2949334224017 g

| OMB No. 1545-0047

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Intemnal Revenue Code (except private foundations) 2©1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury

Internal Revernse Service » Go to www_irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, orhxywbeﬁng m‘l?.aldend‘mg » 20
B Check if apphicable: |C Name of arganization American Youth Horse Council, Inc D Employer identification number
(O Address change Doing businessas 61-1229542
[J Name change Number and street {or P.O. box if rmall is not defivered to street adidress) Roomvsuite € Telephone number
[J initat retum 1 Gainer Rd 817-320-2005
0O fma ; City or town, State or province, couniry, and 2P or foreign postal code
O Amendedretum | McDonald NM 88262 G Gross receipts $ 129,138
[ Appiication pencing | F Name and address of principal officer:  Danette McGuire, Wl s s a group retun for ssborinaies? 1 ves /] No
1 Gainer Rd, McDonald NM 88262 N Are Al subordinates inchuded? [ Yes [ no
| Taxexemptsiahe:  [4]501c)3) O s )« gnsert na) [ ao4miapnor [1s27[7) 1 # "No,” attach a fist. {see instructions)
J Websitec » AYHC.com Hic) Group exemption number b
K Form of organization:[/] Comporation [ ] Tast [ ] Association [_] Other » ‘| L Yearof formation: 1994 | M State of legal domicile: M
Summary |
'0—)-3 1  Briefly describe the organization’s mission or most significant activibes: Equine Education support for youth, Promotion of
o § quality equine information and support of youth involvement in equine related activities
]
)Z> §| 2 Cneckthis box» LI the organization discontinued fis operations or disposed of more than 25% of its net assets.
Z 8| 3 Number of voting members of the goveming body (Part Vi, line 1a) . . e 3 18
m | 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 18
O 8| 5 Total number of individuals employed in calendar 5 0
r 2{ 6 Total number of volunteers (estimate if necessary) . |. VED 6 250
¢ 2| 7a Total unretated business revenue from Part Vil colunfnd), fne 2 5 - 19 7a 0
L b Net unrelated business taxable income from Form i @N 2018. 194 . . | 0
o2 L &2 | Prior Year Custent Year
= o| 8 Contributions and grants (Part VIll, ine 1h) . . . . 20,182 25,590
o E 9 Program service revenue (Part Vill, fine2g) . . . OGDEN UT 44,047 103,517
2 | 10  Investment income (Part Vill, column (A), tines 3, 4,and7d) . . . . . 43 3
|11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . . . 0 0
12 Total revenue—add fines 8 through 11 {must equal Part VIli, column (A), Ime12) 64,272 129,138
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . 2,000 3,449
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . of 1
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), Iines5—10) 0 0
2| 16a Professional fundraising fees (Part DX, column (A), line1te) . . . . . o 0
&| b Total fundraising expenses (Part IX, column (D), line 25) » o [N
i 17  Other expenses (Part IX, column (A), lines 11a-11d,11+24¢) . . . . . 70,126} 116,936
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 72,126, 120,385
19 Revenue less expenses. Subtract line 18 fromline12 . . . . - - - -7,854 8,753
58 Begirmiing of Cusrent Year End of Year
§§- 20 Totalassets (PartX,line16) . . . . . . . . . . . « . . . . 23,294 34,723
] 21  Total liabilities (Part X, line26) . . . . . e e e e 3,485 6,161
=:]! 22  Net assets or fund balances. Subtract line 21 froml'ne20 C e e e e s 19,80 28,562

EXII Signature Biock

Under penalties of perjury, | dectare that | have examined this retumn, inciuding accompanying schedules and siatements, and to the best of my knowledge and belief, it is
true, correct, and complete. mdmmemewmdemww

N Mu\e\’w WY ~uRve, [ gy
1ghn Sqnhle of officer Date
Here X('\’C_; Welsuire, \:)(&cu&\\re_,\b \ViL\QY‘
Type or m\t name and titie

Paid Print/Type preparer's name Preparer’s signahsre Date D # PTIN
Preparer sci employed
Use Only | Frm'sname ¥ Fam's EIN >

Fim's address P Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2017

)2



Form 990 (2017) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note toany lineinthisParsti . . . _ . . . . . . . _ .

1 Briefly describe the organization’s mission:
Equine education support for youth; Promotion of quality equine information and support for youth involvement in equine
related activities

2 Did the organization underlakeanysgnmwﬂpmgmmsemc&sdmngmeyearMndImnotlstedmme
prior Foom 990 or 990-EZ? . . . . -« « - - DOYes ONo
If “Yes,” d&wnbemwemwservmonsmedmo

3 Dldlheorgamzatmncemeconduchng.ormakesugmﬁmntdlangesmhowrtconducls any program
services? . . . . . - - « - - [AYes [No
If “Yes,” d&scnbeihesechang&sonScheduleO

4 Describe the organization's program sesvice accomplishments for each of its three largest program sesvices, 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.

