AND

DEVELOPING THE HORSE INDUSTRY IN NORTH CAROLINA.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-E2? i X L. o . [:lYes IK] No
If "Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? L. DYes [Z] No

If "Yes," descnbe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )

GENERAL: PROMOTION AND SAFEGUARDING OF HORSE INDUSTRY IN NC

4b (Code } (Expenses § including grants of $ ) (Revenue $ )

ANNUAL HORSE SHOW

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

RESEARCH AND EDUCATION FUNDING TO BENEFIT HORSE INDUSTRY AND HORSE

OWNERS IN NC

4d Other program services (Describe 1n Schedule O.)
{Expenses $ including grants ot $ ) (Revenue $ )

4e__Total program service expenses P>

Form 990 (2011)
132002
02-09-12



Form 990 (2011) NORTH CAROLINA HORSE COUNCIL 56-1248972 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
*If “Yes," complete Schedule A . ... .. . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes,* complete Schedule C, Part! . 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbynng activities, or have a section 501(h) elect:on in effect
dunng the tax year? If "Yes,“ complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? /f “Yes, " complete Schedule C, Part IlI X 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il _ . . X 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted in Part X, or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part vV | 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VI, VIIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes, " complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other securrtues n Part X, ine 12 that s 5% or more of its total
assets reported in Part X, ne 167? If "Yes," complete Schedule D, Part Vil . 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of #s total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vili . . | 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX i 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xlll . . 12a X
b Was the organization included in consolidated, mdependent audrted financ:al statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlil 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E = | L. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransung, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . . 114b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assnstance to any orgamzatnon
or entity located outside the Unnted States? If “Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, I|nes
1c and 8a? If "Yes, " complete Schedule G, Part Il L. 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part vill, hne 9a'7 If "Yes "
complete Schedule G, Part il . L. . 19 X
20a Did the organization operate one or more hosprtal facnlrtnes7 If "Yes," complete Schedule H oL . L. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12




Form 990 (2011) NORTH CAROLINA HORSE COUNCIL 56-1248972 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
* United States on Part IX, column (A), ine 1? If *Yes," complete Schedule I, Parts land Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part lX,
column (A), line 27 If *Yes," complete Schedule I, Parts  and Il . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J .. 23 X

24a Did the organization have a tax exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 L 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? X L 24¢
d Did the organization act as an "on behatf of" Issuer for bonds outstanding at any time during the year’? L 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | . .
26 Was aloan to or by a current or fon-ner officer, dlrector trustee key employee hlghly compensated employee or dlsqualrf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il X X 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrity or family member

25b

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions)’
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M _ . L. i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il o 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes, * complete Schedule R, Part| _ . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, Iine 1 . X T - | X
35a Did the organization have a controlled entity within the meaning of sectnon 512(b)(1 3)7 . i 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entrty within the meaning of
section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 L 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes, " complete Schedule R, Part V, line 2 o 36
37 Did the organization conduct more than 5% of its activities through an entrty that 1S not a related orgamzatnon
and that I1s treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part Vi L. 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12




Form 990 (2011) NORTH CAROLINA HORSE COUNCIL 56-1248972 Page5

| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

+ Check if Schedule O contains a response to any question in thisPatv.~

]

Yes | No
1a "’ Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . l1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W-. 3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,® provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organlzatlon sollcrt
any contnbutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutnons or grﬂs
were not tax deductible? L. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organtzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 L 7c X
d If "Yes," indicate the number of Fonns 8282 filed dunng the year . R I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed” 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 . Sb
10 Section 501(c)(7) organizations. Enter.
a Inthation fees and capital contnbutions included on Part Vill, kne 12 X . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faculrtles . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . L . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a) 1) non-exempt charitable t‘usts Is the orgamzatlon fllng Form 990 n Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. | 12b |
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to mamntamn by the states in which the
organization i1s hcensed to issue quallfied health plans X . . 13b
¢ Enter the amount of reserves on hand X 13c
14a Did the organization recerve any payments for |ndoor tanning services dunng the tax yeaﬂ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12




