~m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 17,

A For the 2014 calendar year, or tax year beginning

and ending

2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www.irs. gov/form990

OMB No. 1545-0047

épen to 1ub||c

Inspection

B gg;lcigaitr) . C Name of organization D Employer identification number
[ Jones | _THE UNITED STATES PONY CLUBS, INC.
ohinee | Doing businessas UNITED STATES PONY CLUBS, INC. 61-1352306
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
,Fe‘?f,’,"n/ 4041 IRON WORKS PKWY, KY HORSE PARK 859-254-7669
el City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts 3,805,209,
fonended | LEXINGTON, KY 40511-8483 H(a) Is this a group return
#52"@" | £ Name and address of principal officer: NANCY J. PITTMAN for subordinates? [ Jves No
pendnd | aAME AS C ABOVE H(b) Are all subordinates included? ___Yes || No

|_Tax-exempt status: [X ] 501(c)(3) [__] 501(c) (

y (insertno.) [ | 4s47()(1yor [ ] 527

J Website: p» WWW. PONYCLUB . ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number p> 3887

K_Form of organization; Corporation [~ ] Trust [ ] Association

[ ] Other >

| L Year of formation: 195 4] M State of legal domicile; KY

[Partl|

Summary

1 Briefly describe the organization’s mission or most significant activites; THE UNITED STATES PONY CLUBS,

§ INC., DEVELOPS CHARACTER, LEADERSHIP, CONFIDENCE AND A SENSE OF
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) N 3 26
g 4 Number of independent voting members of the governing body (Part VI, linetb) ... |4 26
P 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . 5 23
3‘;‘ 6 Total number of volunteers (estimate if necessary) |8 2000
G| 7a Total unrelated business revenue from Part VIll, column ) line 12 e | 7o 0.
< b Net unrelated business taxable income from Form 990-T, liNne 34 . i, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 275,185, 253,941.
g 9 Program service revenue (Part VIII, line 2g) 1,669,158, 2,221,476.
2| 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) . .. 440 ,521. 202 y 451,
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) 130, 481. 136 7 993,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2 ‘ 515, 345. 2 ' 814 ' 861.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 949,949. 1,014,654.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
1% b Total fundraising expenses (Part IX, column (D), line 25) P> 97,419.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,292,340. 1,579,025.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,242,289, 2,593,679.
19 Revenue less expenses. Subtractline 18 fromline 12 ... oo 273 ' 056. 221 ' 182.
E Beginning of Current Year End of Year
BS 20 Total assets (Part X, line 16) 5,790,200. 5,963,828.
<% 21 Total liabilities (Part X, ine26) 1,327,122, 1,270,687.
=5 22 Net assets or fund balances. Subtract line 21 from iN@ 20 ....oooovooooiieiiie 4,463,078. 4,693,141,

ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here NANCY J. PITTMAN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Lk 1| PTIN
Paid R. ALLEN NORVELL R. ALLEN NORVELL 07/14/15]| sempoyes PO00005513
Preparer | Firm'sname p BLUE & CO., LLC FirmsEINp 35-1178661
Use Only | Firm's address p, 250 WEST MAIN STREET, SUITE 2900
LEXINGTON, KY 40507 Phone no.859-253-1100

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

- Yes - No

432001 11-07-14

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014)



SCHEDULE D Supplemental Financial Statements b
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open t(! Public
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at_www.jrs.gov/form990 Inspection
Name of the organization Employer identification number
THE UNITED STATES PONY CLUBS, INC . 61-1352306

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear . . . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatend ofyear . . .
5 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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... ... D Yes D No

[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
[:] Protection of natural habitat :| Preservation of a certified historic structure
[___] Preservation of open space

2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements S 2a
Total acreage restricted by conservation easements R e 2b
Number of conservation easements on a certified historic structure |ncluded in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements mOdlerd transferred released extmgurshed or termlnated by the organlzatlon during the tax

year p
4  Number of states where property subject to conservation easement is located p
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:[ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year }
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170()@)B)(i)2 ... e, 1 Yes [ No
9 In Part XIll, describe how the orgamzat|on reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included in Form 990, Part VI, line 1

Qo T o

(ii) Assetsincluded in Form 990, Partx .

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

a Revenueincluded in Form 990, Part VIII, line 1 TS
b Assetsincludedin Form 990, Part X . PP S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2014
i
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Schedule D (Form 990) 2014 THE UNITED STATES PONY CLUBS, INC. 61-1352306 Page?
[PartTiT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a I:[ Public exhibition d |:| Loan or exchange programs
b [:l Scholarly research e I:l Other
c G Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:l Yes [ INo
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? . e Yes N
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount

Beginning balance

Additions during the YOar o, .. s e s mia i s s st el rsia A s oo s o s vt
Distributions during the year
ENding DAIANGCE | .. ... . e e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart XIIl__ ...
| Part V | Endowment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, line 10.