4a (Code: ) Expenses$ 112,130 including grants of $ 3,449) (Revenue $ 129,138)
Publication of quality equine information for education; support for youth involvement in equine related activities; three grants and
one scholarship were awarded in 2017

4b (Code: ~  )(Expenses$  includinggrantsof$ =~~~ )Revewe$ 00 )

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 112,130

Form 990 2017



Form 990 {2017)
I Checkiist of Required Schedules

"

10

11

12a

13
14a

15
16
17
18

19

Is the organization described in section 501(c)(3) or 4947(a)1) (oiha than a private foundahon)" ¥ 'Yes.
complete Schedule A .

IstheorgamzahonrequnedtooompleteSdmlleB SdnewleofCormwm(seemsth)" - .-
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . .
Sechon501(c)(3)orgamzabons.Dndthemxzatxonengagembbbymgachvms,orhaveasecuonsmm)
election in effect during the tax year? if “Yes,” complete Schedule C, Partll . . . . . .

{s the organization a section 501(c}4), S01{c}{5), or 501(c){6) organization that receives membelsh:p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” axrplelanled.lleC
Partili . . . . A i

D:dtheorgamzatonmamlamanydonaadvnsedﬁmdsoranysnuhrﬁmdsaaocounlsforwhndrdonas
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | ..
mdﬂmomanzahonmavemwdawmvahmeasamtmdmeasammMopenspace
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Part Il
Didmeorganizaﬁonnlaintaincollecﬁonsofworlsofart.histoﬁwheasnm,oroﬁlersinﬁlarm?lf'Yes,’
complete Schedule D, Part Il

DldtheorgamzatxonreponanamoumlnPanx.une21 formoworasmdlalawomtllahlny sefve as a
custodranforamoumsnothstedmPanX.orprowdecredﬂcounselmg,debtmnagement,credltrepav or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . -

Did the organization, directly or through a related organization, hold assets in temporanly mmcted
endowments, permanent endowments, or quasi-endowments? Iif “Yes, " complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? K “Yes,”
complete Schedule D, Part VI .
D|dtheorgamzat10nreponanamountformvstmmls—omerseunhsmPartx.lme121haxiss%ormore
of its total assets reported in Part X, line 16? If *Yes,” complete Schedule D, Part VIl .
Dldmeorganzatonmpatananmumformv&smuns—progmmelatedmmx,lmelstm:ss%ormore
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll .
DldtheorgamzahonreponanammmforoﬂlermetsmPartx.hne15that|55960rmoreofnstotalasels
reported in Part X, line 16? if *Yes,” complete Schedule D, Part IX .

Did the organization report an amomt for other liabilities in Past X, line 25?7 If “Yes,” cormleleScheddeD Panx
Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedude D, Part X
mdmeomammhmobmmseparmwuepauanawmdﬁmmdsmtanmfammxy&ﬂ#Wes, complete
Schedule D, Pasts Xl and Xl . .

Wasﬂ'neorgamzahonmdudedmconsohdated mdependerﬂaudntedﬁnanualstatmrtsforﬂnehxyear? 4
“Yes,” and if the organization answered “No" to fine 12a, then completing Schedule D, Parts X and Xii is optional
Is the organization a school described in section 170(bX1¥AX)? I “Yes,” complete Schedude E . . . .
Did the organization maintain an office, employees, or agents outside of the United States? ..
mdﬁeorganzanmhaveaggmgatemvmmmexpenssdnmﬂmsmwoﬁmgmnum\g
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts land IV. . .

Did the organization report on Part IX, column (A), line 3, moreﬂranSSOOOofgrantsoromerasslsmnoetoor
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, moreman&iowofaggregategrantsoromer
assistance to or for foreign individuals? Iif “Yes,"” complete Schedule F, Parts lll and IV.
DldtheorgamzanonmponamtalofmeﬂmnﬁsmOofexpmssfammalﬁmdrasmgmo&sm
Part IX, column (A), lines 6 and 11e? Iif “Yes,” complete Schedufe G, Partl (see instructions) . . . . .
DidmeorganizaﬁonmpodmmeﬂunﬂsommmlofmmngeveQOshmmemdoonlnbulionson
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . .

Did the organization report more than $150000fgmssmcomefmm gaming actmhson PanVIII I|ne9a?
If “Yes,” complete Schedule G, Part ll] .. e e e e

Yes

N[S

\

11a

11b

1ic

11d

11e

11f

12a

12

13

14a

NSNS IS IS NS IS IS S

14b

15

16

17

18

S IS NS IS S

19

Form 990 2017



Form 990 {2017)

Checkiist of Required Schedules (continued)

204 Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . .
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

21

2

23

24a

8y

31

32

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land I .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? if “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about oompensauon of the
organization’s current and former officers, directors, trustees, key employees and hrghest oompensated
employees? If “Yes,” complete Schedule J .

Did meomamzatronhaveatax-exemptbondlssueuIManomstandmg prmclpalamountofmoreﬂ\an
$100,000 as of the last day of the year, that was issued after December 31, 2(!)2?#'Yeg answer lines 24b
through 24d and complete Schedule K. If “No,” go io line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exwphon? .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of” nsuerforbondsoutstandmgatanyhmedtmngtheyean -
Section 501(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transachon with a disqualified person during the year? If “Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, andthattheu'ansachonhasnotbeenreportedonanyofﬂxeorgamzahonspmrFonnsMorQQO—EZ”
If “Yes,” complete Schedule L, Part|] .

