. . \ OMB No 1545-0047
Fom 990 Return of Organization Exempt From Income Tax 2018 ~
f
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private\ foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. /?D‘g Open to P'ubhc (Je)
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. \ Inspection [}
A For the 2018 calendar year, or tax year beginning 04-01 , 2018, and ending \ 03-31 ,2019 O

B Check if applicable

\

C Name of organizaton APPALOOSA HORSE CLUB
S e—

D Employer identification no OoN

D Address change Doing business as \ 82-0229989 o
[l-yame change Number and street (or PO box if mail is not delivered to street address) Roonvsuite ' E Telephone number Lol
(S cetum 2720 W PULLMAN RD (208)882-5578 =3
Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts @
Amended retum MOSCOW, ID 83843 ’ $ 3,251,241 ,O
Application pending F Name and address of pnncipal officer LYNETTE THOMPSON H(a) ts this a group return for subordinates? D Yes No O
o SAME AS C ABOVE .~ ¢ | Hib) Ave all subordinates included® | ] ves [ ] No
If,Tax—exenpl status 501{c)3) E 501(c){ 5 ) 4 {iInsert no ) D 4947(a)(1) or D 527 U_) If “No," attach a list (see instructions) ©
mgWebsne > WWW . APPAT.OOSA .COM H{c) Group exemption number P
ngom of organization Corporation E] Trust D Association D Other P lL Year of formaton 1938 | M State of legal domicile ID
gartl| Summary
‘%E 1 Brefly describe the organization's mission or most significant activities SEE SCHEDULE O
£
g
Iq-)
3 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, ine 1a)  + « « « « « « v v o v v v e v v v v v e n s 3 13
@ 4 Number of independent voting members of the governing body (Part VI, Iine1b)  « + « « « v« v v v 0 0o 0 0 s 4 13
:‘E § Total number of individuals employed in calendar year 2018 NE2a) s st s e v se e e s e 5 24
§ 6 Total number of volunteers (estmate if necessary) - - |- . . RECE'VED R 6
7a Total unrelated business revenue from Part VIII, column (C)Jlind 12~ + = v e oo ¢ + v 7a 170,204
b Net unrelated business taxable income from Form 990-T, IN&38  a A1y v r et © 1BSF = @ = n = = = v 7b 0
Pnor Year Current Year
8 Contrbutions and grants (Part VIIl, ine 1h)  + « -« « ¢ + K ddsna oo o = o - - - « 37,265 39,390
‘é’ 9  Program service revenue (Part VIIl, lne 2g) + « « + - - 1 - -OGDEN, UT - - 3,249,357 3,188,406
¢ |10 Investment income (Part VIIl, column (A), Iines 3,4,and 7d) - - - .+ - o e, . 5,126 10,904
&’ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11¢) - - - = + ¢« o o 0 o 9,270 12,541
12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), ine 12) - - . . . . . 3,301,018 3,251,241
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .« « « + « + ¢ v o 0 o v oo 0
14 Benefits paid to or for members (Part IX, column (A),lned) - « « « « < v v oo oo vl 0
* 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) .« « « « « . 1,217,095 1,180,770
@ |16a Professional fundraising fees (Part IX, column (A), Ine 11€) - - < « « v v v v v v v v oot 0
§ b Total fundraising expenses (Part IX, column (D), line 25) ™ 0
u", 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . - - « - = = =« o v v v o 2,158,767 2,044,105
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25)  + « « « v v v o o 3,375,862 3,224,875
19 Revenue less expenses Subtractline 18fromlne12 . . . . . . . v o oo o000 (74,844 26,366
'5§ Beginning of Current Year End of Year
ﬁé 20 Totalassets (PartX,llne16) = - - « « o v o v ot v vt et i s e e e 1,260,570 1,310,665
22 21 Totalliabilities (Part X, INE@ 26)  + + = = v o = o ¢« ¢t m 4 v e e e 567,146 590,875
~ gé 22 Net assets or fund balances Subtract line 21 fromine20 . . . . . . . . . o000 a0 e . 693,424 719,790
sﬁPart | Signature Block

Le3Under penalties of perjury, | declare that | have examined thi

true, correct, a

nd complete Dedlaration offreparer (other (h}w@er) 1s based on all information of which preparer has any knowledge

1s return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis

m K fa b [18 /1
Be; ) IENG
L_~ign Signature of officer Date
QHere KEITH RANISATE, TREASURER
UJ Type or pnnt name and title
Z Date D
Z . Pnn¥/Type preparer's name Check if | PTIN
< Paid DAVID LARSON /4:4’» <77 h1-13-20190 self-employed P00283073
% Preparer |rmsname P LARSON PA Fim's EIN_
Use Only | Fims address » PO BOX 1029 Phone no
AFTON WY 83110 307-885-4272

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

E] Yes [:I No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)




Form 990 (2018) APPALOOSA HORSE CLUB 82-0229989 Page 2

| Part lll Statement of Program Service Accomplishments

Check If Schedule O contains a response ornotetoany lme inthis Part Il + < + « v v v o e v v v o o v e o v v v v o v v 0 v EI

Briefly describe the organization's mission
SEE_SCHEDULE O

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

PrIOr FOMM 990 0 990-EZ7 = « « = =+« « + v v bt e e et e e e e Oves [KlNo
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? = - = » v o o s o = o ¢ o 5 s « & 8 a4 e 4 s a4 e b s e e e e e e e e e e e e e e e e e e e D Yes m No
If "Yes," describe these changes on Schedule O

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

4a

(Code ) (Expenses $ 2,101,081 Including grants of $ ) (Revenue $ )
THE APHC IS ALSO INVOLVED IN MANY OTHER ASPECTS OF PROMOTING THE BREED: IT SANCTIONS REGIONAL
APPALOOSA HORSE SHOWS AROUND THE WORLD, AND SPONSORS A NATIONAL SHOW, A WORLD SHOW, AND
NUMEROURS TRAIL RIDES.