= 0o a o

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

1a Beginning of year balance . 2,036,149, 1,657,859, 1,464,418, 1,469,575,

b Contibutions 1,386. 886,881, 34,209, 7,025,

¢ Net investment eamings, gains, and Iosses 61,855, 423,449, 196,047, 10,090,

d Grants or scholarships . .. ...

e Other expenditures for facilities

and programs 62,711, 932,040, 36,815, 22,272,

f Administrative expenses ...

g Endofyearbalance 2,162,101, 2,036,149, 1,657,859, 1,464 418,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 100.00 %

b Permanent endowment p> .00 %

¢ Temporarily restricted endowment P> .00 %

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

by: Yes | No
(i} unrelated organizations || e SB) X
(i) related organizations . s e OBl X
b If "Yes" to 3a(ji), are the related organlzatlons Ilsted as reqmred on Schedule R'7 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
| Part \'/] | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ormsssasnenmmerssnamsmmes
b Buildings ... 2,015,292, 560,369.] 1,454,923.
¢ Leasehold improvements ...
d Equipment 802,678. 497,746. 304,932.
e Other ...
Total. Add lmas1athrouqh 18, fCMWMMM 10c) I 1,759,855,
Schedule D (Form 990) 2014
432052
10-01-14
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Schedule D (Form 990) 2014 THE UNITED STATES PONY CLUBS, INC. 61-1352306 Page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests . .
(3) Other

(A)

(B)

C)

(D)

(E)

(F)

G)

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. 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

)
@
@)
@)
(5)
(6)
7
(8)
)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >
Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

()]
—@
(3)
(4)
(5)
(6)
)
8)
9)

Total. (Colump (b).m equa
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
2 TENANT DEPOSITS 8,866.
(3)
(4)
(5)
(6)
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ............ | 8,866.

2. Liability for uncertain tax positions. In Part Xlll, 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 Xlll
Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Form 990) 2014 THE UNITED STATES PONY CLUBS, INC. 61-1352306 Page4

| Part XI | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,926,050.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments | 29 485.

b Donated services and use of facilites | 8,395,

c Recoveries of prioryeargrants 2c

d Other (DescribeinPartxity | 148,376.

e Addlines 2athrough 2d . .. .o |28 157,256.
3 Subtractline 2e from line 1 e, |8 | 2,768,794,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 46,067.

b Other (Describein Part XIIL) . 4D

c Addlinesd4aanddb e | 4c 46,067.

Total revenue. Add lines 3and 4c ______________________________________________ 5 2,814,861.

____Ebts.muimuaLEQcm_SQQ._Eaﬁ.Lﬂﬂe
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | 4 2,695,987.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes ... 2a

b Prioryearadjustments ... | 2b

© Otherlosses e |2€

d Other (Describe in Part XIIL) 2d 148,375.

e Addlines2athrough2d . . .. ... ... |2 148,375.
3 Subtractline 2efromline 1 . . ... | 8| 2,547,612,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 46,067.

b Other (Describe in Part Xl 4b

¢ Addlinesd4aand4b R 46,067.

Total expenses. Add lines SMWMM 18D e 5 2,593,679.

]T’art X1II[ Supplemental Information.

Provide the descriptions required for Part |I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

USPC IS A NOT-FOR-PROFIT CORPORATION, OTHER THAN A PRIVATE FQUNDATION,

ORGANIZED UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS THUS

EXEMPT FROM FEDERAL AND STATE INCOME TAXES. ACCORDINGLY, NO INCOME TAX

EXPENSE IS REPORTED IN THE ACCOMPANYING FINANCIAL STATEMENTS. USPC'S

INTERNAL REVENUE SERVICE (IRS) FORM 990 (RETURNS OF ORGANIZATIONS EXEMPT

FROM INCOME TAX) FOR 2011, 2012 AND 2013 ARE SUBJECT TO EXAMINATION BY THE

IRS, GENERALLY FOR THREE YEARS AFTER THEY ARE FILED. THERE ARE CURRENTLY

NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY USPC AND RECOGNIZE A

0104 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE UNITED STATES PONY CLUBS, INC. 61-1352306 Pages
[Part XIlI| Supplemental Information (cantinued)

TAX LIABILITY IF USPC HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY

THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY VARIQUS FEDERAL AND

STATE TAXING AUTHORITIES. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN

BY USPC, AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2014, THERE ARE NO

UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE ACCOMPANYING FINANCIAL

STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 134,113.
RENTAL EXPENSES 14,263.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 148,376.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 134,113.
RENTAL EXPENSES 14,262.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 148,375,

SCHEDULE D, PART XIT:

FORM 990, SCHEDULE D, PART XII, LINE 2D: COST OF GOODS SOLD

FORM 990, SCHEDULE D, PART XII, LINE 4B: LOSS ON INVESTMENTS

FORM 990, SCHEDULE D, PART XIII, LINE 2D: COST OF GOODS SOLD

Schedule D (Form 990) 2014

432055
10-01-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Inteenal Revenus Service B> information about Schedule O (Form 990 or 990-EZ) and its instructions is at j arm990. Inspection
Name of the organization Employer identification number
THE UNITED STATES PONY CLUBS, INC. 61-1352306

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

COMMUNITY IN YOUTH THROUGH A PROGRAM THAT TEACHES THE CARE OF HORSES

AND PONIES, RIDING AND MOUNTED SPORTS.