DrdtheorgamzatronreportanyamountonPartX line 5, 6, or22forreoervablesfmmorpayablestoany
cumrent or former officers, directors, trustees, key emplioyees, hrghost oompermled employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an ofﬁeer director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity or family member of any of these persons? If “Yes,” complete Schedufe L, Part lll .

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 cumrent or former officer, director, trustee, or key employee? if “Yes,” complete Schedufe L, Part IV . .

A family member of a current or former officer, director, trustee, or key employee? i “Yes,” complete
Schedule L, Part IV

An entity of which a cumrent orformeroﬂioer duecﬁor lrusme orkey employee (orafamrly memberthereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? I “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consefvation contributions? if “Yes,” complete Schedule M

Did the orgamzatron I|qu1date, terminate, or dissolve and cease operanors7 i 'Yes, oomplete SchedUIe N,
Part | e

Did the orgamzatlon sell exchange drspose of or transfer more than 25% of its net assets" l‘f "Yes,
complete Schedule N, Part il .

Did the organization own 100%ofanenutydsregardedasseparzhehommeaganzahonunderﬁegmahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Parti . . . .

Was the organization related to any tax—exempt or taxable emny" If “Yes,” wmplete Schedule R Part i, III
oriV,and Part V, line 1 .

Did the organization have a oommlled emny wrlhm the meaning of section 512(b)(13)" . ..

i “Yes® to line 35a, dldmeorganuahonreceweanypaymemﬁomorengagemanyuarmchonwrtha
controlled entity within the meaning of section 512(b)13)? if “Yes, " complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i “Yes,” complete Schedule R, Part V, ne2 . . . . . . .

Did the organization conduct more than 5% of its activities through an enhtylhat is not a related orgamzahon
and that is treated asapartnershrpforfederal moomemxpurposes?lf'Yec, complete Schedule R,

Part VI . ..

Did the orgamzatlon oomplete Schedule 0 and pmvrde explanatrons in Schedule O for Part Vl Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
22 v
23 v
243 v
24b
24c
24d
25a v
25b v
26 v
27 v
28a v
28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 v
37 v
38|V

Form 990 (2017)



Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Pme5

Check if Schedule O contains aresponse or noteto any lineinthisPartV._ . . . . . . . .

1a

b
c

Pock o Beol o

o -3

m:‘tﬂ"@ﬂ.

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . . . . 1a 0

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

Did the organization oomplyw@badaxpwﬂhddmgmlafmrepoﬂablepaymmlstomﬂorsand
reportable gaming (gambling) winnings to prize winners? . . . e e e

1c

Enter the number of employees reported on Form W-3, TransmntalomeeandTax
Statements, filed for the calendar year ending with or within the year covered by thisrehumn | 2a 0

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, pmvnfeanemlamhonmsmedﬂeo

gle

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, aﬁnanc:alawountmaforelgncoumry(sudlasabankaccount.seamh&saccoum.oromerﬁmnmal
account)? . - e e . . .

&
<

if “Yes,” enterthenameofmefore:gncountry' | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Dldanytaxablepanynohfytheorgamzahonthatrtmonsapartyhoaprotnb@dtaxshelterhansachon"

If “Yes"® to line 5a or 5b, did the organization file Forrn 8886-T7 .

Dosmeorganzanmhavemnualgmsmoaptsmatarenmmanygreaterﬂmswoooo anddldthe
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such oontnbuhons or
gifts were not tax deductible? .

Organizations that may receive deduchble eomnbuhons under secbon 110(c)

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

If “Yes,” did the organization notrfyﬂ\edmorofmevalueofthegoodsorsemmsprowded? .

Did the organization sell, exchange, orothemnsedjsposeoftanglblepetsonalpmpertyforwhmuwas
required to file Form 82827 .

If “Yes,” mdlwtethenumberofFonma‘z&ﬁ!eddunngmeyear - . e . |1d|

Did the organization receive any funds, directly or indirectly, to pay ptemlums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

X
AN

{f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .

Did the sponsoring organization make any taxable distributions under section 49662 . . . .

Did the sponsoring organization make a distribution to a donor, donor advisor, orrelalndperson"

Section 501(c){(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line12 . . . - 10a

Gross receipts, included on Form 990, Part VIll, line 12, forpublncuseofdubfaalmes - 10b

Section 501(c){12) organizations. Enter:
Gross income fromn members or shareholders . . . 11a

Gmssmoomeﬁomoﬂerm(Donotnetamounisdueapaldtooﬂwrsowcs
against amounts due or received fromthem.) . . . . . 11b

Sechon4947(am)nmexmmtdmhbbﬁuﬂslsﬂeaganmhonﬁhrgmm990mﬁwofm 10412

12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b|
Section 501(c}){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

13a

Note. See the instructions for additional information the organization mustreportonsmeduleo
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . .. 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for |ndoor tannlng services dunng the tax year’?