4b

(Code ) (Expenses $ 303,454 ncluding grants of § ) (Revenue § )
TO HELP PROMOTE THE BREED, THE APHC ALSO PUBLISHES A MAGAZINE.

4c

(Code ) (Expenses $ 204,662 ncludnggrantsof $ ) (Revenue § )
THE PRIMARY ACTIVITY OF THE APHC IS TO MAINTAIN THE OFFICIAL REGISTRY OF THE APPALOOSA HORSE
THAT INCLUDES RECORDKEEPING OF THE REGISTERED HORSES TRANSFERRED AND STALLION BREEDING
RECORDS.

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )

de

Total program service expenses P 2,609,187

EEA

Form 990 (2018)




Form 990 (2018) APPALOOSA HORSE CLUB 82-022m Page 3

[Part IV | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A - « « « « v« v 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . » « - « « « = v o 0 0 o v 0 o 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part!  « « - « « v v« c o vt v v v v o v vt s e v e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,"complete Schedule C, Partil  « « « « « v« v e o v v v v v vt v o o e e 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 98-19? If "Yes,” complete Schedule C, Partill . . « . . . . . 5 X
6  Duid the organization maintain any donor advised funds or any similar funds or accounts for which donors *
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] + « « « « ¢ « v v i vt i i i e e e e s e e e e e e e e e e e e e 6 X
7 Did 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, Partll ~  « « « « « « v v o v o v v o 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il « « « « « v v v v o i bt it s e i e e e e e e e e e e e e e e e e e e 8 X
9  Did 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 counseling, debt management, credit repair, or
debt negotiation services? If "Yes, " complete Schedule D, Part IV~ « « « « « v« v v v i i et i i e e e e e e s 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasr-endowments? If “Yes,” complete Schedule D, PartV « « « « « « « « v o« o . 10 X
1" If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI « « « « « « « vt v i i i i v i i e i e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIl - « « « « « v v « v o v v v v v v 0o v 0 ot 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl « « « « « v v ¢ v v v v v v v v o v v 0ot 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX  + + « « « ¢ o v v v v v v vttt i vttt e e s e 1Md | X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, PartX . . . . . . . 11e 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)? If "Yes," complete Schedule D, PartX + + - « - . . 1Mf | X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and XIl  « « « ¢ v ¢ o v 0 0 v i i b i s et e s e e e s e s e e e e s e e e s e e e e s 12a X
b Was the organization included in consolidated, independent audted financial statements for the tax year? If
"Yes," and if the organization answered "No" to ne 12a, then completing Schedule D, Parts Xl and Xllisoptional « - - . . « « . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"complete Schedule E « « « « « + « « v« ¢« v v o o v ot 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? + . . « .+ « « « v v 0 o 0 v v v v h 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, bustness, nvestment, and program service activities outside the United States, or aggregate
foreign mvestments valued at $100,000 or more? If "Yes,"complete Schedule F, Parts land IV~ .« .« « « « « o v v v v v o0 0 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts iland IV~ .« « « « « v ¢« v v v o v i i hh s i h e e e 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts llland IV~ . - « « « v ¢« v v v 0 v v 00 v o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see mnstructions) ~ + « « « « v o v v v v 0 0 v 0 v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l + « « « « « « v v v v v v v v o v b i e i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll « - « - « « o v v v v i it e e e e e e e e e s e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facilities? If "Yes,"complete Schedule H ~ « « - - « « « v v v« o o v o v o 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? « « « « - « ¢« v« o o o o o 20b
21 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), ine 1? If "Yes,” complete Schedule |, Parts land !l . . « « « « v v o« « v 0 v v 0 v 21 X

EEA Form 990 (2018)




Form 990 (2018) APPALOOSA HORSE CLUB 82-0229989 Page 4
[PartIV]| Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"complete Schedule |, Parts land Il « « v « « v v e v v v v et oo e i e e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J - + + + « ¢« i o e et e bttt s e e e s s e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gofollne 252  + + « « « o ¢ o v 0 o v v v v v e i s e s e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - < - . . . . .00 24b
Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exemptbonds? - .« .« o o e e e e e s L e s s s s s e s e e s e e e e e e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tme 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! « . « « « ¢+« c o o 0 v v v . 25a
b s 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 « v« c v e i i e e e i e e e e e e e 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 receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll  « « « « v v v v v v v v i b v i e e e e e e e e e e e 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
entity or family member of any of these persons? /f "Yes,"complete Schedule L, Partill - - « « « « « o o v v v v oo oo 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 apphicable filing thresholds, conditions, and exceptions) i
a A current or former officer, director, trustee, or key employee? /f “Yes,"complete Schedule L, Part IV~ . - « « « .+ ¢ o o o o . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « « « o v o v v v v 0 vt e s e e e s e e e e s s e s e s e s e e et e e s e e e s 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 officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV~ « . « - « « « « v o v v o 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM -« + « « « « -« . . 29 X
30 Dxd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M« « « « « < o v L oo ndhd s e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! . - - - - . . . 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Partll  « « « « + v v o v v o i i i o i i i i s s e e e e s e e e e e e s e e e e e e e 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 7701-3? If "Yes,"complete Schedule R, Part|  « « « « « « « ¢ &« v v v 0 e vt t i vt o e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Part I, Ill,
oriV,andPart V. lIne 1 « « « v v ¢ v e v v b i s e e e e e s e e e e e e e e e e e e s e e e e e e e ey e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « « « « « v v v v v v v v v v v o v v v e 35a X
b If"Yes" to line 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)? /f "Yes,"complete Schedule R, Part V, lne2 . « - « . . « . . « . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f “Yes," complete Schedule R, Part V, lne 2+ « « « &« o o v v v vt i i e st e e e e e 36
37 Dud the organization conduct more than 5% of its activities 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 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany hne inthisPartV. . . ... ... ... .. e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .+ - « « + « ¢ v 0 v v 0 0 o 1a 191
b Enter the number of Form W-2G included in line 1a Enter -0- if not applicable  « « + « « + ¢ v o v o v 0 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and _
reportable gaming (gambling) winnings to prze wiNNers? . .« 0 e e e s s e e e u e e s e e e s e e s s ke s e e e 1c X

