GOLDMAN KURLAND & MIRAGLIA LLP
16133 VENTURA BLVD STE 880
ENCINO, CA 91436-2403
(818) 784-9000

November 7, 2019

AHEAD WITH HORSES, INC.
10157 JOHANNA AVE
SHADOW HILLS, CA 91040

Dear Client:

Your 2018 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Your 2018 California Exempt Organization Annual Information Return will be electronically
filed with the State of California upon receipt of a signed Form 8453-EO. There is a balance due
of $10 payable by November 15, 2019. Mail your California payment voucher, Form 3586, on or
before November 15, 2019 to:

FRANCHISE TAX BOARD
P.O. BOX 942857 ®?

SACRAMENTO, C§94 =
Enclosed is your California Registratj Fé&& Report to the Attorney General. The
original should be signed at one. There is a fee due of $75 payable by
November 15, 2019. Make money order payable to "Attorney General's Registry of
Charitable Trusts" and mail California report on or before November 15, 2019 to:

REGISTRY OF CHARITABLE TRUSTS
P.0. BOX 903447
SACRAMENTO, CA 94203-4470
Please be sure to call us if you have any questions.

Sincerely,

FRANK J. MIRAGLIA




Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2018

nt of the Treas ~ Do not enter social security numbers on this form as it may be made public. Open to Public
Eﬁé’?ﬁ?‘ﬁ\gie,ﬁﬁg ST!I’W":euﬂf > Go to mmrv‘.irs.gm:iFa‘rﬁnswt%or instructions and the Iaaytest information. Inspection
A _For the 2018 calendar year, or tax year beginning 7/01 ,2018,andending  6/30 , 2019
B Check it applicable: Cc D Emplayer identification number

Address change  |AHEAD WITH HORSES, INC. 95-3165603

Name change 10157 JOHANNA AVE E Telephone number

Infial et SHADOW HILLS, CA 91040 (818) 767-6373

Final return/terminated

Amended returr

G Gross receipts $

337,047,

Application pending | F Mame and address of principal officer: JOYCE DAVISON

Same As C Above

)= {insert no.)

Tax-exempt status; [E]Eﬂt(c}@) I_‘ 501(c) (

| [4947(a)1) or [ 527

H(B) A,
If

re all subordinates included?

H(a) Is this a group return for subordinates?] [yee  [X| no
Yes No
“Mo." attach a hst. (see instructions)

I

J  Website: » www.awhla.org H(c) Group exemption number B

K Form of arganization: E]Cornnratmn [_f Trust ]_I Association LJ Other ™ ] L ear of formation: 1977 I M state of tegal domicile; CA
|Part]  [Summary

Check this box > | |

Activities & Governance
RV N ]

Number of voting members of the governing body (Part VI, line | S e A S 3 11
Number of independent voting members of the governing body (Part VI, line 1b).,........... ... ...... 4 0
5 Total number of individuals employed in calendar year 2018 (PartV, line 2a).. ... ... ... ... .. ..... 5 8
6 Total number of volunteers (estimate if HECESEATEN. b s ¢ s i [ 350
7a Total unrelated business revenue from Part VIII, column e 18 o 1= = T ———— 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38. 7b 0.
Current Year
= B Contributions and grants (Part VI, line Thy. ... ..o . 0 259 863 303,624.
2| 9 Program service revenue (Part VIII, line b B .
% 10 Investment income (Part VIIl, column (A), lines 3, 4, an“. ..... c .......... 1,820. 4,853.
T 111 Other revenue (Part VIII, column (A), lines 5, 6d ok, Y- AN 12,975, ZL 053.
12  Total revenue — add lines 8 through 11 (m rE VR, Column (A), line 12). .. 274,758 330, 530.
13 Granis and similar amounts paid (Pa ines 1-3)
14 Benefits paid to or for members (Part L oy
- 15 Salaries, other compensation, emplayee benefits (Part IX, column (&), lines 510y ... 97,184, 99, 988 .
g 16a Professional fundraising fees (Part IX, column (&), line B e s
:l;. b Total fundraising expenses (Part IX, column (D), line 25) = 8,367.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de). ... .......... .. .. ... 197, 310. 210,010.
18 Total expenses. Add lines 13-17 (must equal Part IX, column Ayl 1191 e, FR—— 294,494, 309, 998.
19 Revenue less expenses. Subtract line 18 from line 12... ... .. ... =85 L35 - 20,532.
58 Beginning of Current Year End of Year
28 20 Total assets (Part X, line O e S T D e e e s 1,569,990, 1,588,962,
32 21 Total liabilities (Part X, line 26y............__ . s 754,537 . 743,390,
35 22 Net assets or fund balances. Subtract line 21 from e e 815,453, 845, 572.

|Part I [Signature Block

Under penallies of perjury, | declare that | have examined this return, inchuding accomparnying schedules and statements, and to the best of my knowledgs 2nd beligf. it is true, carrect, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

>

Date

Slgn Signalure of offlicer
Here p MICHELLE NEWMAN DIRECTOR
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Cheack u it |PTIN
Paid FRANK J. MIRAGLIA selfemployed | P00877283
Preparer |Fimsname > GOLDMAN KURLAND & MIRAGLIA LLP
Use Only |rimsacess > 16133 VENTURA BLVD STE 880 FrmsEIN > 47-5236877
ENCINO, CA 91436-2403 Phonena.  (818) 784-9000

May the IRS discuss this return with the preparer shown above? (seenstructionsy. ................__....._ .

X| Yes [ [No

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

TEEADIDIL OR/20/18

Form 990 (2018)



Form 990 (2018) AHEAD WITH HORSES, INC. 95-3165603 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O conlains a response or note o any line inthisPart 0 ... ... ... ... D
1 Briefly describe the organization's mission:

RO D00 08 FIOEET . 12055520 1 o e s s o s i S B S S 1 s [] es No
If "Yes," describe these new services on Sehedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. | D Yes No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 273, 085. including grants of $ )} (Revenue & )

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

4d Other program services (Describe in Schedule 0.
(Expenses & including grants of  $ ) (Revenue $ )

4e Total program service expenses » 2713,085.
BAA TEEAO102L 08/03/18 Form 990 (2018)




For

m 990 (2018) AHEAD WITH HORSES, INC. 95-3165603 Page 3

[PartIV_[ChecKiist of Required Schedules

1

10

n

12

13
14

15

16

17

18

19

21

ié:'t;:]e orgaj{mization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, ' complete
e s R S S s s 4

Is the organization reguired to complete Schedule B, Schedule of Contributors (see instructions)? ... ...,

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 Schedula S ) L S e

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect dur?ng tgle tax year? If 'Yes,' complete Schedule Cg Fart Il

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 68-197 Jf "Yes,' complete Schedule C, Part Il . . . ...

Did 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? If 'Yes,' complete Schedule D
PRI sttt e s U S HA T i e i e g et S S et b

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? Jf 'Yes,' complete Schedule D, Part I .. .................... ...

Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
COMEIRlE SCABOMNE D, BRI L - L LiVhiy vanisvs ommmemmon s ms aoyn i s s s S a0 £ o s ot

Did the organization reporl an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
Senizes? JF e, nomplete SEhetile D, Part IV ..-.... sussonmmoiom i to s

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? Jf 'Yes,' complete Schedule D, Part V.. ............................_.

If the organization's answer to any of the following guestions is ‘Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a EDJid therr Oﬁanization report an amount for land, buildings, and equipment in Part X, line 102 f 'Yes,' complefe Schedule
| FBEE VG oo e ctmmimronionin s s s RS R4 2 55 st e s e et o e 1 s

b Did the organization report an amount for investments — other secunities in Part X, line 12 that is 5% or more of iis total
assets reported in Part X, line 167 If 'Yes,' complete Schedule BT )

c Did the organization report an amount for investments — program related in pa[‘ X, line 13 that s S%ﬂme of its total
I

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .

d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or m
in Part X, line 167 If 'Yes,' complete Schedule D, Part X . .. .. ...._.

e Did the organization report an amount for other liabilities in Part 2579 s, "Complete Schedule D, Part X. . . ...
i Did the organization's separate or consolidated financial stE he Sx vear include & footnote that addresses

the organization's liability for uncertain tax positjons 740)? If 'Yes,” complete Schedule D, Part X, . ..
a Did the organization obtain separate, indepe tedS | statements for the tax year? If 'Yas,' complete
Schedule D, Parts Xl and Xil .. ... ... ... s

b Was the organization included in consolidated; zpendent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then compleling Schedule D, Parts Xi and Xil is optional. ... ............
Is the organization a school deseribed in section 170b)(1)(A)Gi)? If Yes," complete Schedule £ ...

as§els reported

a Did the organization maintain an office, employees, or agents outside of the United States?. ... ... ... ... .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘%’es, ‘compiete Schedule F, Parts fand IV................_ . .. .. .. ... S

Did the organization repart 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 fland IV....................._ .. . . 5%

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, " complete Schedule A g 1 e [y i e e NS e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... ... ... ..