14a v

If “Yes,” has it filed a Form 720 to report these payments? If °No,” provide an explanation in Schedule O

14b

Form 990 (2017)
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Form 990 2017)
Govemance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No*

Pq;es

response to line 8a, 8b, or 10b below, desmbemecnwmstanca,pmmordmgxmsmwuleo See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi O
_Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 18]
If there are material differences in voting rights among members of the goveming 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 18
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? 2 v
3 Did the organization delegate control over management duties customarily performed by or under ihe duect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 w4
4  Did the organization make any significant changes to its governing documents since the prior Forrn 990 was filed? 4 v
8§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6  Did the organization have members or stockholders? . 6 |V
7a Did the organization have members, stockholders, oroﬂ:erpersmswholndmepowermelectorappmm
one or more members of the goveming body? . . 7Tal v
b Areanygovemanoedecnsnonsofmeorgamzahonmservedto(orsublectmapwovalby)members
stockholders, or persons other than the goveming body? . . . 7b v
8 Did the organization contemporaneously document the meetings held or written acuons undenaken dunng
the year by the following: J
a Thegovemingbody? . . . 8alv
b Eachcommltteemmaumontymactonbehalfofmegovermngbody? . 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VI, SechonA.whomnnotbereadledat
the organization's mailing address? I “Yes, " provide the names and addresses in Schedule O . 9 |V
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes,” dldtheongamzahonhavewnﬁenpolncmandprooedw&sgovelmngmeachvmmmmapters
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 its governing body before filing the form? {11a| v
b Describe 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 fine 13 123 v
b Were officers, dlrectors,umste&gmdkeyanﬂwmreqummmsdosemnudwmmﬂm“ddmmetom? 12b
¢ Did the organization regulanyandomxsnstermymmnaandenfmoemplnnoemmmepwcﬂﬁ'Yes,
describe in Schedule O how thiswasdone . . . - 12¢
13  Did the organization haveawnttenwhnsﬂeblwerpoln.y” .. - e e e 13 v
14 DldmeorgamzahonhaveawnttendocumentretenUmanddeSMAchonpohcy‘? .. 14 v
15 Dldthepmomfordetammmgounpamhmdﬂefdbwgpasasmdudeammmﬂamoval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I _’
a The organization’s CEO, Executive Director, or top management official 15a v
b Other officers or key employees of the organization . . 15b v
If “Yes” to line 15a or 15b, dmbeﬂreprmmScheduleO(seem@uchons)
16a Did the organization invest in, contribute assets to, orpamapatemajomtvermueorsnularanamemem ____l
with a taxable entity during the year? . .. 16a v
b If “Yes,” d|dmeorganmonfdbwawnu.mpdwyamwedwerequmngmeaganmonmeva!mlts J
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . - . . - 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  KY

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.
] Ownwebsite  [] Another’s website Uponrequest [ Other fexpkain in Schedule O)

Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Danette McGuire, 1 Gainer Rd, McDonald NM 88262

Form 990 010



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthisPartvit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report cornpensation 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), (B), 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.

s List all of the organization’s forrer 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.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<
Pacit
A & (do not check more than one © ® _(ﬂ
Name and Title Average | bax, unless person is bothan |  Reportable Repartable Estimated
hours per { officer and a directon/trustee) | Compensation T:ornpam fru-nﬂ amount of
Lvask (Est am o= = prey gy g from related other
housfor | ~2 | & 2 2l3g5]¢ the organizations compensation
ated |21 Z2|3|2|39|3 (W-2/1098-MISC) from the
plgaizaﬁonslgg g g_ E: = [(W-2/1099-MISC)} onganzation
belowdotted| =~ | & ,g g and related
fine) sls 8| B onganizations
2|2 E
3 -
o
{1) Dishon, Karissa
Board Member v i 0
(2} Eberle, Hayley
Board Member v o o 0
(3) Franke, Teddy
Board Member v o o 0
(4) Henry, Christine
Board Member v o 0 0
(5) Jousan, Dean
Board Member v 0 o 0
{(6) Leatherwood, Jessice
Board Member v 0 O 00
{7) Manring, Debbie
Board Member v o o 0
(8) Mays, Laurie
Board Member v o ol 0
(9) Reynolds, Katie
Board Member v o o 0
{10) Reynolds, Katie
Board Member v ol ol 0
(11) spooner, Holly
Board Member v 0 o 0
(12) TenBroeck, Saundra
Board Member v 0 ol 0
(13) whitlock, Brenna
Board Member v 0 0 0
{14) Nadeau, Jenifer
President v 0 0 0

Form 990 (2017




Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)