EEA

Form 990 (2018)




Form 990 (2018) APPALOOSA HORSE CLUB 82-0229989 Page 5

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

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ - . . . . . 2a 24 —
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . « « . . . « . . .. 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - « « « .« « « . . . ' .
3a D the organization have unrelated business gross income of $1,000 or more during theyear? . « . . .« « . . - . . ... 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . - « « « - . . . . .. 3b | X
4a 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) e _
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . - . . . . . . .. oo 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. .. Sb X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . - -« . . ¢ o v o v il 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? . .« .« . oo o000 oL 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . o Ll L e e e e e s e e e e s e e e e s e e e e e e e s 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 S R
and services provided tothe payor?  » « « + « v 0 0 0o e s e e c s e e e e e e s s e s e e e e e e e e e s e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? -+ - - « . .« o o oo o000t 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 & et i e et e h e e e e e e e a a s e e e n e e e s e e e s e e e e e e e e e e e e 7c
d If"Yes,"indicate the number of Forms 8282 filed during theyear - - - - » « « o v v v v v v v o e o | 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract> . . . . . . . .. 7e
f D the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . - - . . - . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contributton of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  + - - - « . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R A
sponsoring organization have excess business holdings at any time during the year? .+ . « « .+ .« o o o oo o000l 8
9 Sponsoring organizations maintaining donor advised funds. R I _'
a Did the sponsoring organization make any taxable distributions under section 49667 . . . - < . o oo c o s 000 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . .. ... oo 9b
10  Section 501(c)(7) organizations. Enter '
a Imtiation fees and capital contributions included on Part Vill, ine 12~ - - -« - -« v v 0 v v 0 0 00 o 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites - - « « « . . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - -« « &« c o v v e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem) . . . . . .. T e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? . . . . . . .. .. 12a
b If "Yes,"” enter the amount of tax-exempt interest recewved or accrued during theyear - - - - - . . . . | 12b l !
13  Section 501(c)(29) qualified nonprofit health insurance issuers. R ,
a Is the organization licensed to issue qualfied health plans in more than one state? - - - < -+ ¢« .« v o v v v v 00w L. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization I1s licensed to iIssue qualffied health plans - - - « =« « v 0 v v v v v v v 13b
¢ Enterthe amountofreservesonhand « « « « ¢ ¢ v v v v s e e s s s s d s e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . o oo oL 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O - . « . . . . « . .. 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunn@ the YEar  « « « « v o v ot b b bt e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N . N I
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . .. .. 16 X
If "Yes," complete Form 4720, Schedule O
EEA Form 990 (2018)




Form 990 (2018) APPALOOSA HORSE CLUB 82-0229989

|Part VI,

response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornoteto any linemthis Part Vi~ - -« . . o o o0 v oo v v v v o v v 0 0

Governance, Management, and Disclosure roreach “Yes” response to lines 2 through 7b below, and for a "No"

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year - - - - - - -« « . . 1a 13
If there are material differences in voting nights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar , . ;
committee, explain in Schedule O . . ‘J.‘ N !
b Enter the number of voting members included in line 1a, above, who are independent . . . - . . . . . .. 1b 13 | o4 e
2 Dd 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 oo c e L d s s s e e s e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision 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 the prior Form 990 was filed? . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . - « . . . . . Lo oL oo s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body’) ........................................ 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody?  « « + + « =« v v v v v ottt b e s e e e e e e 7b | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during N
the year by the following —de v |
a Thegoverningbody? . - = « « v ¢ v v o v i i e e e e s e e e s e s e s e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? ~ « - - - < .« o v v v e v v v e e e e e el 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, ” provide the names and addresses in Schedule O -+ « « <« o« o 0oL 9 X
Section B. Policies (7rs Section B requests information about policies not required by the Intemnal Revenue Code )
Yes No
410a Did the organization have local chapters, branches, or affilates?  + « « « + ¢ v v v v v v v v v b v s e s d e e s e e e 10a| X
b If "Yes," did the organzation have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~ « « « « + « v « - 10b] X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890 I
12a Dud the organization have a written conflict of interest policy? If "No,"go toline 13« + « ¢ v v o v v v v v v v v o v v e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? - . - | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"
describe in Schedule O how this was done . . . 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 12¢ | X
13  Dud the organization have a written whistleblower policy?  « + « v v v v v v v v v v s s e s s e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? < « « « « v v o v v v v e e e e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official - - - - - « « ¢ v v v v v v v v v i e e e e e 16a | X
b Other officers or key employees of the orgamization  « « ¢ « -« v o v v a v s s s i n s e e e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) -
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement _
with ataxable entity during the year?  « « « « ¢ v o v v v v b e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring 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? - - - . . o 00 e e e e s e e e e s s e e e s s e e s s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection Indicate how you made these available Check all that apply

[:] Own webstte E] Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

KEITH RANISATE (208)882-5578, 2720 W PULLMAN RD, MOSCOW, ID 83843

EEA Form 990 (2018)



Form 990 (2018) APPALOOSA HORSE CLUB

82-0229989

Page 7

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

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1in columns (D), (E), and (F) if no compensation was paid
® (st all of the organization's current key employees, if any See instructions for defintion of "key employee "