Did the organization repart more than $15,000 total of fundraising event gross income and cantributions on Part ViIl.
lines Tc and 8a? If 'Yes,’ complete Schedule G, Partil. ... ... ... .. . oo rardEhoo

Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIIl line 9a7 /7 'Yes,'
Lo e e e e R A S e S O L

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ...

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and i, . . ... ...

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11al X
11b X
Tl¢c X
11d| X
1e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

BAA TEEAOT03L 0OB/03/18

Farm 990 (2018)



Form 990 (2018) AHEAD WITH HORSES, INC. 55-316560

3 Page 4

[Part IV [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 Pari B,
column (A), line 22 If 'Yes,' complete Schedule e T N 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensalion of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
e ST MG i omemsi i alie o 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 issued after December 31, 20027 If "Yes, ' answer lines 24h through 24¢ and
CHTPIRIE SCOEUILE 1, [E 160, "0 MO 200, o s it w5 5550 b s e e s s s s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. .. .. ... 24b
¢ Did the organization maintain an escrow account other than 2 refunding escrow at any time during the year to defease
e o L [OOSR st 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ... .. . .. ... 24d
Z5a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!... .. ... .. . . . . ... .. 25a X
b Is ihe organization aware that it engaged in an excess benefit transaction with & 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? 7 'Yes,' complete
s Bl RN J————— A ol lisilllendisis xS 25b X
26 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to a[:y current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
e o N AR e i s slasssieiiend IR 26 X
27 Did the organization provide a grant or other assistance fo an officer, director, irustee, key employee, substantial
contributer or emplayee thereof, a grant selection committee member, or to a 35% controlled entity ar family member
of any of these persens? Jf 'Yes, ' complete Schedule o 1 4 L 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part I\
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L PartIV. .. ............| 28a X
b A family member of a current or former officer, director, trustes, or key employee? If 'Yes,' complete
SOHBHIRL, PO IV o0 i VS S500 g s s oo oot s e Sl - < 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or iy mMBrer therddh was an
officer, director, trustee, or direct or indirect owner? if 'Yes ' complete Sch EREIII. oo e 28c X
29 Did the organization receive more than $25,000 in non-cash conts ns? Mge, ' complete Schedule M. .. ... ... 29 X
30 Did the organization receive contributions of art, histeri » OFother similar assets, or qualified conservation
contributions? If "Yes,’ complete Schedule : BE WAt 30 X
31 Did the organization liquidate, terminate, FS% ease operations? If 'Yes,’ complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose OB transfer more than 25% of its net assets? If 'Yes,' complete
SERBUEO N, PAFL I L 1. . - vy scecssisss s ey S5 S i e e S e NS e AR 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,' complefe Schedule R, Part!. .. .~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part li, I, or IV,
AN B, 0 i viamsinsiitinsomonmns vrven sumgtnen sy as ot smsst o oot 8 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transachion with a controlled
entity within the meaning of section 512(b)(13)? /¥ 'Yes." complete Schedule R, Part V, line 2 .. ... ... ... .. ... . 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempl non-charitable related
organization? If 'ves, complete Schedule R, Part V, fine 2. .."................___ ... ... . . o 36 X
37 Did the organization conduct more thar 5% of it activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complele Schedule R, Part \if. ... SRR [ | X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.... ... ... . . o&=0 38 X
[PartV |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V,..............................____ |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ... ... ... .. 1a Z
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ......... 1b 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reporiable gaming
SRR BIONNES T PR AMBBIIST . o o o omamscsnsosie i s T g, 1c¢| X
BAA TEEADTOAL  ORIOI/TE Form (2018)



Form 990 (2018) AHEAD WITH HORSES, INC. 95-3165603 Page 5

Eal‘t 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 State-
ments, filed for the calendar year ending with or within the year covered by this return. __ . 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............ 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see nstructions)
3a Did the organization have unrelated business gross income of $1.000 or more during the year?. .. _......_....... .. | 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘Nar' o ling 3b, provide an explanation in Schedule O . ... ... . ..., ... T S 3b
4a At any time durin? 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 accounty? . 4a X
b If Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? .. ........ ... .. . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ... [ 5p X
c It Yes, to line 5a or 5b, did the organization file Form 8886-T2..... .. .............._ ... 5¢
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 charitable +{ep 1] o1y oor SRS el .| 6a X
b If Yes," did the organization include with every solicifation an express statement that such contributions or gifts were
i s N R R b 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a :E)ayrnenl in excess of $75 made partly as a contribution and partly for goods and
services pmwdedtothepayor........,.”_........,,.....,,__....,,.,...,,.......,.___...._.,_...,,,.__......,.... 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? ... _......... ... ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properiy for which it was reqguired to file
FOIHBIBG L. s e bin s eminm i S g e T A S R P 7c X
dIf 'Yes," indicate the number of Forms 8282 filed during the vear. ... ........__ | 74|
e Did the organization receive any funds, directly ar indirectly, to pay premiums on a personal benegi contract?. . ... ..... Te X
f Did the crganization, during the year, pay premiums, directly or indirectly, on 2 persona *r:ract? .............. 7f X
g If the organization received a contribution of qualified intellectual property, did the z P}rm
AT TBHUURBL. . o vwinr s smmsmm s st singevier s sion s g ool B 7qg
h If the organization received a contribution of cars, beats, airplan. es, did the organization file a
RO TOIBCL . oo mwase v s s s e A L 7h
8 Sponsoring organizations maintaining donor advised f : v alvised fund maintained by the sponsoring
organization have excess business holdin %ﬁg L Sy 8
9 Sponsoring organizations maintaining dgno funds.
a Did the sponsoring organization make any ldxable distributions under section 49662 ... ........... . ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... . . Sh
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL ine 12,0 10a
b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilities. . . 10b
11 Section 501(c)12) organizations, Enter-
a Gross income from members or shareholders............................ ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from E31:]E 1P E R R T ps sl e 11b
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . ... __ 12a
b If "Yes ' enter the amount of tax-exempt interest received or acerued during the year. ... ... | ‘!2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? . ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed 16 issue qualified health plans. .. ...~ . R TR 13b
c Enter the amount of reservesonhand ... ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. . ... .. R 14a X
bif 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule Q. .. __...._..... 14b
15 Is the organization subject to the section 4950 tax on payment(s) of more than $1,000,000 in remuneration or
excesspafachutepayment(s)durmgtheyear?.,.....,,.“._.......,,_.....,‘....... ......... R S T P 15 X
If Yes,' see inslructions and file Form 4720, Schedule N,
16 s the organization an educational instilulion subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes, complete Form 4720, Schedule 0.

BAA TEEADTOSL 1231118 Form 990 (2018)



Form 990 (2018) AHEAD WITH HORSES, INC. 95-3165603 Page 6

|P’art VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the cifcumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. ... ...

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year. .. .. la 11
If there are material differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authorily 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.....| T1h
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?... See Schedule O .~~~ 2| X
3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other T R e 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... ... ... ... i oa X
5 Did 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 stockhalders?. R A R e e B et e s 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 goverming body? . ... ... ... . R N e s 7a p4
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .............coocoii 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
RUTHE OVCERINGIRINE . oo oo e s ST e g S L i S S D S 8a] X
b Each committee with authority to act on behalf of the governing BOAVT o oo L s 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. .. . 8. .. T 9 X
Section B. Policies (This Section B requests information about policies got Equirod by the Internal Revenue Code.)
. ) Yes | No
10a Did the organization have local chapters, branches, or affiliates? T o o S T S AN 10a X
b If "Yes,' did the organization have written policies and procedures governi q\wch rs, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? W0, L R . R ... 10b
11 a Has the organization provided a complete copy of this its governing body before filingthe form?. ... ......__.......[11a X
b Describe in Schedule O the process, if arff, u organization to review this Form 990.  See Schedule 0
12a Did the organization have a written conflic terest policy? IF VG GO0 NN 13w coviviveii vimuoisivatan oo e oo oo 12a X
b Were officers, directors, of frustees, and key employees required to disclose annually interests that could give rise
< LS =< O S oo W AN 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
o e KR B gy e e 12¢
13 Dnid the arganization have a written WiiSHEEIEWERE BOIEYT o i o et s S 0S5 2 55t e wie v wresonies mesnence | 13 X
14 Did the organization have a written document retention and destruction ROV oo S e e VR RS 14 A
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. ... ... . .. . 15a X
b Other officers or key employees of the organization. . ........ ... ... 15b X
If "Yes' to line 152 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 a
taxable enfity during the year?. ... ... ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure reqguiring 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 16b
Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required 1o be filed ® None