Form 990 (2011) NORTH CAROLINA HORSE COUNCIL 56-1248972 Pageb

| Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
- to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi . X X . . m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 1 4[
If there are material differences in voting rights among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets? | 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? L 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the goverming body? . X 7b X
8 Did the organization contemporaneously document the meetmgs held or wrmen actlons undertaken dunng the year by the following:
a The goverming body? g8a | X
b Each committee with authomnty to acton behalf of the govemlng body’7 gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . [+) X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goverming the actlvrtles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form? M1a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
c Did the organization regularly and consistently monttor and enforce comphance with the policy? /f "Yes,* descnbe
in Schedule O how this was done . . . . . 12¢ | X
13 Did the organization have a written whistleblower policy? . . oL i 13 X
14 Did the organization have a written document retention and destructnon pohcy? o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . 152 | X
b Other officers or key employees of the organization . . L. 15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its pammpatlon
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
l—_—_| Own website [E Another's website I__X_—| Upon request
19 Descnbe in Schedule O whether (and f so, how), the organization made its governing documents, conflict of interest policy, and financial
statements availabie to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
THE COUNCIL - 919-854-1990
4904 WATERS EDGE DRIVE, SUITE 290, RALEIGH, NC 27606
325008
01-23-12 Form 990 (2011)
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Form 990 (2011) NORTH CAROLINA HORSE COUNCIL 56-1248972 Page7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi B L. . 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 amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist 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.

® st 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . o cfe‘;s';'gg than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week "_'f'°°' and a drector/trustee) from from related other
(descnbe | £ the organizations compensation
hours for ~§ N E organization (W-2/1099-MISC) from the
related 8 o Z (W-2/1099-MISC) organization
organizations| = | & g g., and related
in Schedule | 2 5 5|5 |ES = organizations
0) HHEHBEERESE
(1) RANDY RATLIFF
PRESIDENT 1.00 (X X 0. 0. 0.
(2) ROBERT SANFORD
PAST PRESIDENT 1.001X X 0. 0. 0.
(3) SAMMY JENKINS
VICE PRESIDENT 1.00]X X 0. 0. 0.
(4) LUCINDA HUMAN
SECRETARY 1.00|X X 0. 0. 0.
(5) THOMAS BENNETT
TREASURER 1.00|X X 0. 0. 0.
(6) CASEY ARMSTRONG
DIRECTOR 1.001X 0. 0. 0.
(7) MYRA E. DANIEL
DIRECTOR 1.00]X 0. 0. 0.
(8) PHIL BLALOCK
DIRECTOR 1.00|X 0. 0. 0.
(9) DOTTIE BURCH
DIRECTOR 1.00|X 0. 0. 0.
(10) LINDA FALLS
DIRECTOR 1.001X 0. 0. 0.
(11) MIKE YODER .
DIRECTOR 1.001X 0. 0. 0.
(12) SUSAN SCHNEIDER
DIRECTOR 1.00]X 0. 0. 0.
(13) SUE GRAY
EXECUTIVE DIRECTOR 40.00 X 66,000. 0. 0.
(14) BUCK MCCOLL
DIRECTOR 1.00 0. 0. 0.
(15) DURWARD TAYLOR
DIRECTOR 1.00 0. 0. 0.
132007 01-23-12 Form 990 (2011)




Form 990 (2011) NORTH CAROLINA HORSE COUNCIL 56-1248972 Page8
LPart VIIJ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (©) (E) (F)
Name and title Average (o ot jﬁ:‘g;‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | = the organizations compensation
‘ hoursfor | s 2 organization (W-2/1099-MISC) from the
| related s|2 2 (W-2/1099-MISC) organization
| organizations| £ | 2 g s and related
nSchedule | 21 5| |2 |25 5 organizations
0 HEHEEE
|
|
|
|
|
|
1b Sub-total > 66,000. 0. 0.
: c Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
‘ d_Total (add lines 1b and 1c) > 66,000. 0. 0.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
! 3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
1 line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on Iine 1a, 1s the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 If "Yes,* complete Schedule J for such individual 4 X
5 Dd 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 person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Descnption of services Compensation
|
|
\
|
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p> 0
| Form 990 (2011)