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

{C)
Position
@ 8 {do not check more than one © € (F)
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for the organizalions compensation
related SZ| 2 g > §Z| & organization (W-2/1099-MISC) from the
organizations | S g E gl 5| &3 % (W-2/1099-MISC) arganization
below dotted g— s| g 7| 2 3 al = and related
line) I 2 § organizations
2 g2 | % 3
o T a
® 9
-4
(1) THOMAS HODGES_ _ _ _ _ _ ___________|_ 5.00_
PRESIDENT/VICE-PRESIDENT X X 0 0 0
(2) DEBBY LETHAM _ _ _ _ _ _ ___________}|._ 5.00_
VICE PRESIDENT X X 0 0 0
() LESLI GLEN _ _ _ _ ___________.___._|L._ 3.00_
DIRECTOR X 0 0 0
(4) PAULA GATEWOOD _ _ ___________.___|_ 3.00
DIRECTOR X 0 0 0
(5) MEGAN DISSELKOEN _ _ _ _ __________|._ 3.00_
DIRECTOR X 0 0 0
(6) DENA RAGGIO _ _ _ _ __ ____________}|._ 5.00_
PRESIDENT X X 0 0 0
() TERIE CLARK _ _________________|_ 3.00_
DIRECTOR X 0 0 0
(8) KEN JOHNSON _ _ _ _ _ _____________}L_ 3.00_
DIRECTOR X 0 0 0
(9) MARY ANN PAGE_ _ _ __ ____________|_ 3.00_
DIRECTOR X 0 0 0
(10)SEAN_SCHEMBRT  _ _ _ _ _ ___________|_ 3.00_
DIRECTOR X 0 0 0
(MLESLIE FOXVOG_ _ _ _ _ __________.__|_ 3.00_
DIRECTOR X 0 0 0
(12)RAYMOND BURCHETT _ _ _ _ __________|_ 3.00_
DIRECTOR X 0 0 0
(3)BILLY READY _ _ _ _ _ _ ____________bL_ 3.00_
DIRECTOR X 0 0 0
(A4WIEBE LISE __ _ _ _______________|_ 3.00_
DIRECTOR X 0 0 0

EEA

Form 990 (2018)
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Form 990 (2018) APPALOOSA HORSE CLUB 82-0229989 Page 8
EBart“V"d Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C}
(A) (B) Position (D) (E} (F}
(do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensaton from amount of
week (list any from related other
hours for i g g g 5 EES g the organizations compensation
related § s g g g E; ﬁ' 3 organization {W-2/1099-MISC) from the
organizations g 85| 8 S| & g (W-2/1099-MISC) organization
below dotted 5| £ 2 3 and related
line) af & ® ® organizations
LA 2
® 51
2
(1SKEVIN GRINER _ _ _ _ _ ____________|._ 3.00_
DIRECTOR X 0 0 0
(18)KRISTEN REITER  _ _ _ _ ___________|_ 3.00_
DIRECTOR X 0 0 0
(7)LUKE NORTHWAY_ _ _ _ _ _ ___________|._ 3.00_
DIRECTOR X 0 0 0
(18)CHRISTINA QTTERSBACH _ _ _ _ _______| _ 3.00_
DIRECTOR X 0 0 0
(19STEVEN TAYLOR_ _ _ _ _ ____________| 40.00_
CEO X 92,419 0 12,284
(20)KEITH RANISATE _ _ _ _ _ _ _ _________ | 40.00_
TREASURER X 66,129 0 10,622
@Yy o _______l_.____
@2 el
[ U AR
[ RSP AR
@S oo
Tb Sub-total . « + ¢ ¢ ot e e et e e e e s e e e e e e e e e e e e e e s [
¢ Total from continuation sheets to Part VII, SectionA - . . . . . . ... .. .. >
d Total(addlinestband1c) . . . . . . . . o i i i i ittt » 158,548 0 22,906
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated I T ‘
employee on ine 1a? If "Yes,” complete Schedule J for such individual ~ « - + < « <« = < v v o oo v d e d e d e s s 0 e e 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such i N
NAIVIAUAT + « « o o o ¢ 1 o e v r e e e i s e e e m e e e s e e e e s a e s a e e s s e e e e e e e e e e s e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? /f "Yes, " complete Schedule J for suchperson =« « « « « = = 0« v o o 0 o0 . . 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) (8) (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who ',“f"; ! N
received more than $100,000 of compensation from the organizaton W :r, .

EEA Form 990 (2018)
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[ Part VIl

Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

o]

Unrelated
business
revenue

(D)
Revenue
excduded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0o o o T

(]

Federated campaigns - - « - - < - . 1a

Membershipdues .« . « « « . -« .. 1b

Fundraisingevents . « . .« . . .. 1c

Related organizations . - . . . . . . 1d

Government grants (contributions) . . 1e

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

Noncash contributions included in ines 1a-1f $
Total. Add lines 1a-1f

39,390

Program Service Revenue

2a
b
c

@ = o QA

SHOWS AND OTHER EVENTS

Business Code

900099

2,083,337

2,083,337

REGISTRATION

900099

455,863

455,863

APPALOOSA JOURNAL

900099

285,465

115,261

170,204

MEMBERSHIP DUES

900089

321,130

321,130

OTHER

800099

42,611

42,611

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

3,188,406

Other Revenue

6a

b Less rental expenses - - . -

(1]

7a

9a

b

10a

(4]

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties - « « « « ¢ ¢ v 0 v o v v v oo

10,904

10,904

(1) Real

(1) Persona!