FORM 990, PART VI, SECTION A, LINE 7A:

EACH GOVERNOR TO SUCCEED A RETIRING GOVERNOR SHALL BE ELECTED BY THE

CORPORATE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11:

INDEPENDENT ACCOUNTANT PREPARES FORM 990. DRAFT VERSION IS FORWARDED TO

FINANCE AND ADMINISTRATION MANAGER AND EXECUTIVE COMMITTEE FOR REVIEW

BEFORE FINAL FORM 990 IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 15A:

FOR THE CHIEF EXECUTIVE OFFICER, SALARY ADJUSTEMTS ARE REVIEWED AND

PERFORMED ANNUALLY BY THE BOARD OF DIRECTORS. COMPARISONS ARE TAKEN FROM A

COUPLE OF PUBLICATIONS ON NON-PROFIT SALARIES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

KY,AL,AK,AR,AZ,CA,CT,DC,FL,GA,HT,IL, KS,LA ME,MD,MA, MT,MN,MS,NH,NJ,NM,NY,NC

OH,OK,OR,PA,RI,SC,TN,UT,WV,WI

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVATLABLE ON THEIR WEBSITE

WWW.PONYCLUB.ORG.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

THE UNITED STATES PONY CLUBS, INC. 61-1352306

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

ACTIVITIES:
PROGRAM SERVICE EXPENSES 98,948.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 98,948.
COMMUNICATIONS:

PROGRAM SERVICE EXPENSES 95,429.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 95,429.

MISCELLAENOUS EXPENSES:

PROGRAM SERVICE EXPENSES 25,984.
MANAGEMENT AND GENERAL EXPENSES 46,717.
FUNDRAISING EXPENSES 3,065.
TOTAL EXPENSES 75,766,

RESTRICTED DISBURSEMENTS:

PROGRAM SERVICE EXPENSES 21,926.
MANAGEMENT AND GENERAL EXPENSES 26,333.
FUNDRAISING EXPENSES 2,586.
TOTAL EXPENSES 50, 845.

MEMBER SERVICES:

PROGRAM SERVICE EXPENSES 22,576.
oaar 4 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2

Name of the organization Employer identification number
THE UNITED STATES PONY CLUBS, INC. 61-1352306

MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 22,576.
DEVELOPMENT :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 19,818.
TOTAL EXPENSES 19,818.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 363,382.

FORM 990, PART XII, LINE 2C

TWO BOARD MEMBERS COMPRISE THE AUDIT COMMITTEE.

pozic Schedule O (Form 990 or 990-EZ) (2014)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014 i 1
ry 2014) Exempt Organization Return ST, T
Department of the Treasury D> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs. gov/form8868 -
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox I @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part I unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-filg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit i and click on g- ities & Nonprofits,
| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by tre THE UNITED STATES PONY CLUBS, INC. 61-1352306
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 4041 IRON WORKS PKWY, KY HORSE PARK
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
LEXINGTON, KY 40511-8483

Enter the Return code for the return that this application is for (file a separate application for each returny m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

KAREN CLARK - 4041 IRON WORKS PKWY, KY HORSE PARK -
® The books are in the care of p» LEXINGTON, KY 40511-8483

Telephone No.p» 859-559-0659 Fax No. P
@ |f the organization does not have an office or place of business in the United States, check thisbox ... P I:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box - [:] .If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

> calendar year 2014 or

» [ |tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final retum
[:‘ Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | § 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment
instructions.
I“_gé‘ . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
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Form 990 (2014) THE UNITED STATES PONY CLUBS, INC. 61-1352306  Page?2
| Part NI | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... ... ... D
1  Briefly describe the organization’s mission:

THE UNITED STATES PONY CLUBS, INC., DEVELOPS CHARACTER, LEADERSHIP,
CONFIDENCE AND A SENSE OF COMMUNITY IN YOUTH THROUGH A PROGRAM THAT
TEACHES THE CARE OF HORSES AND PONIES, RIDING AND MOUNTED SPORTS.

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

the prior FOrm 990 OF 990-EZ? ... 1 Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes |Z|No

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

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

4a (Code: ) (Expenses $ 2 9 5 1 2 3 8 e including grants of $ ) (Revenue $ 1 1 8 r 8 9 5 |
INSTRUCTION - INCLUDES DISTRIBUTION OF PUBLICATIONS WHICH INFORM
MEMBERS OF MATTERS PERTAINING TO EQUESTRIAN INSTRUCTION.

