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SCANNED JUN 1 5§ 2017

; OMB No 15450047
‘Form 990
Return of Organization Exempt From Income Tax 2016
N Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treas > Do not enter social security numbers on this form as it may be made public Open to Public
e Rovenue Soree™ * Information about Form 990 and its instructions is at www./rs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
B Check f applicable C Name of organzevon  BOULDER CITY HORSEMEN’S ASSOCIATION D Employer identification numbor
| | Adaress change Doing business as 88-0155252
Name change Number and street (or P O box if mail 1s not detivered to street address) Room/suite E Telephone number
||\t return PO BOX 60896 (702) 294-9984
Final seturnflerminated City or town state or province, country, and ZIP or foreign postal code
| [Amendedretum  |BOULDER CITY NV 89006 G Grossrecepts $ 152, 807.
Application pending | FF Name and address of principal officer H(a)} Is this & group return for subordinates? Hves %No
- H(b)
KIMBERLY DENNETT PO BOX 60896 BOULDER CITY NV 89006 f}'.gg'.' ;;‘lgg‘d;"ﬁ;fs(;’;fa'“lg:gzc"om) Yes Ne
I Tax-exemplstalus | [5010)3)  [X][500¢c) ( 7 )< (nsertno) | [4947@)(1)or | [s27
J Website: » N/A H(c) Group exemption number P
K Form of organtzation IXICorporatlon l JTrusx I I Association I I Other ™ lL Year of formaton 1961 | M State of legal domicile NV
[Part] [Summary
1 Briefly describe the organization’s mission or most significant achvitles ___ TO PROMOTE INTEREST IN HORSEMANSHIP __
[}]
Bl e
c
W @& —— e e e e e e e e e e r  — — — —— — — — — — — — — — — ————_————— — — — — e e — -
=
% 2 Check this box *» D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part Vi, ine 1a). . . . . .. .. .. ... .. .... 3 5
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . ... .. ... 4 5
:,g 5 Total number of individuals employed In calendar year 2016 (Part V,lme 2a) . . . . . .. ... .. . 5
=| 6 Total number of volunteers (estimate if necessary) . . . . . .. ... . ........... . 6 10
& 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . . . . N .. . 7a 0.
b Net unrelated business taxable income from Form 990-T,mne 34 . . . . . .. .. ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, ine 1h). . .. ... oo 56, 655. 64,193.
2| 9 Program service revenue (Part VHII, ine2g) .. ... .. .. e e e e 1,612. 684 .
% 10 Investment income (Part Vill, column (A), ines 3,4, and7d) . . ... ... ... .... 262. 226.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . e 64, 398. 74,839,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ne 12) . . . . . 122,927. 139,942.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) .
— — )
% 16a Professional fundra|smgi fees (ﬁ@)@@qv@me M) .« ... e
8- b Total fundraising expeng a'(Pan IX, column (D), ine 25} b
17 Other expenses (Part IX ?Iurrfrjf{&j, ihe§ 128{d. 1&240). . . . .. ... C 124,890. 127,712.
18 Total expenses. Add line s—1£5-17 (must equal Part IX, é{ mn (A), ne 25) . . .. 124,890. 127,712,
19 Revenue less expenses! Subtractiineyi&frgmned2 . . . . Ce e e e -1,963. 12,230,
5 $ ~==0 0 Beginning of Current Year End of Year
§5 20 Totalassets (Part X, ne 16) . . . ... ........ ... ..., 94, 900. 107, 130.
52 21 Totalliabilities (Part X, ine 26) . . . . . e e e e
z°.§ 22 Net assets or fund balances Subtract ine 21 fromhne20 ... ... .. .o 94, 900. 107, 130.

[Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and behef it1s true correct and
complete Declaration of preparer (other than oﬂlcw b/ased‘ 1 information of which preparer has any knowledge
«

. oy / /
»LM/ P = K _5//13/17
Sign Signakire of offifer 7'-' /Date 4 7
Here } KIMBERLY DENNETT TREASURER
Type or print name and title
Prnt/Type preparer’'s name Prepa signatyife Date Check U of PTIN
Paid JAY D BOOTH CPA ,_\/ﬁ@ % 05/09/17 sefl-employed P00161979
Preparer [Frmsname > Jay D. BootH CFA Ltd.
Use Only (rmsadress ™ 1000 Nevada WAy #206 Frms EIN > 88-0390280
Boulder City NV 89005 Phoneno  (702) 294-8940
May the IRS discuss this return with the preparer shown above? (see instructions) . . ... . ... . ...... . in Yes J [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 11/16/16 Form 990 (2016)

e-ig



Form 990 (206) BOULDER CITY HORSEMEN’S ASSOCIATION 88-0155252 Page 2
(Part lil | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoany lineinthisPartlll . . . . .. .. .. ... ... ... ... ... D
1 Briefly describe the organization’s mission

TO PROMOTE INTEREST IN HORSEMANSHIP

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

Form 990 or 990-EZ?. . . . . .. . ce e e e [ es [X] N
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? e D Yes No

If 'Yes,' describe these changes on Schedule O

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

42a (Code ) (Expenses S 74,725. including grants of S 69,505. )(Revenue $ )
THE HORSEMEN’S ASSOCIATION PROVIDES FACILITIES FOR MEMBERS OF THE

4b (Code } (Expenses S 1,615. mncludinggrantsof $ ) (Revenue $ }
SCHOLARSHIPS ARE PROVIDED TO STUDENTS AT THE LOCAL HIGH SCHOOL TO

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses > 76, 340.
BAA TEEAO102 11/16/16 Form 990 (2016)




Form 990 (206) BOULDER CITY HORSEMEN’S ASSOCIATION 88-0155252 Page 3
| Part IV_][Checklist of Required Schedules

Yes | No
1 Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Scheduld A. . . . . o e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . 2 X
3 Dud the organization engage In direct or indirect pohtlcal campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . . . . . . . e e e e 3 X
4 Section 501(c)‘3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon
in effect during the tax year? If 'Yes,’ complele Schedule artil . .0 U .| 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Part il . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
Part!. . o o o o e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill. . ... ... ...... e e . .. ] 8 X
9 Dud the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counselung debt management, credit repair, or debt negotiation
! services? If 'Yes,’ complete Schedule D, Part IV - . . . v s v v oo, 9 X
10 D the organization, directly or through a related organization, hold assets in temporarlly restncted endowments,
permanent endowments, or quasi-endowments? I/f 'Yes,’ complete Schedule D, Part V . . . . . . .. ... ... ... . 110 X
11 If the organization’s answer to any of the following questions 1s "Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applcable
a Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI. . . .« o e e e e e e e e e 11a} X
b Did the organization report an amount for investments — other securittes in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VII P . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vill . e e e e . . ..o 1 1M1¢ X
d Did the organization repon an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reponed
in Pant X, ine 167 If 'Yes,' complete Schedule D, PartIX . . . . . . . .. ... ... oo oL L. 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . .. 1Me X
f Dud 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)? /f 'Yes,” complete Schedule D, Part X . . . 1Mf X
‘ 12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xland Xl . . . . . .. .. e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
; if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XII is optional e e 12b X
' 13 Is the organization a school descnibed in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. e . 13 X
14 a Did the organizatton maintain an office, employees, or agents outside of the United States?. e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
‘ business, investment, and program service activities outside the United States, or aggregate foreign investments valued
! at $100, 000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . .. ... ... . ... ..... 14b X
15 Did the organization repon on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts lland IV~ . ... . ... .. . .. |15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts lland IV . . . .. .. . . L. oo, KT 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 | (see instructions) . . . . . ... .. ... . 17 X
‘ 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
: hnes 1c and 8a? If 'Yes,' complete Schedule G, Part!l . . . . .. .. ... ... Lo, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . . . e e e e e e e e e e e .. . |19 X

BAA TEEA0103 11/16/16 Form 990 (2016)