©
Posits
A ® {do not check more than one © ® ®
Name and title Average | bax, unless person is bothan |  Reportable Reportable Estimated
howrs per | gfficer and a director/trustee) | Compensation |compensation from amount of
hweek (st an o=l = g =T from related other
housfor | ~3 | 3 g K EEI the izats compensation
e HEOEE i (W-2/1099-MISC) from the
izaions] $€ 1 8|~ 13| 35] " [wanoesmso onganization
below dotted 9-; g_ 8 °¢3’ and related
Ine) 8|3 2 B organizations
e % g
a
(15) _Lowder, Marla
Vice President v o 0 0
(16) Jehlik, Connie
Secretary v 0 0 0
(17) Sax, Meg
Treasurer v o 0 0
{18) waite, Karen
Past-President v 0 0 0
(19)
{20)
21)
(22)
(23)
(24)
(25)
ib Sub-total. . . . A & 0 0 0
c TotalfmmoonlmmhonsheetstoPartVll SechonA T 0 0 0
d Total(addlinestbandtc). . . . » 0f 0 0
2  Total number of individuals (including butnotlnmrtedtnthosehsted above)mreoavedmeman$1000000f
reportable compensation from the organization 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or hlghost oompensated
employee on line 1a? K “Yes,” complete Schedule J for such individual . . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the
organization and related organizations greater than $150,000? i “Yes,” complete Schedufe J for such

indvidval . . . . 4 v
5 Dldanypersonhstedmlme1awcavemacomewmpemahonﬁmnmyumelatedaganzahmamdwﬂual )
for services rendered to the organization? If “Yes, " complete Schedule J for suchperson . . . . B 5 s

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.

) | ©
Name and business address Description of services Compensation

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

Form 990 (2017



Form 990 (2017)

Pmsg

Statement of Revenue

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

O

Toia revenue

Rovellue
exchxded from tax

urder sections
512-514

1

Contributions, Gifts, Grants
-0 Q00

Al other contritutions, gifis, grants,
and similar amounts not included above | 1f
g Noncash contributions included in fines 12-1f: $
h Total Add lines 1a-1f .

Federatedcampaigns . . . | 1a

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

24,420

0

»

25,5901

Publication royalties

Business Code

900099

83,267

83,267

Meetings income

900099

20,250;

20,250

Program Service Revenue and Other Similar Amounts

All other program service revenue .
Total. Add lines 2a-2f .

>

103,517

(L

daoch

Royalties

Gross rents

Less: rental expenses
Rental income or (loss)
Net rental income or (loss)
Gross amount from sales of
assets other than inventory
b Less: cost or other basis

3 Investment income (including dlvldends. mter&st,
and other similar amounts) .. .

31

31

'Inwnefmmuw&shnmtoftax—exmtptbmdpwwdsb

>

® Real

Q....

-(.)' -

Other Revenue

a0

and sales expenses .
Gain or (loss) .
Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18

Less: direct expenses .

a
b

Net income or (loss) from fundraxsmg evenls . P>

Gross income from gaming activities.

See Part IV, line 19

Less: direct expenses .

Net moomeor(lo&s)fromgammgaahviﬁos .. >
Gross sales of inventory, ‘less

retums and allowances

b Less:costofgoodssold . . . b
Net income or (loss) from sales ofinventory . . P

[

Miscellaneous Revenue

Business Code

11a
b
c
d

All other revenue

e Total. Add lines 11a-11d .

12 Total revenue. See instructions.

I

vy

129,138

J129.138)

Form 990 (2017



Form 990 (2017)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) arganizations must complete all columns. All oiher crganizations must complete cclumn (A).

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

[

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

A
Total expenses

®
Program service
expenses

Mmmggﬂemand
general expenses

.?p,-
Fundraisi
expenses

1

2

10
1

@ ~paga0ow

12
13
14
15
16
17
18

19

RENIRE

Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, fine 21 .

Grants and other assistance to domestic

individuals. See Part IV, line 22 ..

Grants and other assistance fo foreign

organizations, foreign governments, and foreign

individuals. See Part IV, fines 15 and 16 .

Benefits paid to or formembers . .

Compensation of cumrent officers, dlrectors

trustees, and key employees

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

persons described in section 4358(c}{3)B)

Other salaries and wages

Pension plan accruals and omtnbulnons (mdude

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

Other employee benefits .

Payroll taxes .

Fees for services (non-employees)

Management

legal . .

Accounting

Lobbying .

Professional mndrzusmg sesvices. See Part IV line 17

Investment management fees . .

Other. (lfﬁneﬁgamountexceedsm%ofhe% cuhm

(A) amount, ist line 11g expenses on Schedule Q) .

Advertising and promotion

Office expenses

information technology

Royalties .

Occupancy

Travel .

Payments of travel or emenammem acpens&s

for any federal, state, or local public officials

Conferences, conventions, and meetings

interest e e e e .

Payments to aﬂillates

Depreciation, depletion, and amorbzahon

Ingurance .

Other expenses. ltetmze expenses not eovered

above (List miscellaneous expenses in ine 24e. if

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

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

Awards

3,449

3,449

32,799}

24,599]

8,200

55}

55

2,54

2,546

1,605

1,605

999

999

3,861

3,861

24,515

24,515

1,174

1,174

390

39

Credit card/PayPal processing fees

2,271

2,211}

Freight, shipping

6,378

6,378

Printing & reproduction

40,063

40,063

All other expenses

280,

280,

Total functional expenses. Add lines 1 through 24e

120,385

112,130

8,255

380&05‘@

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) ..