4b (Code: ) (Expenses$ 1 ’ 4 3 4 I 3 5 8 o including grants of $ ) (Revenue$ 2 i’ 1 5 0 I 4 3 7 ) )
ACTIVITIES - INCLUDES SPONSORING COMPETITIONS AND OTHER ACTIVITIES
(SUCH AS ANNUAL MEETING, INSURANCE, AND MEMBER SERVICES ETC.) WHICH
INVOLVE CHILDREN WHO PARTICIPATE IN EQUESTRIAN EVENTS AND TQ DEVELQP
THEIR SKILLS AND APPRECIATION OF RIDING.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenus $ )

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

(Expenses $ including grants of $ ) (Revenus $ )
4e _Total program service expenses P> 1,729,596.
Form 990 (2014)
432002
11-07-14
2

08460714 310879 40139 2014.04000 THE UNITED STATES PONY CL 40139__1



Form 990 (2014 THE UNITED STATES PONY CLUBS, INC. 61-1352306  Page3
| Part IV | Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1] X
2  Is the organization required to complete Schedu/e B, Schedule of Contrrbutors" 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? f "Yes, " complete Schedule C, Part | . 3 X
4 Section 501{c)}(3) organizations. Did the organization engage in lobbyrng actrvrtres or have a sectron 501 (h) electron in effect
during the tax year? /f "Yes," complete Schedule C, Part Il . - 4 X
5 Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part Il .......ooooooooeo 5 X
6 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? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I .. . e 1T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” /f "Yes," complete
Schedule D, Partlll ................ 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodlal account Irabrllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporarrly restrlcted endowments permanent
endowments, or quasi-endowments? jf "Yes," complete SChedule D, Part V' ... .........c.coooooeoeeieooeeseeeeeeeeee e 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
I L o |12 X
b Did the organization report an amount for mvestments other secuntres in Part X Irne 12 that is 5% or more of rts total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VI ) 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIll ................. i 1€ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX . . SO I b [ | X
e Did the organization report an amount for other Ilabllltles in Part X, Irne 25'7 If “Yes ) comp/ete Schedu/e D Part X ....cccocenn... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and XIl 12a] X
b Was the organization included in consolrdated mdependent audrted f|nancra| statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XiI is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? » . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts land IV .................. e | 14D X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other aSS|stance to or for any
foreign organization? if “Yes," complete Schedule F, Parts 11 @A IV ... 15 X
16 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? /f "Yes, " complete Schedule F, Parts 11 @NA IV .......ooo.oooeoeeeeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part | . . S I 14 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII Irnes
1c and 8a? If "Yes," cOmMPIte SCREAUIE G, PAIt I .............coooe ettt sttt ettt et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part lll ................ . 19 X
20a Did the organization operate one or more hospltal facrlrtres" /f "Yes E complete Schedule H [ . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum‘? ______________________________ 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) THE UNITED STATES PONY CLUBS, INC. 61-1352306 Page 4
| Checklist of Required Schedules (ontinyed)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts [ and Il — 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 jf "Yes, " complete Schedule |, Parts | and ilf . . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J 23 X
24a Did the organization have a tax exempt bond issue wrth an outstandlng prlncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a civansuss 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’7 _— 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme durrng the year" i 24d
25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part | B 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assrstance to an off icer, dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Iil . 27 X
28 Was the organization a party to a business transaction with one of the followmg partres (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ..o . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV .............oooooeooeeeeeeoeee e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M ..o |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operat|ons’7
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7 If "Yes E complete
Scheaule N, Part If . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part i, or v, and
Part V, line 1 34 X
35a Did the organization have a controlled entlty wrthln the meanlng of sectlon 51 2(b)(1 3)'7 _____________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, liN€ 2 ............cccocoo oo, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 R S 36 X
37 Did the organization conduct more than 5% of |ts actlvrtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O __ ... 38 | X
Form 990 (2014)
432004
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Form 990 2014) THE UNITED STATES PONY CLUBS, INC. 61-1352306 Page 5
Statements Regarding Other IRS Filings and Tax Compllance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... ... 1a 149
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize WINNEIs? ... e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? ______________________________ o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
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? /f "No, " to line 3b, provide an explanation in Schedule O ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time 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? | 5hb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soI|0|t
any contributions that were not tax deductible as charitable contributions? T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or g|fts
were not tax dedUctiDIe? et e | 6D
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? T 4 -}
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
0110 FOIM B2B2? .. . e e ettt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... .. . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred’? .. 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 __________________________________ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fine 12 S - |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtles e 130D,
11 Section 501(c) 12) organizations. Enter:
a Gross income from members or shareholders ... ... |1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... |12b
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? = i L 132
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 to issue qualified healthplans . 13b
¢ Enter the amount of reservesonhand 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year'? _____________________________________________ 14a X
b i "Yes,' hasit filed a Form 720 to report these payments? jf "No. " provide an explanation in Schedule © oo 14b
Form 990 (2014)
432005
11-07-14
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Form 990 t2014) THE UNITED STATES PONY CLUBS, INC. 61-1352306  Page6
art Governance, Management, and Disclosure ro gach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPart VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 26
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customarrly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 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 StoCKNOIdErS? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? et 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? R 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actrons undertaken dunng the year by the followmg
a The goveming body? . . . 8a | X
b Each committee with authority to act on behalf of the governing body’7 sb | X