Form 990 (2016) BOULDER CITY HORSEMEN’S ASSOCIATION 88-0155252 Page 4
[Part IV |Checklist of Required Schedules (continued)
‘ Yes | No
20a Did the organization operate one or more hospital facities? If 'Yes,' complete Schedule H . . . . . . . .. .. ... .. ... 20a X
‘ b f 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b
; 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? /f 'Yes,' complete Schedule |, Parts land !l . . . . . . ... ... 21 X
i 22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,’ complete Schedule |, Partsland Ill . . . . . . . . .. . ... o0 e 22 X
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 hrghest compensated employees? If 'Yes,’ complete
Scheduled . . . . . . .. e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstandmg pnncrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes," answer lines 24b through 24d and
complete Schedule K If 'No, ‘gotolhine 252 . . . . . . . . . . v« oo e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . L L L e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . ... ... .. 24d
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 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . . . . . . . v o i v e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receables from or payables to any current or
former officers, directors, trustees, key employees highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Partil ... ... T P 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 entlty or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part!ll . . . . ... .. ... . .. 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, conditions, 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, PartIV. . . . v« o v e i i i i e e e e e e e e 28b X
|
} ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
i officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV . . . .. ........... 28¢ X
| 29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete Schedule M 29 X
| 30 Didthe orgamzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
| contributions? /f 'Yes,’ complete Schedule M . N 30 X
; 31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part! . . . . .. 31 X
|
‘ 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets‘7 If 'Yes,’ complete
Schedule N, Partll . . . . . o v o v i v i e e e e e e el e e 32 X
33 Did 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, Part] . . . . . . . o o v i it v e 33 X
|
| 34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
ANOPant V. in€ 1. . v o e e e e e e e e e e e e e e 34 X
| 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . ... ... .. 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . P 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 e . 36
37 Dud the organmization conduct more than 5% of its activibies through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . .. .. 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and 19?
Note All Form 990 filers are required to complete ScheduleO . . . . ... .. ... .. e e e e e 38 X
BAA Form 990 (2016)

TEEAO104 11/16/16



Form 990 (2016) BOULDER CITY HORSEMEN'S ASSOCIATION 88-0155252

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany inemnthisPartV. . . .. . ... .. ... ... ... .....

. Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0-if not applcable . . . . . . . ... 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 reponable payments to vendors and reportable gaming
(gambling) winnINgs to Prize WINNErs? . . . . . . . . . . o . . i e e e e . . ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . .. .. 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . 3a X
b If ‘Yes, has il filed a Form 990-T for this year? If ‘No' lo fine 3b, provide an explanation In Schedule O. . . . . . . . . . ... ... ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . . . 4a X
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 dunng the tax year?. . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-7? . .. ... ... 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzanon
solicit any contributions that were not tax deductible as chartable contrbutions? . ...~ ... ... 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . L. e e e e e e e e e e e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded’? ................. 7b
c Did the orgamization sell, exchange or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . o v i o i e e e e e e e e e e e e e e e e e e e e e e e e 7¢
d If 'Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . .. N | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization receved a contribution of qualified intellectual property, did the organlzatuon file Form 8899
as required? . . . e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . o o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations malntalnlng donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . .. .. .. ....... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . .. .. ... ..... - -| 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl e 12. . . . . . ... ... 10a 0.
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . | 10b 0.
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . .. .. .. . . ..., 1M1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. .. ... 0 oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?2. . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state? . . . . . ... ...... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i1s licensed to i1ssue qualified healthplans . ... .. .. ... |13b
¢ Enter the amount of reserveson hand . . . . . . .. . e .. | 13¢
14 a Did the organization receve any payments for indoor tanning services during the tax year? 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . .. 14b

BAA TEEAD105 11/16/16

Form 990 (2016)