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 far public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website [l Upon request D Other (expiain in Schedule Q)
19 Describe in Schadule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available tn
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records -
MICHELLE NEWMAN 10157 JOHANNA AVE SHADOW HILLS CA 91040 (818) 767-6373
BAA TEEADIOBL 12/31/18 Form 990 (2018)




Form 990 (2018) AHEAD WITH HORSES, TINC. _ _ 95-3165603 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to i R T D

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

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

organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
crganization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated emplayees who receved 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 arganization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

©)
_ B) | v e () ) (F)
Name and Title Average is both an officer and a Reporiable Repertable Estimated
howurs directortrustee) compensation from compensation from amount of ather
wook B STO[E BT Mot | relted oganzouons o e
Uslany I 5y =| = |= |9 =S arganization
howrs for i o1 €| 5 Sleg 2 and relatect
O:c;antgg_ = §_ g E‘ & 2 == organizations
Kis 2| = S
2= gl |°| ¢
fing) &£ g
_M JOYCE DAVISON __ _10
President ~— ~— " TTTTT 0 x| X 0 0
@ ALEXANDRA LIND | LB
Member 0 X . 0. 0.
@ Juby BEEM —10_
Secretary X 0. 0. 0.
@ FLOYD NEWMAN -
Treasurer X X 0. 0. 0.
_©) MICHELLE NEWMAN = W& " 40
Executive Dir. 0 X X 40,320. 0 (¥
_® AVACADELL __ ] el
Member 0 X 0. 0 0
D _SAUL DEL TORO____ | i
Member 0 X 0. 0 0.
@ REV. ARLO TYSINGER __ | -0 _
Member 0 X 0. 0 0
~®_ARLINE IATINO | .
Vice President 0 X X 0. 0 0.
(0 BETH MURAIDA | 1
Member B 0 | 0. 0. 0.
UD_ED SANTIAGO __ - -
Member 0 X 0. 0 0
Lt —
(13)
L . S S

BAA TEEAQTO7L 080318 Form 990 (2018)



Form 990 (2018) AHEAD WITH HORSES, INC.

95-3165603

Page 8

[Part VIl [Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (woninved)

(B) ©)
Posili
(A) Ar\:erage éﬂo not Iechecismgtne_ﬂ'lg; one (D) (E) (F
o T 'y an 1
Piime and itk g;'s officer and & Efg;‘;’s”“ﬁ‘ce) cornsgr?garat:-lbﬁom cnmse?gaﬁ?otﬁeﬁom airﬁm%er
week § = = | ihe organization related organizations compensation
Gistany 1@ S DT 332 | W-2109.MISC) W-2/1089-MISC) from the
hows: o 2 = = 2 3 arganization
or IFIEZ 212 &2 and related
UI%I:ESE l‘:";' b= § — % 4 P =% organizations
- tions g T - %
Selow B E &| B
dotied = i
line) = %
[a]
L1 ———
L S
L2 S S
L S T
L e
LG . B
L .
L . _—
B  [p— ﬂ
. S . |
- S
e g T 7o A, T T S 2 40,320. 0. 0
¢ Total from continuation sheets to Part VIi@g@tion A. ... ... ... 0. B 0.
dTotal (add lines1band1c)........................ooiii - 40,320. 0. 0.
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 Did the organization list any former officer, director, or frustee, key employee, or highest compensated employee
on line 1a? If *Yes," complete Schedule J for such individual... ......... ... . o oo ooeeyee 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
BUERBIIO0EL . v.oc oy caionms i o s RS R AR il e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered to the organizalion? If 'Yes,’ complete Schedule J for such PEISON. ... _.............. s 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received maore than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of cumpensation from the organization ™ 0

BAA

TEEAQI0BL 0803118

Form 990 (201R8)



Form 990 (2018) AHEAD WITH HORSES, INC. 95-3165603 Page 9
{Part VIll] Statement of Revenue
Check if Schedule O contains a response or note to Ay S IS PEE VUE. . coov et s s s s et D
A) (B) (<) ()]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.E E 1a Federated campaigns......... 1a
£ 3| bMembershipdues............. | 1b
‘::. 5 ¢ Fundraising events. ...... ., ._. 1c
E 5| d Related organizations. ...... .. 1d
@ E| € Government grants (contributions) .. .. | 1e
B
E 5| 1 All other contributions, gifts, grants, and
§_£ similar amounts not included above ... | 1f 303,624
% g g Noncash confributions included in lines 1a-1f. &
G 5| hTotal Addlines Ta-1f... ... ........__ ... .. .. .. . > 303, 624.
g Business Code
3 |2a
a _________________
x| b
]
2| c
5| d
W | e
E B e ]
% f All other program service revenue. . . .
a | gTotal. Addlines2a-2f........... . ... .. .. .. -
3 Investment income (including dividends, interest and
other similar amounts) ._..._.. v 4,853. 4,853.

Other Revenue

4  Income from investment of tax-exempt hond proceeds,. ™

= s L L -

() Real {il) Personal

6a Grossrents. . ... ..
b Less: rental expenses

c Rental income or (loss) . . .
d Net rental income or (loss) . ........... ... . _.

7 a Gross amount from sales of W SeeaiEs

assets other than inventory

b Less: cost or other basis
and sales expenses ... ...

¢ Gain or (loss). ... ....

dNetgamor{loss). ... ..o i »

8a Gross income from fundraising events
(not including &
of coniributions reported on line 1¢).

See Part IV, line 18................ a 28,570.
b Less: direct expenses. ..., ..... . b 6,517.
< Net income or (loss) from fundraising events .. ____ - 22,053.
Sa Gross income from gaming activities.
See Part IV, line 19._. ... .. ..... a
b Less: direct expenses........ ... b
¢ Net income or (loss) from gaming activities. .. i
10a Gross sales of inventory, less returns
and allowances . ... ... ... . . a
b Less: cosi of goods sold. .. .. ..... . b
¢ Net income or (loss) from sales of nventory.......... >
Miscellaneous Reveriue Business Code
11a
b T TTTTTTo o
e
d All other revenue ............... ..
eTotal. Add lines Ma-10d ... .............. ... . . .. . L
12 Total revenue. See instructions... ... ... .. - 330,530. 4,853, 0.
BAA TEEADIDSL 08/03/18 Form 890 (2018)



Form 690 (2018)

AHEAD WITH HORSES, INC.

95-3165603

Page 10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete ail columns. All other organizations must complete column (A).

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

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

(A)
Total expenses

|8
Program service
expenses

Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to domestic
arganizations and domestic governmenis
See Part 1V, line 21.. S,

2 Grants and other assmtance to domeshc
individuals. See Part IV, line 22 . ... ... . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . . .. ... .. ...

g Compensation not included above, to
disqualified persons (as defined under
section 4958(N (1)) and persons described
in section 4958(C)(3)B). .. .. ieviin.

7 Other salaries andwages . .................

g Fension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions) ... ... . ..........

9 Other employee benefils .. ...........__.__.
10 Payrolitaxes........ ... ......c.....
11 Fees for services (non-employees):

aManagement .. .. ... . ... ... .. ... . ..

CACCONITING. .. oo susnemaiintemias e
s e T o
e Professional fundraising services. See Part IV, line 17. . .

f Investment management fees .

g Other. (If line 11g amount exceeds 109% uf Imn 25, cuiumn
(&) amount, list line 11g expenses on Schedule 0.). .

12 Advertising and promotion. .. ...............
13 OEe EHPEASEE i s s s s
14 Information technology. .. ...... .. . ..
15 Rovalties. .. ...
16 Oceupancy. .. .....ueuieiioian .
7 5 e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public: officials:. Soavioss o Lo s

19 Conferences, conventions, and meetings. .. .
ot T TS
21 Payments o affiliates. . oo e
22 Depreciation, depletion, and amortization . . .

Pl 10 O

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amaunt hst I|ne 24e
expenses on Schedule 0.) . :

41,280.

24,768.

16,512,

51,455.

51,4585,

T1:253.

4,352,

2,901.