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

OfGaﬂ'zaﬂG"'Smaﬂmqaddf@ﬁs? If Yes._nmde_tba_aames_aad_addcesses_uﬁcmteﬁ st | D X
Section B. Policies (e s 5 4l Reveny

s | No

10a Did the organization have local chapters, branches, or affiliates? R 10a
b If "Yes," did the organization have written policies and procedures governlng the actrwtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Ye

X

X

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 112 X
X

X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? f "No," goto line 13 ............ i, | 122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllcts’? ,,,,,,,,,,,,,,,, ~|12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done ............. S AN A B b A S e B S e T s 12¢ X
13 Did the organization have a written whlstleblowerpollcy? T 13| X
14 Did the organization have a written document retention and destructlon polrcy'? e R 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigial . |l1a| X
b Other officers or key employees of the organization G s pe1DD X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . |162 X

b If "Yes," did the organization follow a wntten polrcy or procedure requiring the orgamzatron to evaluate |ts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »KY ,AL ,AK,AR,AZ,CA,CT,DC,FL,GA ,HI ,IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |X| Another's website Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P

KAREN CLARK - 859-559-0659

4041 TRON WORKS PKWY, KY HORSE PARK, LEXINGTON, KY 40511-8483

432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
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Form 990 (2014) THE UNITED STATES PONY CLUBS, INC._ 61-1352306  Page?
[Eart !“| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . Cfegf‘r',t]g:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week gifioer and a direptor/frustes) from from related other
(list any % the organizations compensation
hours for | S . 3 organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 3 Z|E and related
below |S[2|.|E(z5 organizations
line) |E|Z|s|z|28| 5
(1) MIKE AMOS 3.00
BOARD MEMBER X 0. 0. 0.
(2) SARAH ANDRES 3.00
BOARD MEMBER X 0. 0. 0.
(3) POLLY GRAMMER 3.00
BOARD MEMBER X 0. 0. 0.
(4) CLAIRE HARMON 3.00
VP OF INSTRUCTION & BOARD MEMBER X X 0. 0. 0.
(5) JODY HOFFMAN 3.00
TREASURER & BOARD MEMBER X X 0. 0. 0.
(6) DEBBIE KIRSCH 3.00
BOARD MEMBER X 0. 0. 0.
(7) HEATHER KUENZI 3.00
BOARD MEMBER X 0. 0. 0.
(8) DANIEL MURPHY 3.00
PRESIDENT & BOARD MEMBER X X 0. 0. 0.
(9) NANCY PITTMAN 3.00
VP & BOARD MEMBER X X 0. 0. 0.
(10) YVETTE SEGER 3.00
BOARD MEMBER X 0. 0. 0.
(11) JAN WHITEHOUSE 3.00
BOARD MEMBER X 0. 0. 0.
(12) SUE BETH BUNN 3.00
BOARD MEMBER X 0. 0. 0.
(13) ANNA CLADER 3.00
BOARD MEMBER X 0. 0. 0.
(14) KATRINA DEANE 3.00
BOARD MEMBER X 0. 0. 0.
(15) LISA EVANS 3.00
BOARD MEMBER X 0. 0. 0.
(16) KATIE GRAHAM 3.00
VP OF ACTIVITIES & BOARD MEMBER X X 0. 0. 0.
(17) ALICIA HENDERSON 3.00
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014)

THE UNITED STATES PONY CLUBS,

INC.

61-1352306

Page 8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyeg)