Form 990 (2016) BOULDER CITY HORSEMEN’S ASSOCIATION 88-0155252 Page 6

[Part VI_|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.
Check if Schedule O contains a response or note to any fine inthis PartVI. . . . ... ... e e e e e e Iﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5
If there are matenal differences 1n voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar commmittee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . .. .. .. O B X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct superwsuon
of officers, directors, or trustees, or key employees to a management company or other person? .. . 3 X
4 Dud the organization make any significant changes to its governing documents
since theprior Form 990 was filed?. . . . . . . . . ... .. oo B X
5 Did the organization become aware during the year of a sugmflcant diversion of the organization's assets? . . . . ... .. 5 X
6 Did the organization have members or stockholders?. . . . . . . .. ... ... ... ... .. - R X
7 a 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? . . . . . . e e e e e e e e e e e e e e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . ... ... .... ..... e e 7b| X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
a The governing body?. . . .. ... . . 8al X
b Each committee with authonty to act on behalf of the governing body? . . . .. . .. P 8b; X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . 9
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code
Yes | No
10a Dud the organization have local chapters, branches, or affiiates? . . . . . . ... .. ... ... «....... ....|10a X
b If 'Yes,’ did the organization have wniten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempt pUrposes?. . . . . . .« « o o o e v e e e e e ... . .| 10b
11 a Has the organization provided a complele copy of this Form 990 to all members of its governing body before fiting the form? . . . . . .. .| MMal X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13. c R 12a X
b Were officers, directors, or trustees, and key employees reqwred to disclose annually interests that could g|ve rnse
toconficts? .. .. ....... . 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the pohcy” If Yes, describe 1n
Schedule O howthiswasdone . . . . . .. . . . . . i i .. e 12¢
13 D the organization have a written whistleblower policy? . . . . . .. ... ... e e e 13 X
14 Did the organization have a wnitten document retention and destructionpolicy?. . . . . ... .. .. .. . .. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . .. e e e e e 15a X
b Other officers or key employees of the organization e e e e e e e e . .]15b X
If 'Yes’ to hne 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . .. ... . .... ... e e - L .. .| 16a X
b If 'Yes,' did the organization follow a 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
organization's exempt status with respect to such arrangements? .. . . - F . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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

D Own website D Another's website D Upon request D Other (expfain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made Its governing documents, conflict of interest policy, and financial statements available fo
the public duning the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
KIMBERLY DENNETT PO BOX 60896 BOULDER CITY NV 89006 (702) 294-9984
BAA TEEAD106 11/16/16 Form 990 (2016)




Form 990 (2016) BOULDER CITY HORSEMEN’S ASSOCIATION 88-0155252

(Part VII_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part Vil . . .

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® 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

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 neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) | {nan one box uniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
hc;\:rs director/trustee) compensation from compensation from amount of other
wook B S D213 TS| (Manveomac) | “(waicoemise o e
(stany fo S = F (< B 5 3 organization
hours for [ A1 g @ ‘3" 2 |5 and related
orrglaartl?zda g g_) S -g_ 3 é‘ = organizations
- B = 3 8
oow | Bl |8 2
dotted a2 2
line) 8 §
_M_SCOTT DONNELLY _ ___ _ ______| _2.00
MEMBER X 0. 0.
_2_KIMBERLY DENNETT _ ___ _____ | _2.00
TREASURER X 0. 0.
_3_AMY DECUIR _ __ ____ _______.] _2.00
SECRETARY X 0. 0.
_(4)_KAREN DONAHIE _ _ __ _ ________| _4.00
PRESIDENT X 0. 0.
_{8)_SEAN_TRODAHL _ _ ___ _______/| _4.00
VICE PRESIDENT X 0 0
e ___] o
] ___
e _______ e
e _____._] o
w o _______J e
e _ o ______ ——— -
va__ _ ______________J -
oW _____] e
49 L
BAA TEEAD107 11/16/16 Form 990 (2016)



Form 990 (2016) BOUIL.DER CITY HORSEMEN’S ASSOCIATION 88-0155252 Page 8
|ﬂrt Vil Tectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€}
Posit
(A) Ar\:erage t()go nolld'leglfln'\%r:e lhg:hone (D) (E) (F)
ours x unless person Is both an
Name and tle v‘va:;k officer and a director/trustee) com’;:r‘::gla:rielrom com':zlr)\g:(?grl\elrom nms\sj::?‘oal‘g?her
= th I lated H
o B EIQ(7 BT moae, | e | e
"""”’5 o HS(F|<RY3 organization
reI:tred 3 g = ® |3 R ¢gla and related
organiza [ S § 2 8 2 organizations
-tons [ S| = S g
below @ g o 2
dclme;i § 2 z
ine
® g
a8 _____J____
(16}
(17}
(18)
(19)
(20)
(21}
(22)
(23)
(24)
(25)
1bSubtotal. . . . . . ... e e e > 0. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . .. .. ... .. >
dTotal (addlines1band1c) . . . . . . .. .. ...  ........ . 0. 0. 0.