7,890.

7,890.

37,462,

37,462.

8,646.

9, 646.

38,957.

38,957

44,348,

39,600.

4,748.

16,720.

15.604.

Tl B

12,402.

12,402.

T 813,

6,111,

1,702,

e All other expenses.._See _Sch. 0., .
25 Total functional expenses. Add lines 1 through 24e. . . .

34,772

32,728.

1,243,

801.

309,998.

273,085.

28,546.

8,367.

26 Joint costs. Complele 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). .. ...oevveininnnn.

El

TEEADTTOL 08/03/18

Form 990 (2018)



Form 990 (2018) AHEAD WITH HORSES, INC. 95-3165603 Page 11
|Part X _[Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. D
A tBI)
Beginning of year End of year
1 Cash —non-interest-bearing. ........... ... ... . . 471,489, 1 421,351,
2 Savings and temporary cash investments. ... ... ..., 118,5830.| 2 133, 384.
3 Pledges and grants receivable, net. ... .. e e o s s T e s 3
4§ Accolmts e, e s e T S R e S S S e rencarann 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Eartll:ofSchedile Lo veisersivrornnlone s st eriiim s S i s s 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 sponsaring organizations of section 501(¢)(8) voiuntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L. 6
2 7 Molesand loans reeevables el coasnennssisirississ s o sl L0 74
g 8 Invenioriesforsaleoruse. .................. 8
9 Prepaid expenses and deferred charges. ... ... ... .. S 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ... .. I ST 10a 1,006,911.
b Less: accumulated depreciation. ................. .. | 10b 64,941. 951, 394.| 10c 941, 970.
11 Investments — publicly traded securities. . .. ................, ST e S 11
12 Investments — other securities. See Part IV, line 11........ ... ... ... . 12
13 Investments — program-related. See Part IV, line 11. ... ... ... .. ... .... 13
T4 ARGl SSSelso ers v R R Y e S S 3,214.[14 2,992,
15 R et See PA VL e I s mnn s e e e T s 23,963.|15 89,265.
16 Total assets. Add lines 1 through 15 (mustequal line 34). . ..................... 1,569, 9890.[16 1,588, 962.
17 Accounts payable and accrued expenses. .. ... ... ... ... ........... 2 b 4
18, Granls Paiabl e o G T S St ms s o et o 18
T8 DB EVENER.. o e s s e S 19
20  Tax-exempt bond labililies ... oo iviiniiiim sesi s e s 20
E 21 Escrow or custodial account liability. Complete Part IV 21
&| 22 Loans and other payables to current and former gff
2 key employees, highest compensated emplgyee
g Complete Part [l of Schedule ... .. Q‘ L T T — 22
23 Secured mortgages and notes payabli to L third parties. ... ... ... . . 754,463.|23 742,968,
24 Unsecured notes and loans payable to thirelated third parties. ... ............... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 74,125 L33
26 Total liabilities. Add lines 17 through 25. ... .. ... oo 754,537.| 26 743,390.
" Organizations that follow SFAS 117 (ASC 958), check here » and complete
g lines 27 through 29, and lines 33 and 34.
o s TR e s R 815,453 .| 27 845,572.
E 28 Temporarily restricted net assets. ..., 28
| 29 Permanently restricled netassets. ... ..o 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > ||
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, orcurrent funds. ..o, 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund. .__.......... ... 31
3 32 Retained earnings, endowment, accumulated income, or other funds. ... ........ 32
g 33 Totalnetassetsorfund balances. .................. 815,453 .| 33 845,572
34 Total liabilities and net assets/fund balances. . ... ............oo oo, 1,569,990.|34 1,588, 962.
BAA TEEADTTIL 08/03/18 Form 990 (2018)



Form 990 (2018) AHEAD WITH HORSES, INC. 895-3165603

Fage 12

[Part XI_|Reconciliation of Net Assets

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

1 Total revenue {must equal Part VIII, colurmn (A), line 2 e A 1 330, 530.
2 Total expenses (must equal Part IX, column (A), line 25). .. ... ... 2 309,998,
3 Revenue less expenses. Subtract line 2 fromline ..o 3 20,532.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (2 | e 4 815,453.
5 Net unrealized gains (losses) on iMVESIMENTS. .. ....o oo oo 5 9. 762,
6 Donated services and use of facililies. ... 6
7 Investment eXpenSes . ... i 7 -175.
8 Prior period adiustments . .. ..oo oo o i e 8
9 Other changes in net assets or fund balances (explain in Schedule SN S 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through S (must equal Part X, line 33,
e oy N 10 845,572.

1 Accounting method used to prepare the Form 990: DCaSh Accrua! DOther

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

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

If 'Yes,' check a box below to indicate whether the financial stalements for the year were compiled or reviewed on a
Sﬁ:arale basis, consolidated basis, or both:

Separate basis Dconsohdated hasis DBoth 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:

Separate basis I:l Consolidated basis DBoth consalidated and separate basis

€ If "Yes' to line 22 or 2b, does the organization have a committee that assumes responsibility fo 1 the audit,
review, or compilation of its financial statements and selection of an independent 3

It the organization changed either its oversight process or selection proges : bodyear, explain
in Schedule 0.
3a As a result of a federal award, was the organization required & T8 arfaudit o its as set forth in the Single

Audit Act and OMB Circular A-1337. .. g

he organization did not undergo the required audit

or audits, explain why in Schedule O andfflescri ps taken lo undergo such audits. ... ....... .. .. ... . ... . ..

Yes [ No
2a X
2bl X
2¢ X
3a X
3b

BAA TEEADTIZL U08/03/18

Form 930 (2018)



- . . DME No. 15450047
Public Charity Status and Public Support

SCHEDULE A ty et 2018
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

= Attach to Form 920 or Form 990-EZ. Open to Public
penartment 0 the Treasry = Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AHEAD WITH HORSES, INC.

95-3165603

[Part | |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.)

1 A church, convention of churches, or association of churches described in section 170(b)(T)(AXH).

2 A school described in section 1T70(b)THAXD). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperalive hospital service organization described in section 170(b)(1)(A)ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)(ii). Enter the hospital's

name, cily, and slate:

(8]

section 170(b)1)AXiv). (Complete Part I1.)

in section 170(b)(1)(A)vi). (Complete Part I1.)
8 D A community trust described in section 170(b)1)XAXvi). (Complete Part 11}
9 |:| An agricultural research organization described in section 170(b}(1)(A)(ix) operated in conjunction with

6 3 A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).
X

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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:

10 D An orgarization that normally receives: (1) more than 33-1/3% of its supporl from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 iax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part 111.)
11 H An organization organized and operated exclusively o test for public safety. See section

12

An organization organized and operated exclusively for the benefit of, to perforpgetha®un
or more publicly supported organizations described in section 509(a)(1) or seqffo
lines 12a through 12d that describes the type of supporting organizatio

=

4).
- ing of, or to carry out the ﬁurposes of one
A e section 509(a)(3). Check the hox in
ines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or control its suipordi#d Oranization(s). typically by giving the supported
ordganization(s) the power to reqularly appoint or elect 2 thellirecto trustees of the supperting organization. You must
complete Part IV, Sections A and B.

b D Type lI. A supporting organization supggys@ or connection with its supported organization(s), by having control or
management of the supporting organiza®n Vested i me persens that control or manage the supported organization(s). You

must complete Part IV, Sections A a

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, ts supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supparting organization operated in connection with its supparted organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type lll functionally

integrated, or Type Ill non-functionally integrated supporting organization.
f Enler the number of supported organizations. ..............oooviiei.
g Provide the following information about the supported organization(s).

—

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the () Amount of monetary (vi) Amount of ather
(described on lines 1-10 organizaton listed support (see instructons) support (see instructions)
above (Se instructions)) in your goveming

document?
Yes No
A
(B)
©
()]
2]
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEADAOIL  06/07/18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 AHEAD WITH HORSES, INC. 95-3165503 Page 2

[Part il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II1. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calend ar (or fiscal year
beginn;{gy;: ) 5 Y (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.). . ... ... 291, 383. 384, 046. 316,548. 276,877. 331,463.] 1,600,317.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
oS BeRall . oo s 0.

3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 291,383, 384,046. 316,548. 276,877. 331,463.] 1,600,317,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceads 2% of the amount
shown on line 11, column (f) .. 0.