Gross rents

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamor(loss) « « « « « ¢« ¢ e ¢ v 0 0 v o
Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c)

See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

o a o o

12

MISCELLANEQOUS REVENUE

900099

12,541

12,541

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

12,541

3,251,241

3,030,743

170,204

10,904

EEA

Form 990 (2018)



Form 990 (2018) APPALOOSA HORSE CLUB 82-0229989 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 ornoteto anyinemthisPart IX - - - - . -« .« 0 v v v v v v v v v v v v v v v v oo ut E]
Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments See Part [V, line 21
2 Grants and other assistance to domestic

individuals See PartIV,line22 . . . . .. . .. ...
3  Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals See Part IV, lines 15and16 - - « . . . . i
4  Benefits padtoorformembers - - .+ .« ...
§ Compensation of current officers, directors,

trustees, and key employees -+ « -+ - - . o0 - .. 195,796
6 Compensation not included above, to disqualfied

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(¢)(3B) - - - . . .
7 Othersalartesandwages - - « « « « « ¢ ¢« o« 2 o 847,518
8  Pension plan accruals and contributions (include

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

9  Other employee benefits - - - - « -« « o o o oo 77,300
10 Payroll axXe@S - ¢ ¢ ¢ v v s e ke e e e e e e e e e 60,156
1" Fees for services (non-employees)

a Management - - « . o . 0 oo s e e a s e
b Legal- « « ¢« v v v v v v v v i 39,059
c Accountmg ...................... 20,000
d Lobbying « « « ¢ ¢« ¢« v v v v o s e i e e e e e
e Professional fundraising services See Part |V, line 17 )
f Investment managementfees - - - « « ¢« . o . .o
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 285,186
12 Advertising and promotion - - - - < . - 000 0. 82,297
13 Officeexpenses -« « « + + « v v e v v v v v w0 213,679
14 Informationtechnology -« - « « « -« . o o000
15 Royalties « « ¢« o v o h e e v e e e e e
16 OCCUPANCY « « + « v & v v v v v o v e v o e s e e 44,712
17 Travel « -« = ¢ ¢ ¢ i s s o e o s e s e s s e e s e 292,855
18  Payments of travel or entertatnment expenses
for any federal, state, or local public officials - . « . .
19  Conferences, conventions, and meetings - - - - - - . 15,226
20 INterest « + v « ¢ ¢ o v v e h e e e e e e e e e e
21 Payments to affillates - « + « « ¢ o ¢ o000 0o
22  Depreciation, depletion, and amortzaton - - - - . . - 23,444
23 INSUFANCE  + + « « & & « = = « = = « o s o o o o o oo 18,268
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a TROPHIES & AWARDS 368,477
b SHOW FACILITIES EXP 287,541
C PRINTING & PUBLICATIONS 135,186
d POSTAGE AND SHIPPING 74,912
e All other expenses 143,263
25  Total functional expenses. Add lines 1 through 24e 3,224,875 0
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 p D if
following SOP 98-2 (ASC958-720) - « - - - - . . . -
EEA Form 990 (2018)



Form 990 (2018) APPALOOSA HORSE CLUB 82-0229989 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or note to any lne nthis Part X~ « - -« < -« 0 v o v v v c e e e e e e D
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing  « « + « + ¢ v v ¢ o o o v v v v et e s 404,338 1 422,045
2  Savings and temporary cash investments  « -« - -+ - o . . oo o0 e e 200,997 2 239,985
3 Pledges and grants receivable,net .« -« - . .o oo oo e e e e e 3
4 Accountsreceivable, net < -« - v v e v e e s e s s e e s e d e e e e e e 152,841 4 172,443
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees . R
Complete Partilof Schedule L - « « « « ¢ v o v v v v v v vt vt oo v s e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organtzations of section 501(c)(9) voluntary employees’ beneficiary .
organizations (see instructions) Complete Part Il of ScheduleL « « « + « « ¢ ¢ v 0 0 v o 6
2 7 Notes and loans receivable, net  « « « + o ¢« v oo o e e e e e e s e e e e 7
@ B8 Inventoriesforsaleoruse « ¢« ¢« o o e h i e et e s e e e e e e 30,772 8 25,263
2 9 Prepad expenses and deferred charges - - -« « ¢ o oo oo oo ool e 37,391 9 53,730
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 1,161,005 _
b Less accumulated depreciation + « « « - v o v ... 10b 921,753 256,841 | 10c 239,252
11 Investments - publicly traded securties - -+« + - o oo e e oo ol el 11
12  Investments - other securities See Part iV, lne 11 . . - . . . o v o o0 v o 12
13  Investments - program-related See PartIV,lne 11 . - . . . . . . .o oo 0oL 13
14 Intangbleassets « « « ¢ . s e o e s el s s s e e e e 14
15 Otherassets SeePartIlV,line11 . « « « ¢ ¢« v v v v v v v i v h v e e e e e . 177,390 15 157,947
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . ... . ... ... 1,260,570 16 1,310,665
17  Accounts payable and accrued eXpenses « « + v s v s s e e e e e e e . 79,596 17 141,812
18 Grantspayable « -+ - « « « « o o 0o oo n s e 18
19 DeferredrevenuUEe « « « « « « o o o o s o o s s o s 4 e o o o o 4 e e e 374,601 19 355,557
20 Tax-exempt bond liabilites  + <« -« ¢ ¢ oo v o e s e e e e 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . « . . 112,949 21 93,506
4 22  Loans and other payables to current and former officers, directors, L : !
2 trustees, key employees, highest compensated employees, and - ' .
§ disqualfied persons Complete Part il of ScheduleL - « + « ¢« « ¢ ¢« ¢« v v v v o 22
- 23  Secured mortgages and notes payable to unrelated third partes - - - . . . . .. 23
24  Unsecured notes and loans payable to unrelated third partes - « « . . « . . . . . 24
25  Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D + & ¢ « & ¢« v i vt et e it e e e s e e e e e s e e e e e 25
26  Total liabilities. Add ines 17 through25 . « + . . « . . . o v v v oo 567,146 26 590,875
Organizations that follow SFAS 117 (ASC 958), check here p E] and .
g complete lines 27 through 29, and lines 33 and 34. L
_,_‘f, 27 Unrestricted Net aSSelS « - « « v . e e n e e e e e e e e e e e e e e e e e 515,581 27 541,559
@ | 28 Temporarily restricted et assets - -+« « c 0+ e e e et e e e a e 177,843 | 28 178,231
B 29  Permanently restricted netassets - - - - - . o . oo o oo oo oLl 9
T Organizations that do not follow SFAS 117 (ASC 958), check here  » D and
S complete lines 30 through 34. 1 ~
g 30 Capital stock or trust principal, or current funds~ « « « « « - - o 0 oo 0o o % 3
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund . . . . . . . . % 3
® 32 Retaned earnings, endowment, accumulated income, or other funds - - . . . 9. ( 32
z 33 Totalnetassetsorfundbalances . .« - - - ¢ ¢« oo o oo oL > 693,424 38 719,790
34  Total labilities and net assets/fund balances < -« . . . . o oo 0o oL z 4 1,260,570 34 1,310,665
EEA 7 Form 990 (2018)
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| Part XI Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part XI. <+« o« v 0 o v e v v v v oo v oo v o v v v v v vy I:]