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

Yes | No

3 Dudthe orgamzatlon Iist any former officer, director, or trustee, key employee, or hlghest compensated employee

on ine 1a? If 'Yes, ' complete Schedule J for such individual . . . . . . . . ... e e e .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes,” complete Schedule J for

suchindividual . . . . . . L e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . ... .. ...... .. 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 Description of services Compensation

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

BAA TEEAO108 11/16/16 Form 990 (2016)



Form

990 (2016)

BOULDER CITY HORSEMEN'S ASSOCIATION

88-0155252

Part VIl | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . . 1a

b Membershipdues . . . . 1b

64,193.

¢ Fundraising events . . . 1c

d Related organizations . . . . 1d

e Governmenl grants (contributions) . 1e

f All other contributions, gifts, grants, and
similar amounts not included above - 1f

g Noncash coninbutions included in lines 1a-1f S

h Total. Add fines 1a-1f . .

64,193,

Program Service Revenue

Business Code

2a EVENT _INCOME

900099

684 .

684.

f All other program service revenue . .

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

684.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts) . . . . .

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

5 Royaltes. . . ... ..

226.

226.

(1) Real

(n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securities
7 a Gross amount from sales of (1) Securh

(n) Other

assels other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) .

8 a Gross income from fundraising events
(not including. $
of contributions reported on ine 1¢)

SeePartIV,ne18. . . . . . . . .. a

b Less directexpenses . .. . . ... b

¢ Net income or (loss) from fundraisingevents . . . . . . . >

9 a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

¢ Net income or (loss) from gaming activities .

10 a Gross sales of inventory, less returns

and allowances . . . a

14,117,

b Less cost of goods sold

12,865,

c Net income or (loss) from sales of inventory

1,252.

1,252,

Miscellaneous Revenue

Bustness Code

11a UTILITY REIMBURSEMENTS

221000

69,505.

69,505.

(]

o

900099

4,082.

4,082.

v

73,587,

139,942.

15,749.

0

BAA

TEEAD109

11/16/16

Form 990 (2016)



Form 990 (2016) BOULDER CITY HORSEMEN’S ASSOCIATION 88-0155252 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any ineinthisPart IX. . . . . . .. .. ... .. . l [
Do not includ ¢ rted on li (A} (B) (C) (D)
0 nofinclude amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,ne21. . . . . . ... . ...
2 Grants and other assistance to domestic
individuals See Part IV, ne22. . . . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 . .
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3¥B). . . . . . . . ... ..
7 Othersalariesandwages. . ... ... ...
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributtons). . . . .. . .. ...
9 Otheremployeebenefits . . . . . . . .. ..
10 Payrolitaxes . . . . . . .. ... L
11 Fees for services (non-employees)
a Management. ... ... . ......
blLegal. . . ... ... ... .. ...
c Accounting 5,525, 5,525.
d Lobbying C e
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . . .. ..
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, hist ine 11g expenses on Schedule O )
12 Advertising and promotion
13 Officeexpenses . . . . . . ... . .. .... 4,477, 4,477,
14 Information technology . . . . . . . . .. ..
15 Royaltes . ... ......
16 Occupancy 96,119. 21,394. 74,725,
17 Travel . S e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . ... ... 0L
21 Payments to affilates. . . . . ... ... ..
22 Depreciation, depletion, and amortization. . . 3,235, 3,235.
23 Insurance . . . .. .00 AN 5,207. 5,207.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . ... ..
a AUTO_EXPENSE_ _ _ _ _ __ _ ____ 8,412 8,412
b SCHOLARSHIP _ _ _ _ _ __ _ ____ 1.615 1,615
¢ PROPERTY TAXES _ _ _ _ _ _ _ _ _ _ 1,961 1,961
d EQUIPMENT RENTAL_ __ _ _ _ _ _ _ 300 300
e Allotherexpenses . . . . . . ... ... ... 861. 861.
25 Tofal functional expenses Add lines 1 through 24e. . 127,712, 27,786. 99, 926.