6 Public support. Subtract line 5
fromlined. ... ... ....... 1,600,317.

Section B. Total Support
gg'g‘gggg:’ gi‘i‘—;sri‘” fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts fromiline 4....o.e | 291,383.] 384,046.] 316,548.| 276,877.| 331,463.] 1,600,317,

8 Gross income from interest,
dividends, payments received
on securities loans, rents, 0

royalties, and income from
similar sources............... 2,711

9 Net income from unrelated
business activities, whether or
not the business is reqularly
cartled On. ..o i s i 0.

2,711,

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
7= (s o M W

0.
11 Total support. Add lines 7
3 aTe ) | 0 N S 1,603,028.
12 Gross receipts from related activities, ete. (see instructions). ... ... ]_12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sechion 501(c)(3)
organization, check this box and stophere. ... ... . ... . ... . ... A R U i s ot et el ey e o » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (9 divided by Tine: 1, Colufitt () smonssmasansisn e 14 99 83 %
15 Fublic support percentage from 2017 Schedule A, Part Il line 14._ ... ... ... . . . ssesanma]) B 99 72 %
16a 33-1/3% support test—-2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organiEation. ....v v wsoias st eis st b g s
b 33-1/3% support test—2017. If the organization did nol check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUDPOHG DrOaNTZRHON .« . oo i S S S e s s B s s L2 D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part VI how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ... ... e D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the facts-and-circumstances' test, check this hox and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization »

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. H
BAA Schedule A (Form 990 or 990-EZ) 2018

TEEADACA. 06/07/18



Schedule A (Form 990 or 990-E7) 2018 AHEAD WITH HORSES, INC. 95-3165603 Page 3

[Partlll_|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 I, If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (@) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions,
and membersh[p fees
received. (Do not include
any 'unusual grants.’) ... ..

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........

3 Gross receipls from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Hsbehall s

5 The value of services or
facililies furnished by a
governmental unit to the
organization without charge ...

Total. Add lines 1 through 5. ..

a.[a‘!

Amounts included on lines 1,
2, and 3 received from
disqualified persons. ...

b 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
TOrAHE Yeal. oo npmsnnsnrares

€ Addlings Taand 7B ....ovvvan
8 Public support. (Subtract line

Zefromline 6. ... ... ......
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 (c) 2016 (d) 2017 (e) 2018 (H) Total
9 Amounts from line 6.

10a Gross income from interest, dmdends
payments received on securities Ioans
rents, royalties, and income from
similarsourees . L.l

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularlycarried on. ..o v e
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
s 7 S —
13 Total support. (Add lines 9,
10c, 11, and 12 . ............

14 First five years. If the Form 990 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501@:)(3}
organization, check this BOX and STOP BeFe . .. .. ... .ttt e e et et e e e . D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (), divided by line 13, column (A)........ R —— 15 %
16 Public support percentage from 2017 Schedule A, Part 11, 1ine 15, . .. . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (). ..........covv0en.. 17

18 Investment income percentage from 2017 Schedule A, Part HI, line 17 .. iiiiiinn.. 18

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33- 1/3%, and line 17

%

%

is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatmn ___________ »- D
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatmn » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. >
BAA TEEAD4O3L 06/07/18 Schedule A (Form 990 or BBG-E) 2018




Schedule A (Form 990 or $90-E7) 2018~ AHEAD WITH HORSES , INC. 95-3165603

Page 4

{Part IV |Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's govemning documents?
If 'No," describe in Part W how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI fiow the organization determined that the supported organization was
described in section 509(a)(1) or ).

3a Did the organization have a supporled organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b}
and (c) below.

b 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 5089(a)(2)? If 'Yes,' describe in Part VI when and how the arganization
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.,

da 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.

b Did the organization have ultimate cortral and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such conirof and discrefion despite being confrolled
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 509(a)(1) or (2)? If '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.

5a Did the organization add, substitute, or remave any supported organizations during the tax yeas B S8 wer ()
and (c) below (if applicable). Also. provide detail in Part Vi, including (1) the names and g [Ree® of e supported
organizations added, substituted, or removed: (i) the reasons for each suc : '8, authority under the
erganization’s erganizing document authorizing such action; and (v, acl % accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substitute &ni ation part of a class already designated in the
organization’s organizing document?

¢ Substitutions only, Was the substitution r an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supperted organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? Jf 'Ves, ' provide detail in Part VI.

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a subslantial contributor? If 'Yes,' compiete Part | of Sehedule | (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 Jf Yes,”
complete Part | of Schedule L (Form 990 or 990-£.7).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare disgualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1) or (2))?
If 'Yes,' provide detail in Part VI,

b 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? ) 'Yes, ' provide detai in Part Vi,

c 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? 'Yes, ' provide detail in Part VI.

10a Was lhe organization subject to the excess business holdin?s rules of section 4943 because of section 4343(f) (regardin?
certain %@e 1l bsupporhng orgamizations, and all Type il non-functionally integrated supporting organizations)? If 'Yes,*
answer below.

b Did the or%anization have any excess business holdings in the lax year? {Use Schedule C, Form 4720, to defermine
whether the organization had excess business holdings. )

Yes

No

5b

10a

10b

BAA TEEADADAL 06/07M18
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Schedule A (Form 980 or 930-E7) 2018 AHEAD WITH HORSES, INC. 95-3165603 Page 5
|Part IV_[Supporting Organizations (confinued)

Yes | No

11 Has the organization aceepted 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 bady of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI, T1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mare 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 vear? If ‘No,' describe in »
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's aclivities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were aflocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

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 ouf the purposes of the supported organization(s) ihat operated, supervised, or conirofled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the direciors or trustees
of each of the organization's supported organization(s)? If '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), 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported erganizations, by the last day of the fifth mogth of the
organization's tax year, (i) a written notice describing the type and amount of support provi rig the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the dale of noiificati copies of the
organization's governing documents in effect on the date of notification, to the ex provided? 1

Qr

Z Were any of the organization's officers, directars, or trustees eit
organization(s) or (i) serving on the governing body of a_5
the organization maintained a close and continuous

zalion's supported organizations have a significant

3 By reason of the relationship described i g the
voice in the organization's investment polfie irecting the use of the organization's income or assets at

all times during the tax year? If 'Yes,' des in Part V1 the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

appo cted by the supported
ofganiza If ‘No," eé(pfa}n in Part VI how
S8 with the supported organization(s). 2

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below,

< D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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 Tesponsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization defermined that these activities constituted
substantiaily all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mere of
the organization's supported organization(s) would have been engaged in? Jf Yes," explain in Part Vil the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of it
supported organizations? If *Yes, " describe in Part VI the role played by the organization in this regard. 3b

BAA TEEADADSL  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 AHEAD WITH HORSES, INC.

95-3165603 Page 6

|Pari V_[Type Il Non-Functionally Integrated 509%(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type IIi non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(&) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Deprecialion and depletion

w b w M=

LxiiR 2 I S FUR S

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 af income (see instructions)

o

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

(B) Current Year
({opticnal)

1

Aggregale fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

E-Y

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for areater amog

Mel value of non-exempt-use assets (sublract line 4 from lj

Multiply line 5 by .035.

~l | |wu

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to i

0|~ |y Un

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N Wik =

S U | N =

Distributable Amount. Subtract line 5 from line 4, uriless subject to emergency
temporary reduction (see instructions).

6

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

TEEABADEL  02/20/18

Schedule A (Form 990 or 920-EZ) 2018



Schedule A (Ferm 990 or 990-E7) 2018~ AHEAD WITH HORSES, INC. 95-3165603 Page 7
[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exernpt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of suppoarted 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.

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

Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

|~ b

w

0] (i) (iii)
ection E — Distribution Allocations (see instructions Excess Underdistributions Distributable
. s Al ( ) Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reasonable
cause reguired — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014.. .. ... ... ..
CRromr 2815 s il
dFrom2016............_..
eFrom2017 ... ...........
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distnibutable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior yea
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior lo 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions,

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V|, See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 PBreakdown of line 7:

a8 Excess from 2014 ...
b Excess from 2015.. ... .

€ Excess from 2016..... ..
d Excess from 2017.......
e Excess from 2018, ... ...
BAA Schedule A (Form 290 or 990-E2Z) 2018
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Schedule A (Form 930 or 990-E2) 2018 AHEAD WITH HORSES, INC. 95-3165603 Page 8
|Part vi |Su splemental Information. Provide the exg)lanatiuns required by Part II, line 10; Part Il, line 17a or 17b;Part lil, line 12: Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, I¢, 11a, 11b, and 11c; Part IV, Section B, lines T and 2; Part IV, Section C, liné 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and & and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEADIORL  05/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OME MNo. 1545-0047

il Schedule of Contributors 2018
Department of the Treasury = Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Mame of the organization Employer identification number
AHEAD WITH HORSES, INC. 95-3165603
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

D 4847(a)(1) nonexempl charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check 1f your arganization is covered by the General Rule or a Special Rule.