132008 01-23-12
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Form 990 (2011) NORTH CAROLINA HORSE COUNCIL 56-1248972 Page9
[Part Vil | Statement of Revenue
’ A B C (D)
Total (rezlenue Relaste)d or Unr(ela)ted exggégggsom
exempt function business tax under
revenue revenue Sse%?g? 551142
%% 1 a Federated campaigns . 1a
ga b Membership dues . ib| 189,966.
,,-E ¢ Fundraising events . 1c
g.‘—E d Related organizations 1d
g_g e Govermment grants (contnbutlons) le
.gg £ All other contributions, gifts, grants, and
1 similar amounts not included above 1f
Eg g Noncash contributions included in fines 1a-1f $
38 h_Total Add lnes 1a-1f » | 189,966.
Business Code
8 2a SOUTHERN HORSE FESTIVA | 900099 18,502. 18,502.
gg b OTHER EQUINE EVENTS 900099 252. 252.
(/7] s c
§s| d
= .
o £ Al other program service revenue
g Total. Add lines 2a-2f . | = 18,754.
3 Investment income (including dividends, interest, and
other similar amounts)_ ) > 999. 999.
4 Income from investment of tax-exempt bond proceeds >
5  Royatties . >
(i) Real (i) Personal
6 a Gross rents
b Less rental expenses .
¢ Rental income or (loss)
d Net rental ncome or (loss) . »
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory i
b Less: cost or other basis
and sales expenses
c Gan or (loss)
d Net gamn or (loss) >
o | 8 a Grossincome from fundraising events (not
g including $ of
2 contributions reported on line 1c¢). See
s Part IV, line 18 al 11,466.
g b Less' direct expenses b| 4,406.
¢ Net income or (loss) from fundraising events > 7,060. 7,060.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses X b "
¢ Net income or {loss) from gammg activities »
10 a Gross sales of inventory, less returns
and allowances . al| 3,788.
b Less: cost of goods sold b 911.
¢ _Net mcome or {loss) from sales of inventory | 2 2,877, 2,877,
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue o
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 219,656. 21,631. 0. 8,059.
132008 Form 990 (2011)



Form 990 (2011)

NORTH CAROLINA HORSE COUNCIL

[Part IX | Statement of Functional Expenses

56-1248972 Page10

Section 50'1(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

[

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

B)
Program service
expenses

©)
Management and
general expenses

o
Fundraising
expenses

1

2

10
11

a =60 a0 U

12
13
14
15
16
17
18

19

RBR2B

o a o oo

Grants and other asststance to governments and
organizations in the United States. See Part IV, ine 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees L
Compensation not included above, to disqualrfied
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions gnelude
section 401(k) and section 403(b) employer contributions)
Other employee benefits

Payroll taxes L.

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying . X
Professional fundrarsing services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel i

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affilates .
Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)

CONTRACTORS & CONSULTIN

20,679.

66,000.

32,760.

8,227.

14,976.

7,.241.

503.

31,703.

PROJECT & COMMITTEE EXP

26,603.

OFFICE EXPENSE

12,159.

INSURANCE

6,406.

All other expenses

Total functional expenses. Add hines 1 through 24e

227,257.

3 &

Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campatgn and fundrarsing solicitation.
Check here > [ | it following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011) NORTH CAROLINA HORSE COUNCIL 56-1248972 Page 11
[ Part X | Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 14,038.] 1 11,886.
2 Savings and temporary cash investments 118,498. 2 112,896.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net @ 4 852.
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L i . o L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 | 8 Inventones for sale or use 2,310.| s 1,656.
9 Prepaid expenses and deferred charges 1,140.} 9 1,255,
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 15,157.
b Less. accumulated depreciation ~ L 10b 14,054. 1,606.]10c 1,103.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, ine 11 _ 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 1,000.] 15 1,000.
___| 16 Total assets. Add hnes 1 through 15 (must equal line 34) 138,592.] 16 130,648.
17  Accounts payable and accrued expenses 3,740.{ 17 3,144.
18 Grants payable 18
19 Deferred revenue 2,732.] 19 2,985.
20 Tax-exempt bond habilties 20
@ 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part 1|
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal iIncome tax, payables to related third
parties, and other hiabilties not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 6,472.] 26 6,129.
Organizations that follow SFAS 117, check here P> 'E and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets ) 132,120.| 27 124,519.
g 28 Temporarily restricted net assets 28
T 29 Permanently restncted net assets = 29
2 Organizations that do not follow SFAS 117, check here P |—_—| and
s complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 132,120.} 33 124,519.
34 _ Total habiltties and net assets/fund balances 138,592.| 34 130,648.
Form 990 (2011)
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Form