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 here »

if following

SOP 98-2 (ASC 958-720). . . . . .

BAA

TEEAD110 1111616

Form 990 (2016)



Form 980 (2016) BOULDER CITY HORSEMEN’S ASSOCIATION 88-0155252 Page 11
IPartX |Balance Sheet

Check if Schedule O contains a response or notetoanyhnemmthisPant X . . . . . . . .. .. ... ... . . 0. .. D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . ... ... o e 85,361.] 1 100, 825.
2 Savings and temporary cash investments . . . . .. ... .. ... e 2
3 Pledges and grants receivable,net . . . . . . ... L oL 3
4 Accountsrecewvable,net. .. . .. .. ... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Pan 1| of Schedule L . o oo ane st €O C L. T .. 5
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L .. 6
@1 7 Notesandloansrecewvable,net . . . .. ........ ... ... . o 0L, 7
§ 8 Inventoriesforsaleoruse . . . . . . . .. ... Lo e 897.| 8 897.
<< | 9 Prepaid expenses and deferred charges . e e e e 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 133,056,
b Less accumulated deprectation . . . . . .. -1 10b 127,648, 8,642.| 10¢ 5,408,
14 Investments — publicly traded securtties . . . . . . ... .. . . 1
12 Investments — other securities See Part IV, lne 11 . . . . . N 12
13 Investments — program-related See PartIV,hne41 . . ... ... ... .. 13
14 Intangble assets. . . . . . .. e e . 14
15 Other assets See PartIV,lme11 . . . . . .. ... ... e e 15
16 Total assets. Add ines 1 through 15 (mustequallne34) . . . ... ... ... .. 94,900.] 16 107,130.
17 Accounts payable and accruedexpenses. . . . . . . ... .00 ... 17
18 Grantspayable. . . . . . . . .. . e 18
19 Deferredrevenue . . . . . . . L Lo e e e e e e 19
20 Tax-exemptbondhabilities. . . . . . . .. ... . o oo Lo 20
3 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . . 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
a8 key employees, highest compensated employees, and disqualified persons
S Complete Part Il of Schedule L . A .o e 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 habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add ines 17 through25. . . . . ... ............ 0.1 26 0.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 Iines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets. . . . . v o . o i i e e e e e e e e e e e e 94,900.| 27 107,130,
g 28 Temporanly restricted netassets. . . . . ... ... .. ... .. e 28
| 29 Permanently restnicted netassets . . . . . ... .. ... L 29
E Organizations t_hat do not follow SFAS 117 (ASC 958), check here > D
= and complete lines 30 through 34.
;_ 30 Capital stock or trust principal, or current funds . . . . . . ..o L. . 30
% | 31 Pad-in or capital surplus, or land, building, or equipment fund . . . 31
&n 32 Retained earnings, endowment, accumulated income, or other funds. . . . . .. 32
§ 33 Total net assets or fund balances. . . . .. ... 94,900, |33 107,130.
34 Total habilities and net assets/fund balances . . . . . . .. ... ... .. 94,900. | 34 107,130.
BAA Form 990 (2016)
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Form 990 (2016) BOULDER CITY HORSEMEN’S ASSOCIATION 88-0155252

Page 12

[Part XI_JReconciliation of Net Assets

Check if Schedule O contains a response or note to any ine mthisPart XI. . . . . . e

[1

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . ... .. .« ..o e 1 139,942,
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . e e e e e e e 2 127,712,
3 Revenue less expenses Subtractlne2fromine1. . . . .. .. ... . o oo 3 12,230.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . .. ... 4 94,900,
5 Net unrealized gains (losses)oninvestments .. . . . . . . . . . ... oL e e e e 5
6 Donatedservicesanduse of faciliies. . . . . . . . . . . . L e e e e e e 6
7 INVESIMENTEXPENSES . « .« « v v v v et e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . .. L oL Lo o e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O} . . . ... .. .. e e e 9
10 Net assets or fund balances at end of year Combme lines 3 through 9 (must equal Part X, ine 33,
column (B)). e e e e e e e e ey e e e e e e e 10 107,130,

[Part XII |F|nan0|a| Statements and Reportlng

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

A

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

eparate basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consohdated and separate basis

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes’ to hine 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the audn
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, expiain
in Schedule O
3 a As a result of a federal award, was the organization requlred to undergo an audit or audlts as set forth in the Smgle
Audit Act and OMB Circular A-1332. . . . .. .. .. ..... . .
b Iif 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken fo undergosuchaudits .~ . . ... .. . ....