Note: Only a section 501(¢)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFOI' an organization filing Form 990, 990-E2, or 990-FF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-E7 that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 930-EZ), Part I, line 13, 163, or 16b, and that
received from any one contributor, during the vear, total coniributions of the greater of (1) $5,00Q; @ (2) 2% of the amount on ()
Form 990, Part VilI, line 1h; or (i) Form 980-EZ, line 1. Complete Paris | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 99 ﬁn received from any one contributor,
during the year, total contributions of more than $1,000 exclusively f giolds, cl , scientific, literary, or educational
purposzes, or for the prevention of cruelty to children or animal pigie Pa ntering 'N/A" in column (b) instead of the
contributor name and address), I, and [ll.

D For an organization described in section 50 (8}\& ing Form 890 or 990-EZ that received from any one contributor,
religi

during the year, contributions exclusively fi ritable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here th | contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ7OIL 092018



9 Page2

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) .
Naime of organization Employer identification number
AHEAD WITH HORSES, INC. 95-3165603
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |[SUNAIR CHILDREN'S FOUNDATION __ Presii
_______________________ Payroll D
2099 N ALLEN ____ s 20,000.| Noncash []
Complete Part 1l fo
ﬁLI@EH}L_E& _9 1_0_[]; ________________________ ﬁoncapsh con{ribulforrns.}
(@) (b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |NICHOLAS & MARGARET CARLOZZI SR,
_____________________ Payroll [ ]
334 CRESTMONT ROAD_ S ___ 10,000.] Noncash [ ]
(& lete Part 11 f
CEDAR GROVE, NJ 07009 _  ____________ R conbE o)
(a) (b) ) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |smRE, INC__ Berain
““““““““““““““““““““ Payroll [ |
P.O. BOX 1342 _____ @?;_ 0,000.| Noncash []
= {Complete Part 11 #
[BEVERLY HILLS, CA 90213-1342 noncaﬁ-‘.h conlrt:buti c?rZS.)
(@) {c) (d)
Number Name, add Total Type of contribution
contributions
4__ |ALBERT PARVIN FOUNDATION Ferson
___________________ Payroll [ ]
11150 W OLYMPIC BLVD STE 860 __ |8 - 12,000.| Noncash []
Complete Part |l 1
_LQSL }EC_JE_LE%_ 95 _99 g6_4 ______________________ IEIOI'I capsh COI’itrI'buii(?I[}S.)
(a) (b) (c) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |LA DWP EMPLOYEES ASSOCIATION __ _____________ Passe
- = Payroll D
111 NORTH HOP E STREET A7 |8 9,577 Noncash []
C lete Part Il fi
LOS ANGELES, CA 90012 _______  _____________ oS GOt
(aL (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |HOLLYWOOD CHARITY HORSE SHOW _______ il
_________ Payroll [ ]
(L2750 VENTORR BULUE SEE 401 . . o vy | S 7 78,671.| Noncash [ |
Complete Part 1l for
STUDIO CITY, CA 91604 Pl
BAA TEEAQTO2L 09/20/18 Schedule B (Form 990, 930-EZ, or 990-PF) (2018)



Schedule B (Form 990, 950-EZ, or 990-PF) (2018)

2 2 Page 2

Name of organization

Employer identification number

AHEAD WITH HORSES, INC. 95-3165603
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
7__ |THE 1A84 FOUNDATION B VEei
B e e e Payroll [ ]
2141 W. ADAMS BLVD s 10,000.| Noncash [ ]
Complete Part Il for
LOS ANGELES, CA 90018 _____ foncash conmibitions)
a b
Nu£n{)er Name, addre(ss’, and ZIP + 4 Tg?ai Type of c(gl)ﬂribution
contributions
Person [ ]
T Payroll D
___________ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a © (d)
Num{:er Total Type of contribution
contributions
Person D
e Payroll D
_____ Noncash | |

(Complete Part Il for
noncash contributions.)

(@)
Number

(©)
Total
contributions

... -
Type of contribution

Person D
Payroll [ ]
Noncash D

(Complete Part Il for
noncash contributions. )

NuEﬂ)ber

(©
Total
contributions

@
Type of contribution

o —— |

[
L]

MNoncash D

Person

Payroll

(Complete Part H for
noncash contributions.)

(<)
Total
contributions

(d) g
Type of contribution

Person

L]
[

Noncash D

(Complete Part Il for
noncash contributions.)

Payroll

TEEROTOZL 0%/20/18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3
Name of organization Employer identification number
AHEAD WITH HORSES, INC. 95-3165603

Partll |Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

P o e e e e e ——— B s we e g ]

__________________________________________ $_____.____________
(a) No. . (b) . (<) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. s (b) (c)
from Description of noncash property gi FMV (or estimate) Date received
Partl (See instructions,)

:ZIZ:::IZ:::_:__::Z:::::::iiﬁﬁ ________________

(a) No. L (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

T TTTTTTTT

(a) No. (b) (c) d

2 - _ . @
om Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

Schedule B (Form 950, 990-EZ, or 990-PF) (2018)

TEEAQTO3L 0920118



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

AHEAD WITH HORSES, INC.

[Partll | Exclusively religious, charitable, etc.,
or (10) that total more than $1,000 for the

x I Page 4
Employer identification number

95-3165603

contributions to organizations described in section 501(c)(?), (8),
year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitahle, etc.,

contribulions of $1,000 or less for the year. (Enter this information once. Sea instructions.). ... ..
Use duplicate copies of Part Il if additional space is needed.

i P N/A
(@) () (cg . .« S
Ncl:;. from Purpose of gift Use of gift Description of how gift is held
art |
L7 N .
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ) (©) T )
Ng. fnrc;m Purpose of gift Use of gift Description of how gift is heid
a
©
Transfer of gift
Transferee's name, address, and ZIP + 4 BEship of transferor to transferee
4 : () . d
No. from Purpose of gift Use of gift
Part |

Transferee's name, address, and ZIP + 4

(&) . .
Transfer of gift

Relationship of transferor to transferee

(@) ® (©) {d)
N% lrr;c;m Purpose of gift Use of gift Description of how gift is held
a
(&
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

BAA

TEEAQ704L  09/2018

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



s Z OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) = Complete if the organization answered 'Yes' on Form 990, 201 8

PartiV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury : r_Aftach to Form 990, : : Open to Public
iriternaf Reverus Sidce * Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
AHEAD WITH HORSES, INC. 05-3165603

[Par{ | |0rganizatinns Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number atend of year................

Aggregate value of contributions to (during year). . .. __

Agaregate value of grants from (duringyear) . ....._ ..
Aggregate value atend of year. ............

L2 B U PV oS R

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?. .......................... [ |Yes [ ]no
6 Did the organization inform all arantees, doners, 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 conferring

IMpETESIEIE PEVEISDBHEIIER . omesmsimionis s it s b s e S et S R T Yes D No

iPart i |Consewati0n Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ...t

b Total acreage restricted by conservation easements........... ... ... ... :
c Number of conservation easements on a certified historic structure 4 de@
and not

d Number of conservation easements included in (¢) acquj B, on a historic
structure listed in the National Register. ............ 3 B T, —— 2d
3 Number of conservalion easements modified red¥ ,extinguished, or terminated by the organization during the
tax year ®
4 Number of states where property subject to ¢ ation easement is located >
5 Daoes the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it ROIAS?. .. ... i Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M)@)E) 0

e e e QT ) TEAT (0 A 0 e R e GRS e [ |Yes [ | No

9 In Part XIIl, 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 staterents that describes the organization's accounting for
canservation easements.

|Part m | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

() Revenue included on Form 990, Part VIIL, ine 1. o L e e »g
(i) Assets included in Form 990, Part X. ... oo 3

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

a Revenue included on Form 990, Part VUL ine 1 =3
b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 920) 2018




Schedule D (Form 990) 2018 AHEAD WITH HORSES, INC. 95-3165603 Page 2
|Paﬂ in lOrganizaﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganization's acquisition, accession, and other racords, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations
4 Erox{rg(e”;a description of the organization's collections and explain how they further the crganization's exempt purpose in
ar ;
5 During the year, did the organization selicit 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 orgamzatrcn s collection?. ... ... ... D Yes D No

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

1a Is the organization an agem trustee, custodian or other mtermedlary for contributions or other assets not included
on Forrm 990, Part X?. . [Jyes [ ]no
b If "Yes,' explain the arrangement n Par’[ Xlll and complete the Ioltowmg tabte
Amount
G ey N A O v o o A S e T R e i s Te
d Additions dunng the Year c covsmmvssi i mnrem s S S s S e e e T s ai 1d
€ Distributions during the YEar. .. .. vvvaviss i ivs e i s s s o vids s o le
e e T 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability?. . . .. I:[ Yes No
b If 'Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIlL . ................... H

[Part V | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year {c) Two years hack (d) Three years back {e) Four years back

1a Beginning of year balance. . . ...

b Contributions. .. ...............