990 (2011) NORTH CAROLINA HORSE COUNCIL 56-1248972 Page12

| Part X1 | Reconciliation of Net Assets

* Check if Schedule O contains a response to any question in this Part XI

[

1 " Total revenue {(must equal Part Vill, column (A), ine 12) 1 219,656.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 227,257.
3 Revenue less expenses. Subtract hne 2 from hine 1 . 3 <7,601.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 132,120.
5 Other changes in net assets or fund balances {(explain in Schedule O) X 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33 column B) | 6 124,519.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl| . D
i Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash @ Accrual I:] Other
If the organization changed s method of accounting from a prior year or checked "Other,"” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audsted by an independent accountant? . 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audst
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule (0]
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[:l Separate basis |:| Consolidated basis D Both consolidated and separate basis
_3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the requ1red audrt or audrts’? If the organlzatlon did not undergo the required audit
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
-EZ
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Sarvice P> See separate instructions. Inspection

if the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part lI-A.
If the organization answered "Yes"® to Form 990, Part IV, line 5 (Proxy Tai(), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

NORTH CAROLINA HORSE COUNCIL 56-1248972

[Part I-A| Complete if the organization is exempt under section 501 {(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Poltical expendrtures . .. . . .. . »s

3 Volunteer hours

[Part 1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . L. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . e s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L . R E] Yes |:] No
4a Was a correction made? L L. X [:] Yes I:] No

b If "Yes," describe n Part IV.

| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . . . . R
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
fine 17b . . . . >3
4 Dd the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filng organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate poltical organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fing organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
polical organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA

132041
01-27-12
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Schedule C (Form 990 or 990-E7) 2011 NORTH CAROLINA HORSE COUNCIL 56-1248972 Page2
] Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check b [:] if the filing organization belongs to an affilated group (and list in Part IV each affilated group member’'s name, address, EIN,
) expenses, and share of excess lobbying expendrtures).
B Check P |:| if the filing organization checked box A and "limited contro!" provisions apply.

. . . (a) Filing (b) Affihated group
LII'I’IIt.S on Lobbying Expendlture.s ) organization’s totals
{The term “expenditures"” means amounts paid or incurred.) totals

1a Total lobbying expendrtures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expendrtures (add lines 1c and 1d) .

f Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0 . . . R
j Ifthere 1s an amount other than zero on erther hne 1h or ine 11, did the orgamization file Form 4720

reporting section 4911 tax for this year? .. .. . . I:l Yes ‘__—I No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgla)';;’::i'eg:;mg " (a) 2008 (b) 2009 (c) 2010 (d) 2011 () Total

2a Lobbying nontaxable amount

b Lobbying ceilling amount
(150% of ine 2a, column(e))

¢_Total lobbying expendrtures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

{ _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

132042 -

01-27-12
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Schedule C (Form 990 or 990-E7) 2011 NORTH CAROLINA HORSE COUNCIL

(election under section 501(h)).

56-1248972 Page3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each *Yes" response to lines 1a through 11 below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? . o . . . .
b Paid staff or management (include compensation in expenses reported on hnes 1¢ through 1i)?
¢ Media advertisements? . L
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government offi cnals or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 11
2a D the activities in ine 1 cause the organlzatlon to be not descnbed n sectnon 501 (c)(S)?
b I "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
m— [Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (830% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? 2 X
3 Dud the organization agree to carry over lobbying and political expendrtures from the prior veaﬂ 3 X

[Part Il- B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5) or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part IlI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members .
2 Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total X X L. oL i X
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
expenditure next year?
Taxable amount of lobbying and polmcal expendrtures (see mstructlons)

1 12,146.
2a
2b 3,263.
2¢c 3,263.
3
4 3,263.
5

[Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5, Part II-A, and Part II-B, Iine 1 Also, complete

this part for any additionat information.