(A) (®) (©) (D) E) (F)
Name and title Average - cri SEEL?:M” one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| £ | = g |e and related
below [Z|5|. 2|58, organizations
(18) ALLISON MURPHY 3.00
BOARD MEMBER X 0. 0. 0.
(19) MARGI PENCE 3.00
BOARD MEMBER X 0. 0. 0.
(20) STELLA SUNSTEIN 3.00
BOARD MEMBER X 0. 0. 0.
(21) JENNIFER SWEET 3.00
VP OF REGIONAL ADMIN & BOARD MEMBER X X 0. 0. 0.
(22) LORELEI COPLEN 3.00
SECRETARY & BOARD MEMBER X X 0. 0. 0.
(23) JULIE HERMAN 3.00
BOARD MEMBER X 0. 0. 0.
(24) LYNN DU CELLIEE MULLER 3.00
BOARD MEMBER X 0. 0. 0.
(25) DEBBIE MCLEOD 3.00
BOARD MEMBER X 0. 0. 0.
(26) GENEVA TORSILIERI 3.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total _ N 0. 0. 0.
¢ Total from contmuatlon sheetsto PartVIl SectlonA U 147,842. 0. 3,955,
d Total(addlinestband 1€) ... ... B 147,842. 0. 3,955.
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 P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual  ..............cccoooiveiiiies i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..............cocoovvovovevveviccne, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
___rendered to the organization? Jf "Yes,* complete Schedule J for SUCH DEISON -cwcuceiirieiiiiriisiniiiiiiiiiiisiciciciiiiice | B X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
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Form 990 (2014) THE UNITED STATES PONY CLUBS, INC. 61-1352306 Page 9
@ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fmg'eg)i(oﬁgder
revenue revenue 512 -514
.E 1 a Federated campaigns . .. . 1a
S b Membershipdues . ib
(:. ¢ Fundraisingevents . 1c
% d Related organizations . |1d
‘.;: e Government grants (contributions) 1e
.S f All other contributions, gifts, grants, and
§ similar amounts not included above ____ |1£| 253 ,941.
E g Noncash contributions included in lines 1a-1f: $ 5 I 6 8 4 .
h Total. Addlinestatf . ... ... [ = 253,941.
Business Code
g | 2a MEMBERSHIP 900099 1,030,615.[1,030,615.
s b ACTIVITIES 900099 720,568.| 720,568.
& ¢ INSURANCE 900099 212,312.| 212,312.
£ d INSTRUCTION 900099 118,895.| 118,895,
; e ANNUAL MEETING 900099 107,575.] 107,575.
a f All other program servicerevenue | 900099 31,511. 31,511.
g Total. Addlines2a2f . ... ___ p 2,221,476.
3 Investment income (including dividends, interest, and
other similaramounts) > 122,753. 122,753.
4 Income from investment of tax-exempt bond proceeds >
5 Rovalties ... | <
(i) Real (ii) Personal
6 a Gross rents .. [no03,400.
b Less: rentalexpenses | 14,263,
¢ Rental income or (ioss) 89,137,
d Net rental income or{loss) ... | < 89,137. 89,137.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 921,670,
b Less: cost or other basis
and sales expenses 841,972.
¢ Gainor(oss) ... ... . 79,698.
d Netgainor{loss) ..o, | 79,698. 79,698.
o | 8a Grossincome from fundraising events (not
B including $ of
% contributions reported on line 1c). See
s Part IV, line 18 a
§ b Less:directexpenses ... b
Q ¢ Net income or (loss) from fundraising events ... | 4
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses .. . b
¢ Net income or (loss) from gaming activities .
10 a Gross sales of inventory, less returns
and allowances . a[l69,981.
b Less:costofgoodssold b[l34,113.
c_Net income or (loss) from sales of inventory > 35,868. 35,868.
Miscellaneous Revenue Business Code
11 a OTHER 900099 11,988. 11,988.
b
c
d All otherrevenue
e Total. Addlinestta11id P 11,988.
12 Total revenue. See instructions. ... > 2,814,861.12,269,332. 0.| 291,588.
10 Form 990 (2014)
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Form 990 (2014)

THE UNITED STATES PONY CLUBS, INC.

61-1352306 Page 10

[ Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines b, Total exp)aenses Prograg’r?)service Managég)ent and Fun z]ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees - 796,830. 358,971, 397,324. 40,535.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,043. 3,900. 4,683. 460.
9 Other employee benefits 141,303. 60,933. 73,182. 7,188.
10  Payrolltaxes 67,478. 29,098. 34,947. 3,433-
11 Fees for services (non-employees):

a Management ...

b oLegal 36,804. 15,871. 19,061. 1,872.

c Accounting 17,598. 7,589. 9,114. 895.

d Lobbying . .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . . 46,066- 19,865- 23:858' 2:343-

g Other. (If line 11g amount exceeds 10% of ling 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses . 89,142. 38,440. 46,167. 4,535.
14 Information technology . .. ..
15 Royalties
16 OCCUPANCY 60,699, 26,175. 31,436. 3,088.
17 Travel 8,618. 7,635. 545. 438.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30,906. 13,327, 16,007. 1,572.
20 Interest 13,524. 5,832. 7,004. 688.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 72,427. 39,697. 28,047. 4,683.
23 Insurance 4,323, 1,864. 2,239. 220.
24  Other expenses. ltemize expenses not covered

above. (List miscellansous expenses in line 24e. If ling

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ...

a FESTIVAL 403,687. 403,687,

b INSURANCE 161,868. 161,868.