W 0O ~NOCK A WN =

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

Total revenue (must equal Part VIII, column (A), ine 12)  « « - « « « o o o o v vt v v v it e oL
Total expenses (must equal Part X, column (A),Ine25) - « - « « -« v v o v v v o e n s e e
Revenue less expenses Subtractline2 fromlne1 .« - ¢« v - v v v v oo s e e s s e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - - - . . -
Net unrealized gains (losses) on investments - « « « « « v oo s oo d s dd e s e e s e
Donated services and use of faciites - - - - - -« . . .o oo oo ool a s o s e
Investment eXpensSES  + « + ¢ ¢ ¢t e e i et e e s e s e e e e e e e e s e e e e e e
Priorperiod adjustments = -« < ¢ . o v o ah s e s e n b s e s e e s e e s e e
Other changes In net assets or fund balances (explain in Schedule©) -« - -« - . . . o oo ot

33, column(B))  + c v v e e v e s s s e e e e e e e s s e a s a v e s s e s e s e e s

3,

251,241

3:

224,875

26,366

693,424

| Part Xl | Financial Statements and Reporting

Check iIf Schedule O contains a response or note toany ineinthis Part Xl - - .« . < . . v v 0 v v v vt v v v et v o v h . D

1 Accounting method used to prepare the Form 990 l:] Cash E Accrual [] Other

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

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
D Separate basis E] Consolidated basis E] Both consolidated and separate basis

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
E] Separate basis [] Consolidated basis D Both consolidated and separate basis

¢ [f"Yes" to ine 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 durning the tax year, explamn in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..

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

the Single Audit Act and OMB Circular A-133? - . - . . v o v v v v v ot i e s e e e

2a

2

2c

3a

3b

EEA
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(Form 990) » Complete if the organization answered "Yes" on Form 930, 2018
Part v, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

APPALOOSA HORSE CLUB 82-0229989

| 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

N & W N =

{a) Donor adwised funds {b) Funds and other accounts

Total number atend ofyear . . . . . . . ... ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear . - . . . . . ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . -« « . .« . . o o000 D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng IMpermissible Private BENEfit?  « « « « v v v v v v b h e e e e e e e e e [] Yes

Part il Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or education) D Preservation of a historically mportant land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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
Total number of conservation easements - - -« - - . . ..o oo oL e e el e e L 2a

Total acreage restricted by conservation easements « - « « « ¢« o o0 oo s e e e e 00 e 2b

Number of conservation easements on a certified historic structure includedin(@a) -« - - - -« . . .. 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register - « « « » « v v v v 0 v v v v n v v v oo n e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the pertodic montoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? - - - -« .+ . . o o oo e s e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»—

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s

Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(R)(A)B)(I? = + = + ¢ o o o v b e e e e e e e e e e e e e e e e e e e (] Yes
In Part XIll, describe 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

DNo

1 no

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part iV, line 8

1a

a
b

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 -

If the organization elected, as permitted under SFAS 116 (ASC 958), to report n 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 tems

(i) Revenueincludedon Form 990, Part VIl line 1« « + ¢ ¢« v v o v v v i v i v v o i i e e e e e >3

(ii) Assetsincluded in Form 990, Part X« -+ o« v o o 0 v vt bt i e e e e s e e e e e e e e e e > % 64,441

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
Revenue included on Form 990, Part VIIl, ine 1« « ¢ ¢ « v o v v v i v v i v v h i s e e e e e e e e e > $

Assets included INForm 990, Part X« « « ¢ v o v i i i i i e e e et e e e e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Page 2

[Part M |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [] Public exhibition
b D Scholarly research

d D Loan or exchange programs
e D Other

c D 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
X
5§  During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

E]No

D Yes
[PartIV| 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

1a |s the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xiil and complete the following table

Amount
c Beginningbalance - -« 0 e e s o d e s s s e s e i s e e e e e e 1c
d Additionsduringtheyear  « « + ¢ ¢ o ¢ ¢ o v v e it e e b e e s e e e e e s 1d
e Distnbutions duringtheyear . « - « v ¢ o o o o s o e e e e s s e e c e e e s 1e
f Endingbalance - « « ¢ s ¢ v et et i i e i i e s e s e e e e e e e s 1f
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account rabilty? . - . . . . . .. E] Yes E] No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIlI . - . . . . . . . . ..o .. X]

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10

|PartV

(a) Current year {b) Pnor year (c)} Two years back (d) Three years back

{e) Fouryears back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, 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 > %
Permanent endowment » %
¢ Temporarlly restricted endowment  » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated Organizations = = + =« s h e e e e i e e e ettt r e e e e s e e s e s s e s s s e e e e 3a(i)
(ii) related organizations  « « ¢ ¢ ¢ v v e et b e s e e s e e e e e s e e e e s a e e e e e e e 3a(ii)
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? . . . . . .« v o v o v v o v e 3b
4  Descnibe in Part Xl 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
Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land  + ¢ v v v h e e e e e e e e e e e s 89,208 89,208
b Buldngs - -« .« .o 734,124 610,164 123,960
¢ Leasehold mprovements - - .« - . . . .00 .
d Equpment + .+ . o0 et e e e 223,295 221,019 2,276
e Other « .« « v v v v v v v ittt e e e e 114,378 90,570 23,808
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) ~ « « « « « o « « v « « « 4 239,252