Form 990 @017



Form 990 (2017)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . . - . - O
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . . 3,925 1 16,778
2 Savungsandtempo:aryeashmvstments . 17.076| 2 12,108
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,293] 4 5,837
5 Loansandcﬂwerrece:mblesﬁomwnentandfonnerofﬁoers,dnectors
trustees, key employees, and hlghest compensated employees.
Complete Part 1l of Schedule L 5
6 mmmmmmmmmwmm
48958{f)(1)), persons described in section A958{c)H3)B), and contributing employers and
sponsonng organizations of section 501(c)9) voluntary employees' heneﬁuaty
a organizations (see instructions). Complete Part il of Schedule L . . . . 6
@1 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and defemred cmrges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10¢
11  Investments—publicly traded securities . . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets. SeePa:tN lme11 . 15
16 __ Total assets. Add lines 1 through 15 (must equal Ime 34) 23,294] 16 34,723
17 Accounts payable and accrued expenses . .. 3,485 17 6,161
18 Grantspayable. . . . . . .. 18
19 Deferred revenue . . 19
20 Tax-exempt bond habulmas . 20
21 Escrow or custodial account liability. Comple‘he Part IV of Schedule D 21
%122 Loans and other payables to cument and former officers, directors,
2 trustees, key employees, highest compensated emplovyees and
5 disqualified persons. Complete Part Il of Schedule L. . . . 22
< |23 Secured mortgages and notes payable to unrelated third parhes 23
24 Unsecured notes and loans payable to unvelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related thnd
parties, and other liabilities not included on lines 17- 24) Complete Part X
of ScheduleD . . . . .. . .. 25
26 Total iabilities. Add lines 17 throggh 2 . .. 3,485| 26 6,161
° Organizations that follow SFAS 117 (ASC 958), dnckhemb D and
2 complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets . . . . 27
@ | 28 Temporarily restricted net a&eeﬁs 28
° 29 Permanently restricted netassets. . . 29
b OtganmbmstlntdonotfdwﬂASﬂﬂAscssm,dled(hereb Ij and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, orcurrentfunds . . . . . 30
§ 31 Paid-in or capital surpius, or land, building, or equipment fund . 31
f_ 32 Retained eamings, endowment, accumulated income, or other funds . 19,809 32 28,562
2(33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 19,809] 33 28,562
34 Total liabilities and net assets/fund balanoes e e e e e e e e - 23,294' 34 34,723

Form 990 po17)
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Form 990 {2017)
ISt Reconciliation of Net Assets

Page 12

- O

-h

Financial Statements and Reporlmg

QOO ~NOONHWN =

Check if Schedule O contains a response or note to any line in this Part X
Total revenue (must equal Part VIit, column (A), fine 12) . e e

129,138

Total expenses (must equal Part IX, column (A), line25) . . .

120,385

Revenue less expenses. Subtract line 2 from line 1

8,753

19,809

Net assets or fund balances at beginning of year (must equal Pan X, llne 33 column (A))
Net unrealized gains (fosses) on investments e,

Donated services and use of facilites . . . . . .

Investment expenses .

Prior period adjustments . . . - - -

O IR INID N D[WIN|=],

Other changes in net assets or fund balam (explam in Schedule 0)

Net assets or fund balances at end of year. Combmelines3huxgh9(nmsteqmlPartx,lme
3300Iumn(B))

b
(-]

28,562

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

a

Accounting method used to prepare the Form 980: [JCash [/]Accrual  []Other
if the organization changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [ ]Consolidated basis [1Both consolidated and separate basis

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

If “Yes,” checkaboxbelowtomdmtewhethermeﬁmnetalstatenmtsforﬂ\ey%rwereaudltedona
separate basis, consolidated basis, or both:

[JSeparate basis [ ]Consolidated basis [1Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, wasﬂteaganizaﬁonreqmredtoundergoanauditaaud'nsassetform in
the Single Audit Act and OMB Circular A-133?2.

if “Yes,” did the organization undergo the required audrt or audrls? Iif the organ@on did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

Form 990 2017)



SCHEDULE A Public Charity Status and Public Support

(FormMorm-Ea Complete if the organization is a section 501{% organizafion ar a section 494T{a){1) nonexempt charitable trust. 2©1 7

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

American Youth Horse Council, Inc. 61-1229542
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box)

(4] S WN =

~ o

10

11
12

{71 A schooi described in section 170(b)(1}{A)(ii). (Attach Schedule E (Form 990 or 990-E27))

[] A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(#i)-

[J A medical research organization operated in conjunction with a hospital described in section 170{b){1{A)(i). Enter the
hospital’s name, city, and state:

"] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1{A)@v). (Complete Part IL.)

[T] A federal, state, or local government or governmental unit described in section 170(b}{1{AKv).

[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1{A){wi)- (Complete Part 11.)

[C] A community trust described in section 170{b){1}{A){vi). (Complete Part Il.)

DAnagricutturalrweardworganizaﬁondwaibed in section 170{b)}{1{A}ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

1 An orgamzaﬁontﬁatnonnd]yrecews (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Compiete Part ill.)

] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){t) or section 509{a}{2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
{1 Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

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

[] Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

[J Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Hll
functionally integrated, or Type lil non-functionally integrated supporting organization.