¢ INSTRUCTION 152,706. 152,706.

d ANNUAL MEETING 117,275, 117,275.

e All other expenses SEE SCH O 363,382. 264,863. 73,050. 25,459.
25  Total functional expenses. Add lines 1 through 24e 2,593,679. 1,729,596. 766,664. 97,419.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers B [ ] i fallowing SOP 98-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

THE UNITED STATES PONY CLUBS,

61-1352306

Page 11

[Part X [Balance Sheet

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

L]

(A)

(B)

Beginning of year End of year
1 Cash -nonsinterest-bearing 531 ’ 339.] 1 594 ] 68.
2 Savings and temporary cash investments 162,735.] 2 100, 382.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net | 14,514.( a 12, 191.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L et st 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
ﬁ 7 Notes and loans receivable, et 7
< | 8 Inventoriesforsaleoruse . ... ... . 35,248.| 8 21,312,
9 Prepaid expenses and deferred charges 57,736.] 9 60,231.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2, 817; 970.
b Less: accumulated depreciation . | 10b 1,058,115. 1,781,190- 10c 1,759,855.
11 Investments - publicly traded securities 3,035,248.] 11 3,237,421.
12 Investments - other securities. See Part IV, line 11 ________________________________________ 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Otherassets. See Part IV, line 11 172,190.| 15 177¢868-
___| 16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... 5,790,200.] 16 5,963,828.
17 Accounts payable and accrued expenses 130 P 873.| 17 92, 595.
18 Grants payable . s 18
19 Deferred revenUe . ... ..o 876,998.| 19 890,511.
20 Tax-exempt bond |Iab||ItIeS . O 20
21 Escrow or custodial account |lab|llty Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L 22
S |23 Secured mortgages and notes payable to unrelated third partles 311,222.] 23 278,715.
24 Unsecured notes and loans payable to unrelated 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 8,029.( o5 8,866.
___| 26 Total liabilities. Add lines 17 through 25 _ . 1,327,122.] 26 1,270,687.
Organizations that follow SFAS 117 (ASC 958), check here P - and
@ complete lines 27 through 29, and lines 33 and 34.
© | 27  Unrestricted net assets 4,076,712.] 27 4,306,990.
= | 28 Temporarily restricted net assets 386,366.| 28 386,151.
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 1 17 (ASC 958}, check here b |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
o 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 4,463,078.( a3 4,693,141.
34 _ Total liabilities and net assets/fund balances 5,790,200.] a4 5,963,828.
Form 990 (2014)
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Form 990 (2014) THE UNITED STATES PONY CLUBS, INC. 61-1352306 Pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .. |:]
1 Total revenue (must equal Part VI, column (A), e 1) 1 2,814,861.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,593,679.
3 Revenue less expenses. Subtract line 2 from lNe 1 3 221,182,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ... . . 4 4,463,078.
5 Net unrealized gains (losses) on investments 5 485.
6 Donated services and use Of faGIlItIeS . . .. ..o 6 8,396.
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) oo .. | 10 4,693,141.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... X]
Yes | No

1 Accounting method used to prepare the Form 990: :] Cash Accrual |:| Other
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? . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b | X
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 |:| Consolidated basis :l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? T 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrcular A133? it |38 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ... 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A Public Charity Status and Public Support e

(Form 990 or 990-E2) Complete if the organization is a section 501(c)3) organization or a section 20 14
4947(a){(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Opon to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE UNITED STATES PONY CLUBS, INC. 61-1352306

| Partl | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]

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

2 D A school described in section 170(b)(1)}{(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)}{ 1){A)iii).

4

5

~

©

10
1

]
]

MO OO

N

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)(AXiv). (Complete Part II.)

A federal, state, or local govemment or governmental unit described in section 170{bY1)}(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}A)(vi). (Complete Part il.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lI1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)}{1) or section 509(a)(2). See section 509{a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

I:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[:I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [:[ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

|:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . | |

g _Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iii) Type of organization |(iv} Is the organization | (v) Amount of monetary {vi) Amount of

listed in your support (see other support (see

organization (described on lines 1-9
governing document? R )
Instructions) Instructions)

above or IRC section

(seeinstructions)) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14

08460714 310879 40139

14
2014.04000 THE UNITED STATES PONY CL 40139



Schedule A (Form 990 or 990-EZ) 2014 Page 2
[ Eart ll | 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part i1}
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

6 Public SUEEOrt Subtract line 5 from line
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 (f) Total

7 Amounts fromline4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 l

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ...
Section C. Computation of PuElfc Support Percentage

| S

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > l:l
b 33 1/3% support test - 2013. If the organization did not 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 supported organization > D

17a 10% -facts-and-circumstances test - 2014. [f 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 organizaton .. > [___l
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 > [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons I D

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 THE UNITED STATES PONY CLUBS,

] Eart ||| | Support Schedule for Organizations Described in Section 509(a}(2)

INC -

61-1352306 Page3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 -
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through5 . .

7a 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 for the year

cAddlines7aand7b

8

Public support (Subtract lins 7¢ fiom ling 6

{a) 2010

{b) 2011

{c) 2012 {d) 2013

{e) 2014

(f) Total

1066478.

1177406,

1204394.]1223806.

1284556.

5956640.

759,484.

1108728.

747,082.[ 771,746.

1226729.

4613769.

1825962.

2286134,

1951476.] 1995552,

2511285.