Schedule C (Form 990 or 990-EZ) 2011

- 132043 01-27-12
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SCHEDULE D Supplemental Financial Statements Y'Y VP
(Form 990) P Complete if the organization answered “Yes," to Form 990, 20 1 1
) PartlVv, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
af:’;,m;:f,:,m%z:f’:w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NORTH CAROLINA HORSE COUNCIL 56-1248972

| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" to Form 990, Part IV, ine 6

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwisors Iin writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? L. o |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confemng

impermissible private benefit? D Yes |:] No
| Part It | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) l:] Preservation of an histoncally important land area
D Protection of natural habrtat D Preservation of a certified histonc structure
I:l Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements X X 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

hsted In the National Register 2d

3 Number of conservation easements modified, transferred released extlngmshed or termlnated by the orgamzatlon dunng the tax
year p-

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monrtonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . |:] Yes E] No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservatlon easements dunng the year p>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(ii)? L. . o D Yes [:] No
9 InPart XIV, descnbe how the orgamzatlon reports conservatlon easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’'s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in tts revenue statement and balance sheet works of art,
hustoncal treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems: '

(i) Revenues included in Form 990, Part VIII, ine 1 .. . > 3
(ii) Assets included in Form 990, Part X . > %

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for fi nancnal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VIII, ine 1 _ . . > 3

b Assets included in Form 990, Part X A o ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011

NORTH CAROLINA HORSE COUNCIL

56-1248972 Page2

[Part Il |_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of fts collection items

(check all that apply):
a ' |:| Public exhibrtion
b |___| Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

[ other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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

DNO

] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table.

D Yes

[:INo

Amount

¢ Beginning balance 1c

d Additions dunng the year 1d

e Distnbutions durnng the year 1e

f Ending balance i
2a Did the organization mclude an amount on Form 990, Part X, line 21? l:] Yes D No

If "Yes," explain the arangement in Part XIV
rPart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions

Net investment eamings, gains, and losses

c

d Grants or scholarships

e Other expendrtures for faciities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P>

%

b Permanent endowment p-

%

¢ Temporanly restncted endowment P>

%

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

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(i), are the related organlzatuons isted as required on Schedule R"
4 Describe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold |mprovements
d Egquipment
e Other 15,157, 14,054. 1,103.
Total. Add Iines 1a throuqh 1e {Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 1,103.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NORTH CAROLINA HORSE COUNCIL 56-1248972 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of security or category
(including name of securty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Ieinancial denvatives

(2) Closely-held equity interests

(3) Other
)]
(B)
C)
D)
B
(@)
(G)
H)
0

Total_ (Col (b) must equal Form 990, Part X, col (B) hne 12.) p»>
Part Vill| Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type {(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(U]

@

(©)]

()]

()

6

U]

8

()]

(10)
Total. (Col (b) must egual Form 990, Part X, col (B) hne 13.) >

[Part IX] Other Assets. See Form 990, Part X, Ine 15

{a) Descniption (b) Book value

{1)

(]

©)]

4

(5)

()]

U]

()

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) iine 15) . . | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liability (b) Book value

(1) Federal ncome taxes
(2
(3)
4
(5)
6

(U]
8
)
(10)
(11)
Total. (Column (b) must equal Forrn 990, Part X, col (B) line 25.) . -
PR A 74°LOO note In . provide the Text of the fooinote To the organization's financial statements that reports the organization's liability for uncertain tax positions under
83 a2 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

NORTH CAROLINA HORSE COUNCIL

56-1248972 Page4d
[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

2
3
4
5
6
7
8
9

Total revenue (Form 990, Part VIII, column (A), line 12)

. Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficrt) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited fi nancna| statements Combme Ilnes 3 and 9

1

219,656.

227,257.