{J A church, convention of churches, or association of churches described in section 170{b){1{A)@)- @7

f  Enter the number of supported organizations . . . e
g Provide the following mfomlanonabommewpwted orgamzahon(s)
() Name of supported organization [~]1S ] £3) Type of organization | v} Is the organization | (v} Amount of monetary {vl) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
mm'm.m document? .lﬂl'll:'ﬂﬁ)' ‘mm‘
Yes No
(A
(B8)
©
©)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 11285F Schedude A (Form 990 or 990-E2) 2017




Scheduide A (Form 990 or 990-E2) 2017 Page 2

Support Schedule for Organizations Described in Sections 170(bN1NA)iv) and 1T70BNIAYV)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part iil.)

“Section A. Public Support 7

Calendar year (or fiscal year beginni

1

.in)_» | (a)2013 M) 2014 {c) 2015 (d) 2016 {e) 2017 ) Total
Gifts, grants, contributions, \ and /
membership fees received. (Do\not

include any “unusual grants.”) . /
Tax revenues levied for th
organization’s benefit and either

toorexpendedon itsbehalf . . . |\ /

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

Total Add lines 1 through3. . . . \ Y
The portion of total contributions by /
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(®. . . . \

Public support. Subtract line 5 from line 4

Section B. Total Support \ / :

Calendar year (or fiscal year beginning in} (a) 2013 )\2014 {c) 2015 {(d) 2016 (e) 2017 {f) Total

7
8

10

1
12

13

Amounts from line 4

Gross income from interest, cﬁvxdends
payments received on securities loans,

rents, royalties, and income from
similar sources . . . / N
Net income from unrelated business
activities, whether or not the business

is regularly carried on .
Other income. Do not include gain or
Iossfmmthemleofmprtalm

(Explain in Part V1) .

Total support. Add Im&s7thmugh 10// \
Gross receipts from related activities/elc. (see instructions) . . . .\ 12]
Filstﬁveyears.lfmeFoanQOBformeagamzanonsﬁstm thud orﬁﬂhtaxyearasasechon501(c)(3)
orgamzahoncheckﬂusboxandé’mphere.... - . - - . .. 0O

Section C. Computation of Publi¢ Support Percentage \

14
15
16a

b

17a

18

Public support percentage fof 2017 (line 8, column (f) divided by line 11, column () . \ . 14 %
Public support percentage 2016 Schedule A, Part |, line 14 15 %
33'2% support test— 7.lftheorgamzahondndnotdleckﬂ1eboxmhne13andlme14|saa‘ra%ormore,d\eckmus
box and stop here. The/organization qualifies as a publicly supported organization . . . \ N AN
33113% support test-£2016. if the organization did not check a box on line 13 or 16a, and line Ssaa‘n%ormorecheck
this box and stop . The organization qualifies as a publicly supportedorganization . . . \ . . . . . . . P[]
10%-facts-and mstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
109 or more, d@nd if the organization meets the “facts-and-circumstances” test, check this box stop here. Explain in
Part VI how orgamzatjon meets the “facts-and-circumstances” tosLTheorgamzahon qualrﬁesasa publicly supported
organizatiof .. . . N A
10%-fa nd-clmumslanoesinst—zm&mheuganzahontﬁdnotdled(aboxonlmem 16a.1 .or17a,andlme
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box\and stop here.
apldninPanVIMWmeaganhaﬁonmﬂmﬂmm#mmmm«ganmﬁonqudm as a publicly
supported organization . . . \N:- - - >»J
anatefomdahmlfﬁreorgan@ondldnotdneckaboxonlmm 1Ga.16b 17a.or17b d\eckihlsboxandsee
instructions . . . . . . \b[j

saueueA(anssoo}qoo-EZ) 2017

.
[}
)




Schedule A (Form 990 or 990-E2) 2017 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 () 2014 (c) 2015 (d} 2016 {e) 2017 {f) Total

1

2

c
8

Gifts, grants, contnbutions, and membesship fees
received. (Do notinclude any “unusual grants.”) 42,498 20,399 19,002 20,182 25,590 127,671
Gross receipts from admissions, merchandise
sold or services performed, or faclities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . . 28,805 45,947 35,704 44,047 103,517 258,120
Gross receipts from activities that are not an
unrelated frade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf .
The value of services or facilities
fumished by a governmental unit to the
organization without charge . .
Total. Add lines 1 through5. . . . 71,403 66,346 54,706 64,229 129,107 385,791
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 10,000 10,000
Addlines7aand7b . . 10,000 10,000
Public support (Subtrac't Ime 7c fmm