EEA
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Schedule D (Form 990) 2018 APPALOOSA HORSE CLUB 82-0229989 Page 3
Part VIl ] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a) Descnption of secunty or category (b) Book value {c) Method of valuation
{including name of secunty) Cost or end-of-year market value

(1) Financialderivatives - + - « < ¢« o o oo s e e
(2) Closely-held equity interests < « « + « « <« v« 0 v
(3) Other

(A)

(B8

(%)

(D)

E)

(F)

©)

(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) >
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, ine 13

(a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 13 )} >
[PartIX|  Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15
(a) Descnption {b) Book value
(1) ART & ARTIFACTS 64,441
(2) ASSETS HELD IN TRUST 93,506
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lhne 15) - « « « ¢« v v 0 e v 0 v e i v e i o o v v a e e e » 157,947
| Part X Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. (8) Descnpton of iability (b) Book value
(1) Federal Income taxes
73] .
(3) X
4
(5)
(6)
(7)
(8)
9
Total (Column (b) must equal Form 990, Part X, col (B} line 25 ) » .
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the .
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl - . . . . . - E|
EEA Schedule D {Forin 990) 2018




Schedule D (Form 990) 2018 APPALOOSA HORSE CLUB 82-0229989 Page 4
|'Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1  Total revenue, gains, and other support per audited financial statements . . . . . .« . . o oo oo 1 3,400,061
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on mvestments - « « « « + v ¢ oo 2a

b Donated services and use of facilittes - « -+« « + v oo e e 2b 148,820

¢ Recoveries of prioryeargrants - - - - < - o o - oo et e e e e e . 2c

d Other(DescribenPart XIll) « « « v v v v v v v v v v v i v it e 2d ——

e Addlnes2athrough2d . - -+ « « « v o v v i o e el e e e e e e v e e a et e e e e e e e 2e 148,820
3 Subtracthne 28 fromliNE 1  « « = = v ¢ ¢ 4 4 0t 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 3 3,251,241
4  Amounts included on Form 980, Part VII1, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, lne7b . . « . . . . .. 4a

b Other(Describe nPart XIl) « « v « v v v v v v o v v v v ittt 4b

c Addinesd4aanddb . « ¢ « ¢ ¢ttt e b d bt e s a e s e et e e s e e e e ey e s e e e e e 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, ine 12)  « « « « v v v 0 0 v 0 v v v o o & 5 3,251,241

[PartXIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1  Totalexpenses and losses per audited financial statements - - - - - -« ¢ v oo e e s e e 1 3,373,695
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciities  + « « « « - - .o oo oo e 2a 148,820

b Prioryearadjustments - - - . - . o .o e o c s e e e s e e e e e 2b

C OtherloSSeS =+ « v+ » o « + + « = 4 2 o 2 o ¢ s e 5 o v s o s s o s 1 s 2 s s s s s 2c

d Other(DescribemPart XIll) - « « &« ¢ v v v o v v i o v v i e h e e e 2d

e Addines2athrough2d - - -+ o+ ¢« 0 o v o v ot s s i e e e e e h e e e s e e e e 2e 148,820
3 Subtractline 2efromilined - « ¢ v« ¢ ¢ o b b e e e h e e e e e e e s C r e e a e e e e e e e 3 3,224,875
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, lne7b . - - « . - . . . 4a

b Other(Describe mPart XIll) - « « ¢ o v o v 0o v o v v v oo v v h e 4b

Addines 4aanddb « « « ¢ ¢« ¢ v ¢ v e v e et e v e e e e e e e s e s e e r e r o w e s s n e e e s e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18)  « « - « « « « ¢ v v o v v v 0 5 3,224,875
[Part XIll |  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, Iine
2, Part Xi, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional mformation

01l. Not reporting collections (Part III, line la)

THE APHC OWNS CERTAIN ART AND ARTIFACTS, WHICH ARE VALUED AT COST AND ARE CLASSIFIED AS

NONCURRENT BECAUSE MANAGEMENT INTENDS TO RETAIN THEM LONGER THAN ONE YEAR. THESE AMOUNTS

ARE RECOGNIZED IN THE STATEMENTS OF FINANCIAL POSITION, WITH A $64,441 BALANCE AT BOTH

MARCH 31, 2019 AND 2018. ADDITIONALLY, THE APHC OWNS OTHER WORKS OF ART, HISTORICAL

TREASURES, AND SIMILAR ITEMS THAT ARE CONSIDERED TO BE PART OF A COLLECTION, WHICH ARE ON

DISPLAY IN THE APPALOOSA MUSEUM AND HERITAGE CENTER FOUNDATION (APPALOOSA MUSEUM) . THE

ITEMS ON DISPLAY INCLUDE ORIGINAL OIL PAINTINGS; BRONZES; AN EAGLE FEATHER BONNET, AND

FANS; VARIOUS NATIVE AMERICAN CEREMONIAL CLOTHING; ANTIQUE RIFLES, GUNS AND TOOLS; AND

OTHER ARTIFACTS COMMONLY AFFILIATED WITH THE APPALOOSA BREED.

AS PERMITTED BY ASC TOPIC 958, NOT-FOR-PROFIT ENTITIES, THE APHC HAS ELECTED TO NOT

CAPITALIZE THE ITEMS INCLUDED IN

EEA Schedule D (Forim 990) 2018



Schedule D (Form 990) 2018 APPALOOSA HORSE CLUB 82-0229989 Page §
[PartXIll |  Supplemental information (continued)

0l. Not reporting collections (Part III, line la)

THIS COLLECTION. ACCORDINGLY, NO AMOUNT HAS BEEN RECOGNIZED IN THESE FINANCIAL STATEMENTS

FOR COLLECTION ITEMS HELD FOR DISPLAY AT THE APPALOOSA MUSEUM.