< Net investment earnings, gains,
andlosses .. ... ... .. ... .. ...

d Grants or scholarships.........
e Qther expendrtures for facilities

and programs .

f Administrative expenses

gEnd of year balance . .......... '

2 Provide the estimated percentagé of the
a Board designated or quasi-endowment >
b Permanent endowment > 2

d balance (line 1g, column (2)) held as:
3

c Temporarily restricted endowment = %

The percentages on lines 2a, 2b, and Z¢ 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
) OnYeIStEH OTOANTEETIONE . o o oo a3 i S e A i e R B G T 3a(i)
(L) §£=3 2= C2Tn BT gai Ty e 1 L T S POy OO P 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . .o i, 3b

4 Describe in Parl 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.

Description of property (a) Cost or other basis (b) Cosl or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

L = 910,000. 910,000.
B Buildifgs. oo ummnesmnrismms s

¢ Leasehold improvements. .. ................ 9,087. 1,998. 7,989.

O EQUIDIIBIND - oo immnseinesinsisinvi s i et s iais 84,424, 60,443. 23,981.

e Other. . .. 2,500. 2,500. 0.

Total. Add I:nes 1a through ie (Cafumn (cD must equa.f Form 990, Part X, column (B), line 10C.). ...c.oovviuiniiion. » 941, 970.

BAA Schedule D (Form 990) 2018

TEEAIZ0ZL 10/10/18



Schedule D (Form 990) 2018 AHEAD WITH HORSES, INC. 95-3165603 Page 3

[Part VIl JInvestments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book vaiue () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives_ .. __ .. ... ... ... ... ... . ...,

(2) Closely-held equity interests. . ... .. ... ... ... ... . ...

(3) Other

Total, (Colurmn (B) must equal Farm 990, Part X, column (B) line 12.). _ .

Part VIl | Investments — Program Related. N/A
[Pat VIR Complete if the orggnizatlon answered '"Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1

@
[6)]

4

®)

(6
(0]

)]
@)

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™
Other Assets.

Complete if the organization answered 'Ygg ®art IV, line 11d. See Form 990, Part X, line 15.
3 (b) Book value

3,000.

(1) DEPOSITS

(2 SITE DEVELOPMENT COSTS
€)]
@)
&)
®)
7
(8)
®
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 15.) e Lo 89,265.

[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.

(2) Description of liability (b) Book value
(1) Federal income taxes
(?) CREDIT CRARD PAYABLE 422.
3
@
®)
%)
@
8
&)
a0
A1
Total. (Column (b) must equal Form 890, Part X, column (B) lina 25). .. ... * 422 .
Z. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL .. .o oo oo oo e

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018

86, 265.




Schedule D (Form §90) 2018 AHEAD WITH HORSES, INC. 95-3165603 Fage 4

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

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ...... ... . .. .. .. ... 1 330,530.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments. . ......... ... ... 2a

b Donated services and use of facilities. . ...........ooooviiiieeoonn . 2h

c Recoveries Of prior Year gramtS . ... vuiue s annereveeennn e 2c

gonics: BesenbeinPat Ak v wmemmrnssssssrrsnsanusiiasogz il 2d

e Add lines 2a through 2d. ... ... B T S R e | e
3 RUBRe NS 2ETNOM IS | nmsmismn s e ans s s s e RN S e I 330, 530.
4  Amounts included on Farm 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. .. ........... da

B el (EeSeiBE M PER TRILY. o s o R i e e e e 4b

CAG RRBS AR ANT B, v s e T R IS T e e pr e (I |~
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, 1ine 12) .. ooviree e 5 330, 530.

Part Xl | 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 Total expenses and losses per audited financial statements . ... ... ..o
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities . .. ... ..ot s i

1 309,998.

b PO Vear SlIUSITEIT. - s s e v TS T e s

COhEr 0SS« v v v v i e

ehfddlines 2athrough 2d. .. ... .. ... .. .. ... ... ... ... A A A
3 Subtract line 2e from line T... ..ot
4  Amounts included on Forrm 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b. . ... ... .. ...

b Other (Deschbedn PAERHIDL oo s s s s

cAddlinesdaand 4b .. ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, line

309,998.

309, 998.

|Part XHll | Supplemental Information.

Provide the descriptions reguired for Part Il, lines 3, & and®;
line 4; Part X, line 2; Part XI, lines 2d and 4b; XL

iMes 1a and 4; Part IV, lines 1b and 2b; Part V,
and 4b. Also complete this part to provide any additional information.

BAA

TEEAZ304L 10/10/18

Schedule D (Form 990) 2018



SRR Supplemental Information Regarding Fundraising or Gaming Activities GMB No. 15450047
Complete if the organization answered "Yes' on Form 990, Part 1V, line 17, 18, or 19, or if the
(Form 990 or 930-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
) » Attach to Form 990 or Form 990-EZ. to Publi
iy Sl Al st > Go to www.irs.gov/Form980 for instructions and the latest information. gg;:clmn <
MName of the orgamzation Employer identification number
AHEAD WITH HORSES, INC. 95-3165603

- Fundraising Activities. Complete if the organization answered "Yes' on Form 994, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b |:| internet and email solicitations f D Solicitation of government grants
[ |:| Phone solicitations a D Special fundraising events
d [ ] In-person solicitations
2a Did the crganization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ... . ... DYes .No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(w) Amount paid to

(i) Name and address of individual : - (iii) Did fundraiser iv) Gross receipte i b {vi) Amount paid to
or entity (fundraiser) ) Activily | pave eustody or conrol| € }from activity i fu(r?t;rra?sgp fisted )m (or retained by)
of contributions? column G) organization
Yes No
1
2

3 IJS} all states in which the organization is registered or ||censecl to solicit contributions or has been notified it is exempt from registration
or lcensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L  D7/02118



Schedule G (Form 990 or 9_?0-EZ) 2018 AHEAD WITH HORSES, INC.

95-3165603

Page 2

[Part Il |Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV,

more than $1

List events with gross receipts greater than $5,000.

line 18, or reported

9,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total evenis
! (add column (a)
FUN DAY EVENTS None through column (c))
E (event type) (@vent type) (total number)
v
N | 1 Grossreceipts........................ 28,570. 28,570.
u
E
2 Less: Contribltions:. . covisimmsiiess
3 Gross income (line 1 minus line 2). .. . 28,570. 28,570.
A CHCBHIEE o
5 MNoncashprizes. . _....................
D
||1 6 Rentffacility costs.....................
E
c
T 7 Foodandbeverages ..................
i3
| 8 Entertainment.........__............
E
N .
s | 9 Other direct expenses. .. .............. 6,517. b, 517 ;
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d)} ... .....ooooooino - $ P I e 08
11 _Net income summary. Subtract line 10 from line 3, column (d)............... .o w: 22;053.

[Part il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

= . (b) Pull tabs/instant (d) Total gaming
£ (a) Bingo bingo/progressi Other gaming (add column (a)
E hin through column (c))
N
u
" 1 Grossrevenue........................
2 Cash prigescooymeiass s e lass
E
D X
LBl 3 Noncashprizes...... .. ... . . . . %
EN
£ 5
TEl 4 Rentfacilitycosts.......
5 Otherdirect expenses..... .. .. ...
Yes % Yes % Yes %
6 Volunteerlabor .. .............. . No No No
7 Direct expense summary. Add lines 2 through 5 in column L T U =
8 Net gaming income summary. Sublract line 7 from line 1, column () ... . -

9 Enter the stale(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? T
b If 'No," explain:

TEEA3702L  07/0218 Schedule G (Form 990 or 990-E2) 2018



Schedule G (Form 990 or 990-E2) 2018 AHEAD WITH HORSES, INC. 95-3165603 Page 3

11 Does the organization conduct gaming activities with NONMMEemMbBErs?. . .. ... ..ttt et D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other entity formed fo
ETe el s (e al el oot 7o o =TT SR P Eae A v e s e R e R I:l Yes |:| No
13 Indicate the percentage of gaming activily conducted in:
d THE DGR AT S TN .o o e s o s S e S e s 13a %
B A OISt TS v s R e B S 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. D Yes D No
b If "Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party >  §

c If "Yes," enter name and address of the third party:

16 Gaming manaager information:

Description of services provided > Q‘ I B
D Director/officer D Employee E ﬁwepe contractor

17 Mandatory distributions:
a Is the organization required under state law antable distributions from the gaming proceeds to retain the
staie gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
arganization's own exempt activities during the tax year = 5
|Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iit) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

]:l Yes |:| No

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE L Transactions With Interested Persons el
990 or 990-
fFrom o £ = Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 8
gZBIJ‘. or 28c, or Form 990-EZ, Part V, line 38a or 40b.