line6) . . - - - 375,791

Section B. Total Support

Calendar year (or fiscal year beginning in) > | {(a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amountsfromline6 . . . . . . 71,403 66,346 54,706 64,229 129,107 385,791
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources . 88 54 55 43 31 271
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . 88 54 55 43 31 271
11 Net income from unrelated busmcss
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13 Totalsupport.(Addhn&stcﬁ
and12) . . . 71,491 66,400 54,761 64,272 129,138 386,062
14 Fustﬁveyears.lfﬁreFoanQOlsformeorgamzanonsﬁrst,seoondﬂmdfowﬂnorﬁmnaxyearasasecuon5m(c)(3)
organization, check this box and stophere . . . - .. - .- -0
Section C. Computation of Public Support Peroentage .
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column(f)) . . . . . | 15 97.339 %
16 Public support percentage from 2016 Schedule A, PartilL,line15 . . . . . . . . . . . [ 16 99.889 %
“Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (fine 10c, column (f) divided by line 13, column() . . . | 17 .070 %
18 Investment income percentage from 2016 Schedule A, Partlil, line 17 . . . 18 110 %
19a 33'% support tests—2017. If the organization did not check the box on line 14 and Iine 15 is more than 33's%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » [/]
b 33's% support tests—2016. if the organization did not check a box on line 14 or line 193, and line 16 is more than 33'5%, and
fine 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

Schedute A (Form 990 or 890-E2) 2017



Schedule A (Form 990 or 990-E2) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Paged

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. if designated by
class or purpose, descnibe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? ¥ “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(aj{1) or ).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? i “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a}2)? If “Yes,” describe in Part V1 when and how the
organization made the determination.

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Iif “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? i “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

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

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 890 or 990-E2).

Was the organization controlted directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If “Yes,” provide delail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

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

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

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

Yes

g

g&

8

&

10a

10b
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL

Yes

No

11a

11b

11c

Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization's activities. If the arganization had more than one supported organization,

1 describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ()) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fited as of the date of notification, and (iii) copies of the
organization's govering documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part V1 how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

3

Section EType 1l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the uryarnization used to satisfy the integral Part Tcst during theymr(seoinsb'ucﬁon;).

a [JThe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supporfed a govermnment entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respansive to those supported organizations, and how the arganization determined
that these activities constituted substarnitially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? i “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvemnent.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
ofitssupponedogganimtions?lf'Yeg"desaibehPanVltflemleplayedbymeorganimtioninthisregard.

Yes

3a

3b
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XX Type 1il Non-Functionally Integrated 509{a}{3) Supporting Organizations

1 DCMd(haeﬁmemganzahmmdiedmmhegmletT&asaquwnngtme 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

i - (B) Cumrent Year
Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount (A) Prior Year

N|h|WGIN=

RN

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see I

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢c) 1d
e Discount claimed for blockage or other ' I
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Curent Year

W|N

DiN|D| VD>

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [J Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Nid|RIN|=
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I Type Hl Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions

Pme7

1

Amounts paid to supported organizations to accompfish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

OIN|O || bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(@)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—exphain in Part V). See
instructions.

Excess distributions canyover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

v |t | . | |

Applied to 2017 distributable amount

Carnryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

h“'":‘@"@ﬂ.ﬂﬂ'ﬂu

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

a0 |Te

Excess from 2017 .

e | st | o | e | e |
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Supplemental information. Provide the explariations required by Part li, line 10; Part Il, fline 17a or 17b; Part
. 111, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ) 2@_17

Department of the Treasiry » Attach to Form 990 or 990-EZ. ] Open to Public
Intemal Revenue Sesvice » Go to www.irs.gov/Form990 for the latest information. Inspection
“Name of the organization Employer identification msnber
American Youth Horse Council, inc 61-1229542

01 Statement of Program Service Accomplishments Part|ll, Line 3

AYHC developed a new educational equine publication, released in early 2017 !

02 Members or Stockholder Classes and Rights Part VI, Line 6

AYHC is governed by an Executive Board consisting of the President, Vice President, Treasurer, Secretary and Past President. It also has a

13 member board. Those who pay annual dues elect these officials at the Annual AYHC Symposium.

03 Member Election for additional Members Part VI, Line 7a

AYHC i5 governed by an Exccutive Board consisting of the President, Vice President, Treasurer, Secretary and Past President. It also has a

13 member board. Those who pay annual dues elect these officials at the Annual AYHC Symposium.

04 Governing Body Decisions Part VI, line 7b

Major decisions are voted on by the full Board and Directors

04 Form 990 governing body review Part VI, line 11

A review of the tax return is conducted at the monthly Executive Committee Meeting

05 Officer, director, etc. mailing address Part VI, line 9

President Jenifer Nadeau University of CT 3636 Horsebarn Rd Storrs CT 06269-4040; Vice President Marla Lowder, PO Box 758155,

Fairbanks, AK 99775; Treasurer Meg Sax 555 South Central Ave Milaca MN 56353; Secretary Connie Jehlik, 4041 lron Works Pkwy,

Lexington KY 40511; Past President Karen Waite Michigan State University 1287 Anthony Hall East Lansing Mf 48824

06 Governing documents, etc available to public Part VI, Line 19

Governing documents are available to anyone who calls (817) 320-2005 or emails info@AYHCcom to request them

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedute O (Form 980 or 980-EZ) (2017)
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Name of the organzation Employer identification mamber
American Youth Horse Council, Inc 61-1229542 .. .
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