02. Escrow account liability (Part IV, line 2b)

THE CLUB IS THE TRUSTEE OF APPALOOSA BREEDERS' TRUST INCENTIVE -FUND. THIS PROGRAM IS AN

INVESTMENT AND INCENTIVE PROGRAM THAT PROVIDES AWARDS BASED ON ESTABLISHED CRITERIA WITH

THE PURPOSE OF PROMOTING APPALOOSA STALLIONS. CASH AWARDS ARE OFFERED TO STALLIONS AND

THEIR OFFSPRING THAT EARN POINTS IN APPROVED SHOWS. ALL FUNDS RECEIVED, LESS

ADMINISTRATIVE CHARGES, ARE MAINTAINED IN A SEPARATE ACCOUNT AND SUBSEQUENTLY DISTRIBUTED

BACK TO THE HORSE OWNERS, IN DIRECT PROPORTION TO CLUB SANCTIONED POINTED EARNED.

03. Footnote for uncertain tax position under FIN 48 (Part X)

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA PROVIDE GUIDANCE

RELATED TO UNCERTAINTIES IN INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S FINANCIAL

STATEMENTS AND PROVIDES GUIDANCE ON FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A

TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE APHC HAS EVALUATED STATE,

FEDERAL AND FOREIGN TAX POSITIONS TAKEN IN THE CURRENT YEAR, FOR WHICH THE STATUTE OF

LIMITATIONS IS STILL OPEN, AND DETERMINED THAT IT IS MORE LIKELY THAN NOT THAT EACH

POSITION WOULD BE SUSTAINED UPON EXAMINATION. ACCORDINLY, MANAGEMENT HAS DETERMINED THAT

IT DOES NOT HAVE ANY UNRECOGNIZED TAX LIABILITIES OR BENEFITS FOR THE YEAR ENDED MARCH 31,

2019 THAT NEED TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS.

EEA Schedule D (Form 990) 2018
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Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) c . . i .
omplete to provide information for responses to specific questions on 8

Form 990 or 990-EZ or to provide any additional information. _ - -
Department of the Treasury > Attach to Form 990 or 990-EZ. ,Open tq Public |
intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. ‘Inspection
Name of the organization Employer identification number
APPALOOSA HORSE CLUB 82-0229989

01. Members or stockholder classes and rights (Part VI, line 6)

BYLAWS PROVIDE FOR TWO CLASSES OF MEMBERS: REGULAR MEMBERS AND HONORARY LIFE MEMBERS.

02. Member election for additional members (Part VI, line 7a)

MEMBERS IN GOOD STANDING AS OF AUGUST 31 EACH YEAR SHALL BE ELIGIBLE TO VOTE_IN THE

REGULAR ELECTION THAT YEAR.

03. Governing body decisions (Part VI, line 7b)

EACH ACTIVE MEMBER IN GOOD STANDING SHALL BE ENTITLED TO ONE VOTE ON EACH MATTER SUBMITTED

TO A VOTE OF THE MEMBERS.

04. Form 990 governing body review (Part VI, line 11)

NO REVIEW WAS OR WILL BE CONDUCTED

05. Conflict of interest policy compliance (Part VI, line 1l2¢)

THE CODE_OF CONDUCT OUTLINES DUTIES AND RESPONSIBILITES OF THE STAFF AND THE BOARD OF

DIRECTORS, INCLUDING THE CONFLICT OF THE INTEREST POLICY. ALL STAFF AND MEMBERS OF THE

BOARD ARE REQUIRED TO SIGN AN ACKNOWLEDGEMENT OF RECEIPT OF THE CODE OF CONDUCT.

06. CEQ, executive director, top management comp (Part VI, line 1l5a)

KEY MANAGEMANT'S COMPENSATION IS GOVERNED BY CONTRACTS, WHICH ARE NEGOTIATED AND APPROVED

BY THE BOARD OF DIRECTORS.

07. Other officer or key employee compensation (Part VI, line 15b

KEY MANAGEMANT'S COMPENSATION IS GOVERNED BY CONTRACTS, WHICH ARE NEGOTIATED AND APPROVED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
EEA N
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Name of the orgamnization Employer identification number

APPALOOSA HORSE CLUB 82-0229989

BY THE BOARD OF DIRECTORS.

08. Governing documents, etc, available to public (Part VI, line 19)

FORMS 1023, 990, AND 990-T ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST. ANNUALLY, THE

ORGANTIZATION ENGAGES AN INDEPENDENT AUDITOR TO COMPLETE A FINANCIAL STATEMENT AUDIT, THE

RESULTS OF WHICH ARE PRINTED IN THE APPALOOSA JOURNAL.

09. List of other expenses (Part IX, line 24e)

THE TOTAL OF OTHER EXPENSES ON LINE 24FE IS $143,263 WHICH CONSISTS OF THE FOLLOWING:

MUSEUM SUPPORT OF $30,000, TRAIL & DISTANCE RIDING OF $1,088, TAXES OF $4,533, EDUCATION

OF $989, EQUIPMENT RENTAL & MAINTENANCE OF $69,806, DUES & SUBSCRIPTIONS OF $11,864 AND

OTHER_EXPENSES OF $24,983.

10. Part III, response or note to any other line in Part III

THIS ORGANIZATION'S MISSION IS TO MAINTAIN THE OFFICIAL REGISTRY OF THE APPALOOSA HORSE -

AN EQUINE BREED WITH A COLOR PREFERENCE; TO COLLECT, RECORD AND PRESERVE THE HISTORY AND

INTEGRITY OF THE BREED; TO IMPROVE, ENHANCE AND PROMOTE THE APPALOOSA, AND TO HONOR THE

TRADITION, HISTORY AND HERITAGE OF THE BREED.

EEA Schedule O (Form 990 or 990-EZ) (2018)
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