<7,601.>

© [0 |N|? {0 [dWIN

10

<7,601.>

|Part XIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1

5

Total revenue, gamns, and other support per audited financial statements
Amounts included on fine 1 but not on Form 990, Part VI, kne 12.
Net unrealized gains on investments

2a

1

Donated services and use of facilities

Recovenes of prior year grants

2c

Other (Describe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII ine 12, but not on Ilne 1:
Investment expenses not included on Form 990, Part VI, ne 7b

4a

2e

Other (Describe in Part XIV)

Add lines4aand4b _ .
Total revenue Add lines 3 and 4c (This must equal Form 990 Partl Ime 12 )

{ Part XHlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retumn

1
2

o a6 oo

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilthies

2a

Prior year adjustments

Other losses

2c

Other (Describe in Part XIV)

2d

Add Iines 2a through 2d

Subtract line 2e fromline 1 . .
Amounts included on Form 990, Part IX line 25, but not on lme 1:
Investment expenses not included on Form 990, Part VI, line 7b

2e

Other (Describe in Part XIV.)

& &

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Fonn 990, Part |, Ilne 18 )

4c

5

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Ii, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part
X, ine 2; Part XI, ine 8; Part Xl§, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

132054

01-23-12

19

Schedule D (Form 990) 2011



(1102) (086 Wu04) | Bjnpayog

0¢ Ci-L2-10 Loleel

‘066 W04 10} SUOIIONLSU| BY} 83S ‘@O1ON 10V UonoNpay yomiaded 04 YH1

| o b S|E} | OUI| 84} Ul peIsi| SUOIEZIUEDIO JOU0 JO Joquunu [E10} 48ju3 . ©

D 8|qe} | sul| eyy ul peysij suoneziuebio Juswuieaoh pue (£)(2)10G uoil0es Jo Jequinu jBlO} J8lU3 g
LNVHE "0 "96% 0T € O 109 95L0009-9S L09L7 ON "HOIZTVH
NOILYONA3 ANINO3 ANV LITULS HONOWOASTTIIH 10T2Z
SINVYD HOYVASIY HIIVIH ! KALISYIAINAN JLVIS VYNITOYVOD HLYON

we m_%mu% @oUB}SISSE
80UB)SISSE 10 ©JUB)SISSE YSBO-LuoU __ 000) u o:b._sﬁ_mn\_, yseo-uou juesb yseo e|gealjdde j juswuwienob 10
ue.sb jo esoding (yY) Jo uonduoseq (B) A Hen 4O Junowyy (3) J0 Junowy (p) uonoes Oy (9) Ni3 (a) uoneziuebio o sseippe pue swen (e) ¢

10 poulsi (3)

L] «

pepesu si 80eds [euocIppe y pefeodnp eq Ued || Jed 000G UEL} 8lowW paniades jueidioss euo ou Ji xoq Sy 49840 000'S$ UBYJ 810W peAledel ewy) jueidioal
Aue 1o} ‘L2 Ul ‘A] MBd ‘066 Wi04 0} ,S8A, pesemsue uoneziuebio ay) j e1e|dwoy 'Salels PaliuN 9y} ul SUoRezIUBBIQ PUB SJUSWIUIBAON) 0} BOUE)SISSY JOYLQ pue sjuesn _ I ved _

N [X] saA ]

"S61EIS POIIU[) B8y} Ul Spunj JUeiD JO 8sh 6y} BullopuowW 10} Seinpadoid §,UCIJEZIUEDIO 84} A| WEd Ul equdseg ¢

$8ouB]sISSe 10 sjueib ey} pJeme 0} pesn euejud

UO1}28|es By} pue ‘eoue)sisse 10 sjueib ayy 1oy Apjqibie seejuelb ay) ‘eoue)sISSe J0 Sjue.b ey} JO JUNOLWIE 6L} 81BIJUBISNS O} SP10J8s uiejuiew uoljeziuebio eyy seoq |

99UR}SISSY PUB SJUBIY UO UORBWLIOJU] |BIBUSD) _ | Hed _

T CL68VCT-9G

Jagquinu uopeaynuap| Jakojdwg

TIONNOOD HSYOH VNITOYVO HLYON

uoneziuebio ey) Jo sweN

uonoadsu|
o||qnd 0} uadp

11L0C

Lv00-GvSL ON WO

‘066 w.io4 0} yoeRy «
“Z2Z 10 L Z aul] ‘A) Led ‘066 W04 0} ,SOA, Patamsue uoyeziueBio ayy J) alaidwo)