Yes | No
2a X
2b X
2¢c X
3a X
3b

BAA

TEEA0112 11/16/16

Form 990 (2016)



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. lc')‘g;r;égoPnublic
Name of the organization Employer identification number
BOULDER CITY HORSEMEN’'S ASSOCIATION 88-0155252

Part| | 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 atend ofyear . . . . . .. ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (dunng year) . . . . . .

Aggregate value atendofyear. . . . . . ...

N A wN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . .o DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privatebeneft? . . . . .. ... ... oL e e e e e e Ehes D No

[Part Il |Conservation Easements.
Complete If the organization answered "Yes' on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservahon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . . . ... .. e e e 2a
b Total acreage restricted by conservation easements . . . e e e e 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . .. .. 2c
d Number of conservation easements included in (c) acqulred after 8/17/06, and not on a histornic
structure isted in the National Register . . . . . . .. .o 2d
3 Number of conservation easements modified, transferred, released, extlngunshed, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . C. e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vuolatnons and enforcmg conservation easements during the year
»

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements durnng the year
~$
8 Does each conservation easement reported on hne 2(d) above satlsfy the reqwrements of section 170(h (4)
and section 170(0)(@)BININ? « - « « o o v oo e T - []ves [Ino

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

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

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

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

(i} Revenue ncluded on Form 990, Part VIIl, ine 1 . . . . . . . . .. e e

(1) Assets included in Form 990, Part X .. e e e e e R » S

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

a Revenue mcluded on Form 990, Part VIIL, line 1 . . . . . .« i i i i it e e e e e >S5

b Assets included In Form 990, Part X . . . . . . . . . . . .o e e e e e e e R )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016  BOULDER CITY HORSEMEN’S ASSOCIATION 88-0155252 Page 2
[Part lll_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check afl that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part Xill

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other snm||ar assets
o be sold to raise funds rather than to be maintaned as part of the organization’s collection? . . . .. ... . D Yes DNO
|Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1 a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
ON FOMM 990, PAR X7+ © + © o o e e e e T [[Jves [no

b if 'Yes,' explain the arrangement in Part Xl1l and complete the following table

Amount
cBeginningbalance . .. . . . ... oo o o e e e e 1¢c
dAdditions duringtheyear. . . . . . . . .. .. . . 0 e e e e e 1d
e Distnbutions duningtheyear . . . . . . . . . . . e e e e 1e
f Endingbalance. . ... . ... oo . L e e e 11
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hiability? . . . . Lﬁes No
b if 'Yes,' explain the arrangement in Part XIit Check here if the explanation has been provided on Part XIII . H

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

1 a Beginning of year balance .
b Contributions . .

c Net investment earnings, galns
and losses . .. ..

d Grants or scholarships . . .

e Other expenditures for faciities
and programs . . . . . . . .

f Administrative expenses . .
g End of year balance . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 3
b Permanent endowment *> %
¢ Temporanly restncted endowment ™ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(1) unrelated orgamizatons . . . . . .. ... e e e e e e e e B 2 1(7]
(1i) related orgamzations. . . . e e e e e e & - 1T

b if 'Yes' on Iine 3a(n), are the related orgamzalnons hsted as requnred on ScheduleR? . . . .. ... .. e e e e 3b

4 Describe in Part Xlll 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 [a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(tnvestment) basis (other) depreciation
qaland . . .. ... ... .. .. e
bBuldings . ....... . .... ..... 5,562, 5.562.
c Leasehold improvements. . . . . .. e
dEqupment . . ... .. . ... L. 127,494, 127,494,
e Other .
Total. Add lines 1a throulh 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . . . . . ... ... > 133,056.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BOUL,DER CITY HORSEMEN’S ASSOCIATION 88-0155252 Page 3

IPart Vil Ilnvestments — Other Securities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of secunity or category (including name of security) (b) Book value (¢) Method of valuation Cost or end-of-year marke! value
(1) Financialdenvatives . . . . . .. . ... o L
(2) Closely-held equity interests . . . . . . .. ... ....