* Attach to Form 990 or Form 990-EZ. . Open To Public
ﬁetgfngfl"ggtg&gesgféw * Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer iderdification number
AHEAD WITH HORSES, INC. 95-3165603

|[Part] [Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complele if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V. line 40b.

(b) Relationship between disqualified person and (d) Corracted?

1 (a) Name of disqualified person organization (&) Deseription of transaction
Yes | No

)

@)

3)

G

3)

®)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
L . . e

3 Enter the amount of tax. if any, on line 2, above, reimbursed by the organization ... ._....................... e

[Partll | Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(&) Name of interested person | (b) Relationship {c) Purpose of (d) Loan to or (e) Original (f) Balance due (@) In defaull?| (k) Approved | (i) Writien
with organization loan from the principal amaunt by hoard or | agreement?
ofganization? committee?

To From Yes No | Yes No Yes | No

M

@

A3

@

Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship belween interested {c) Amount of assistance (d) Type of assistance (&) Purpose of assistance
person and the organization

M

@

3

“

®)

®)

@
©)

®)

g

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

TEEA4501L OG/2BM18



Schedule L (Form 990 or 990-E2) 2018 AHEAD WITH HORSES, INC. 95-3165603 Page 2

IPalT-IV IBusines?T ransactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 78b, or 28c.

(a) Name of inerested person (b) Relationship between (€} Amount of (d) Description of transaclion (2) Shaning of
:meresggaplt_leg?&?nd the transaction or%z:rréﬁgtelé}i?'l's
Yes | No
(1) ED SANTIAGO BOARD MEMBER RENT OF FACILITIES X
@
3
@
(5)
®)
@)
&)
&)
(10)

|Part V | Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information
THE COMPANY RENTS ITS FACILITIES FROM A BOARD MEMBER. THE COMPANY HAS IN PLACE A MONTH

TO MONTH LEASE AGREEMENT. RENT PAYMENTS ARE $3,300 PER MONTH.

Schedule L (Form 990 or 990-EZ) 2018
TEEA4501L  0B/28/18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ST b
(Form 990 or 990-EZ) Complete lcégmuide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. ol Bk
A u = pe q uDic
&%1’5’."&‘252.232%1’;?5:’ = Go to www.irs.gov/Form990 for the latest information. Inspection
Mame of the organization Emplayer identification number

AHEAD WITH HORSES, INC, 95-3165603

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Eic.

THE TREASURER FLOYD NEWMAN IS THE FATHER OF THE EXECUTIVE DI RECTOR, MICHELLE NEWMAN.
Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, Part IX, Line 24e

Other Expenses
(3) (B) (C) (D)
Program Management
Total Services & General Fundraising
AUTOMOBILE EXPENSE 2,186. 2,186.
BANK CHARGES 137. L35,
DISPOSAL 1,254.
DOCUMENTATION & REPCRTS 115; .
DONATIONS 3 G 25.
DUES & SUBSCRIPTIONS 4 849.
MEETINGS AND CONFERENCE % 88.
, 063

OFFICE EXPENSE e : 3,663.
PAYROLL PROCESSING G\ 3,007. 1,901. 1,106.

Postage and Shipping 2,477. 2,471.

Printing and Publications 3,842. 3,129. 743
PROPERTY TAXES 166. 166.
RENT-OTHER 2,876. 2,876.
REPAIRS 1 527. 1,527,
SHOEING 3,560. 3,560.
TAXES & LICENSES 637. 637.
UNIFORMS 547. 547.
UTILITIES 1,476. 1,476.
VETERINARIAN 2,440. 2,440.
Total $§ 34,772, § 32,728, § 1,243. s 801.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-F7 TEEA4GDIL  10/10/18 Schedule O (Form 990 or 990-E2) (201 8)



6/30/19 2018 Federal Book Depreciation Schedule Page 1

AHEAD WITH HORSES, INC. 95-2165603
Prior
Cur S&aciai 173/ Prior  Salvage
Date Date Costs Bus. 1793 . Bonus/ Dec. Bal.  /Basis Bepr, Prior Cuerent
Mo Dascrintion Aequied __Sold Base  Pet _Boqus  Allw SpDewr Depr  Refuetn _ Rasie _ Depr.  Msthed  ifa Raa Depr
Form 980/%50-PF

Amartization
9 ACQUISITION ESCROW COSTS 12419417 3355 335 m S/L 15 b

Total Amortization 3325 ] 2 L1} i} 0 3325 1 s
Auto / Transport Equipment
1 FORD TRUCK B/10/00 1 240 31808 9,548 S5 0
2 TRAILER a/01/07 2,500 \{ 2,50 2500 SIL & a
4 TRAILER 12/08/13 5200 0? 570 4,767 /L& 4
5 TRAILER 6724416 10,300 !( c 10,000 4000 S/ 5 2000

z ‘ﬁ | )

Total Auto / Transport Equipment 49,548 0\ & i} Q a i} 45,548 43,115 2433
Furniture and Fituras
3 GATE 4/08/13 2500 2,50 250 S/L 5 ]

Total Furnitura and Fivtures 2500 0 ] ] 0 1] 2,500 250 1
Improvements
i IMPROVEMENTS B/24/16 a5y 9587 1332 S/ 15 &6

Tatal Improvements 9,987 a 0 {F} o ] 9587 1532 (23]

Land
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AHEAD WITH HORSES, INC. 95-3165603
Frior
Cur Special 173/ Priar Salvage

Date Data Costs/ Bus. 179 e, Bonus/ Dec, Bal.  /Rasis Degpr. Current

Mg Description i Sd  Basis Pt Bows _ Allw.  _ Sp e Depr  Ba i — Nepr.  Method e Hais Dapr
10 LAND 12718417 510,000 i}
Tatal Land 910,000 0 0 i} ] i} o

Machinery and Equipment

7 EQUIPMENT 1115416 5670 193
#  HORSE 51217 1,500 ]
11 TRACTOR 3/30/18 2,206 4241
Total Machinery and Equipment 32378 [ 1] a a 0 5,325
Tatal Depresation 1004411 ] i e ! i E 0 ] 9424
Grand Total Amortization 3,375 ‘ \E“ i} il ] ikl
C i} o a ] a 9424

Grand Total Depraciation

1,004.411




Voucher at bottom of page. )

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION
TAX RETURN WITH THE PAYMENT VOUCHER.

If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
‘Franchise Tax Board.' Write the corporation number, FEIN, CA SOS file
number and '2018 FTB 3586' on the check or money order. Detach

voucher below. Enclose, but do not staple, payment with voucher and
mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Corporations — File and Pay by the 15th day of the 4th month following the
close of the taxable year.

S corporations — File and Pay by the 15th day of the 3rd month following the
close of the taxable year.

Exempt organizations — File and Pay by the 15th day of the 5th monthgfollowing

the close of the taxable year.
When the due date falls on a weekend or holiday, the deadline to f eﬂ penaity i1s extended
to the next business day.

ONLINE SERVICES:  Corporations can make payments online using Web Pay for Businesses. Corporations

can make an immediate payment or schedule payments up to a year in advance. Go
to ftb.ca.govipay for more information.

e DETACHWERE: _ __ . . . IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER  _ _ _ _ DETACH HERE _ _ _

CAUTION: You may be required to pay electionically, see instructions.

AEEYR - Payment Voucher for Corporations and S ot
2018 Exempt Organizations e-filed Returns 3586 (e-file)

0828383 AHEA 95-3165603 000000000000 18 FORM 3

TYB 07-01-18 TYE 06-30-19

AHEAD WITH HORSES INC
MICHELLE NEWMAN

10157 JOHANNA AVE

SHADOW HILLS CA 91040

(818) 767-6373
AMOUNT OF PAYMENT 10.

= 059 ] 6181186 | crcnizoi wzns Fssman