©0|AUGG BNLIBABY [BUIBIU|
Ainseas] ey} jo yuswyedeq

$ale1S PAYIUN 8Y) Ul SIENPIAIPU| PUE ‘SJUBWIUIBA0D

‘suonezjueBio 0} aouelSISSY JAYIO PUE SIURID

{066 w.04)
1 ITINAIHOS




(1102) (066 Wu04) | BINPBYOS

|54

2i-42-10 ZOLZEL

UOIJELLLIOJUI [EUOIIPPE 1610 AUEB PUB g aul| '| Hed Ul pelinbel uoijewlojul eyy epiaoid o) ped siyy e)e|dwo) “uojewlioju] jeyuswsiddng _ Al'Hed _

8oUR)SISSE Ysed-uou jo uondussaq (§)

(1eu}o ‘[esieidde ‘ANH ‘¥O0Q)
uolijenjea Jo pouiel (9)

8oUe)SISSE |Seo
-Uou o junowy {p)

iesb yseo
40 unowy {2)

sjueidiosl
Jo Jequn (q)

eouejsisse Jo juesb jo edA) (e)

‘pepeeu st eoeds [euoiyppe Ji pejesiidnp eq ued ||| Ued

‘228Ul ‘Al UBd ‘066 UL04 0} S8 A, pesemsue uoneziueBio ayy j eje|dwio) “sajel§ PalUN 84} ul s|enpIAIpU| 0} 8OUBLSISSY JILIQ PUe Sjue.ln _ i Hed

Z8bed ZL68PC1-969

TIONNOD HSYOH VNITOY¥YVO HLYON (1102) (066 W04} | 8INPELOS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘iis'ﬂi"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

tof the T Form 990 or 990-EZ or to provide any additional information. Open to Public
D e venio Sorvcn P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization - Employer identification number
NORTH CAROLINA HORSE COUNCIL 56-1248972

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED AND ACCEPTED

BY THE BOARD OF DIRECTORS AT THE ANNUAL BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICTS OF INTEREST ARE

DISCUSSED AT REGULAR BOARD MEETINGS AND ALSO DISCUSSED DURING ANNUAL

FINANCIAL, STATEMENT PREPARATION.

FORM 990, PART VI, SECTION B, LINE 15A: EXECUTIVE DIRECTOR COMPENSATION IS

REVIEWED ANNUALLY BY BOARD OF DIRECTORS AND IS BASED ON COMPARABLE

OBJECTIVE DATA.

FORM 990, PART VI, SECTION C, LINE 18: THE COUNCIL MAKES ITS 1023 AND 990

AVAILABLE TO THE PUBLIC UPON REQUEST AT ITS OFFICES. THE 990 IS ALSO

PUBLISHED ON GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19: THE COUNCIL MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST AT ITS OFFICES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Form 8868 (Rev. 1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . > IXJ
Note. Only.complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

riebythe [NORTH CAROLINA HORSE COUNCIL [X] 56-1248972
g::gd;::“ Number, street, and room or surte no. if a P O box, see instructions. Social security number (SSN)

retum see 4904 WATERS EDGE DRIVE, NO. 290

imstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions

RALEIGH, NC 27606

Enter the Returmn code for the return that this application is for (file a separate application for each return) . . m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE COUNCIL

® The booksare nthecareof p 4904 WATERS EDGE DRIVE, SUITE 290, RALEIGH, NC - 27606
Telephone No p» 919-854-1990 FAX No. p

® |f the organization does not have an office or place of business in the United States, check this box L. . > D

® |f this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D . If it 1s for part of the group, check this box P> D and attach a hist with the names and EINs of all members the extension s for.

4 Irequest an additional 3-month extension of tmeunti _ NOVEMBER 15, 2012.
5 Forcalendaryear 2011 , or other tax year beginning , and ending
6 If the tax year entered in hne 5 1s for less than 12 months, check reason- |:] Inttial retum |:] Final return
Change in accounting perod
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NEEDED TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application i1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payménts made. Include any pnor year overpayment allowed as a credit and any amount pard

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract Iine 8b from line 8a. Include your payment with this form, f required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» EXECUTIVE DIRECTOR Date p»

Form 8868 (Rev. 1-2012)

APPROVED EXTENSION
NOT RECEIVED
AT TIME OF FILING

123842
01-06-12
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