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . . »

IPart Viil | Investments — Program Related.
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)

©)

)

)]

(6

)

8

©

(19

Total (Column (b) must equal Form 990, Part X, column (B) ne 13). . »
Part IX [Other Assets.
Complete If the organization answered 'Yes’ on Form 890, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(M
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 15) . . . . . . ... ... e e e e >
[Part X__| Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part 1V, ine 11e or 11f See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
2)
3
4)
(5)
(6)
@
(8)
)]
(10)
(a1
Total (Column (b) musl equal Form 990, Part X, column (B} line25) . . . »
2. Liability for uncertain {ax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamzation's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part Xlll El

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D {Form 990) 2016 BOULDER CITY HORSEMEN’S ASSOCIATION 88-0155252

Page 4

[Part XI_[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other suppont per audited financial statements . . . . . . . .. e e
2 Amounts included on ine 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) oninvestments. . . . . .. ... . ..... 2a
b Donated services and use offacilities. . . . . . . . . . .. ... Lo 2b
c Recovernies of prioryeargrants . . . . . . . . ... . L e e 2¢
dOther(DescribemPart XItl) . . . . . . . . . L e 2d

eAddlines2athrough2d . . ... ... .. .. ... .. ...... e .
3 Subtractine 2e fromhnet . . . . . .. ... e e e e e e e e
4 Amounts included on Form 990, Part VIlI, hine 12, but not on hine 1

a Investment expenses not included on Form 990, Part VIi}, lmne 7b. . . . . . . . .. 4a

b Other (Describe n Part XI1) . . . . ... .. e e e e e e 4h

cAddlinesd4aandd4b . . . .. .. ... .. L. e e e e e e
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) .................

4c

5

[Part XII |Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements. . . . . . . . . . . ... o000
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facifities. . . . . .. . . . ... oo o L 2a
bPrioryearadjustments . .. . ..., ... .0 e 2b
c Otherlosses . . . . e e e e e e e 2¢c
d Other (Descnbe in Part XIII) e e e e . L 2d

e Add lines 2athrough2d . . .. ... ...
3 Subtracttine 2e fromfinet . . . . ... ... ...

4 Amounts included on Form 990, Part IX, kine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vi, line 7b. . . . . .. .. 4a

b Other (Describe mPart XIII) . . . . . .. .. e e e e e e 4b

CAddlmes4aand4b . . . . . . . . . e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18) . . . .

|Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part I}, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is |°P°" to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
BOULDER CITY HORSEMEN'’S ASSOCIATION 88-0155252

Pt VI, Line 11lb ONCE THE FORM 990 IS PREPARED IT IS REVIEWED BY THE

Pt VI, Line 11b DIRECTORS TO ENSURE THE INFORMATION IS ACCURATE TO THEIR
Pt VI, Line 11b KNOWLEDGE

Pt VI, Line 19 THE PUBLIC CAN REQUEST OF THE DIRECTORS TO REVIEW

Pt VI, Line 19 THE GOVERNING DOCUMENTS AND THEY CAN REVIEW THEM.

Pt VI, Line 19 THERE IS NOT A CONFLICT OF INTEREST DOCUMENT

Pt VI, Line 7a ANY MEMBER OF THE ORGANIZATION CAN NOMINATE ANOTHER

Pt VI, Line 7a MEMBER FOR A POSITION. THE GENERAL POPULATION VOTES ON
Pt VI, Line 7a THE NOMINATION.

Pt VI, Line 7b ALL MAJOR DECISIONS MUST BE APPROVED BY THE MAJORITY OF
Pt VI, Line 7b THE MEMBERSHIP IN ATTENDANCE AT THE MEETING IN WHICH THE
Pt VI, Line 7b CHANGE IS PROPOSED.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/16/16 Schedule O (Form 990 or 980-EZ) (2016)