10570409.

33,717.

20,464.

9,794.| 17,563.

18,072,

99,610.

0.

33,717.

20,464,

9,794.] 17,563.

18,072.

99,610.

10470799.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9

Amounts from line6

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines10aand10b

11 Net income from unrelated busmess

12

" assets (Explain in Part VI.)

13
14

activities not included in line 10b,
whether or not the business is
regularly carredon
Other income. Do not include gam
or loss from the sale of capital

Total support. (Add lines 9, 10c, 11, and 12))

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section

check this box and stop here

(a) 2010

(b) 2011

(c) 2012 {d) 2013

{e} 2014

(f) Total

1825962,

2286134.

1951476.| 1995552.

2511285,

10570409.

42,229.

63,579.

183,258.) 183,636.

226,153.

698,855.

42,229.

63,578.

183,258.]| 183,636.

226,153.

698,855.

169,057,

190,324.

10,711.] 10,737.

11,988.

392,817,

2037248.

2540037.

2145445.| 2189925.

2749426.

11662081,

501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, colurn ()
16 Public support percentage from 2013 Schedule A, Part lll, line 15

15

89.78 %

16

81.89 %

Section D. Computation of Investment Income Percentagé

17

18 Investment income percentage from 2013 Schedule A, Part lil, line 17

Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))

17

5.99 %

18

12.07 %

19a 33 1/3% support tests - 2014. 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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > @

b 33 1/3% support tests - 2013. |f 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 organization ... p D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... »[ ]
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Schedule A (Form 990 or 990-E7) 2014 THE UNITED STATES PONY CLUBS, INC. 61-1352306 Pages
] Eart |! | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? if "Yes," answer
(b) and (c) below. |_3a

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 509(a)(2)? /f "Yes, " describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? I "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. | _4b
¢ 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "ves, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not desctibed in line 72
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? j "ves, " provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "ves," provide detail in Part VI. 9c¢c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
— determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[PartIV] Supporting Organizations jcontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a. b, or . provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated 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 suppotting organization? /f "ves,* explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion, 2

A ;
Section C. Type Il Supporting Organizations

Yes | No

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

ization(s)
Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? f "No," explain in Part Vi how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? (f "Yes," describe in Part Vi the role the organization’s

supported organizations plaved in this regard
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yoz | 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 responsive? jf "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 determined

that these activities constituted substantially all of its activities. | 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (g) and (b) befow.
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 pPart /. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part V| the role plaved by the organization in this regard 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-2) 2014 THE UNITED STATES PONY CLUBS, INC. 61-1352306 Pages
|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 : Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

o AW N =

o th & W N (=

[}

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year :
(optional)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

@ o (0 |T|w

w
w

H

® |~ | [tn
0 [N |3 [t A

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum 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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [:I Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

O b (DN (=

o | (& | [N |-
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Schedule A (Form 990 or 990-E7) 2014 THE UNITED STATES PONY CLUBS, INC. 61-1352306 Page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ IN | (O |b (W

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 A oiritfor 2014

1__ Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

(4]

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

SKk ™o a0 |ow

o

-y

Excess from 2013
Excess from 2014

® oo | |o
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Schedule A (Form 990 or 990-E2) 2014 THE UNITED STATES PONY CLUBS, INC. 61-1352306 Pages
| Ealg !! l Supplemental Information. provide the explanations required by Part Il, line 10; Part 1), line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).
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THE UNITED STATES PONY CLUBS,

INC -

61-1352306

Payments from Disqualified Persons

Schedule A Included on Part lll, Line 7a 2014
* Do Not File **
*** Not Open to Public Inspection ***
Payer’s Name Amount Aot — st ool

&ARGO LEITHEAD 286. 250. 0. 0. 0.
EMSIE PARKER 250. 250. 0. 0. 0.
NANCY PITTMAN 200. 199. 100. 150. 250.
MIKE AMOS 1,300. 450. 450 500. 500

PATSY MATTINGLY 20,000. 0. 0L 0. 0.
RICHARD LAMB O 1,496. 0. 0. 0.
TOM ADAMS 1,000. 200. 0. 0. 0.
SOPHIE CLIFTON 200. 600. 0. 0. 0.
ANNA CLADER 0. 0. 0. 0. 175

DANIEL MURPHY 2,000. 1,000. 2,000. 1,000. 1,000.
ALICIA HENDERSON 400. 0. 0. 0. 200.
NANCY AMBROSIANO 500. 350. 0. 0. 0.
ELIZABETH JOHNSON 50. 0. 0. 0. 0.
RON VANDYKE 210. 20. 0. 0. 0.
JAN WHITEHOUSE 100. 50. 0. 100. 150.
LORELEI COPLEN 200. 305. 25. 100. 100.
DEBBIE WILLSON 200. 350. 100. 110. 0.
JOHN WURZLER 500. 150. 767. 0. 0.
APRIL SMITH 100. 125. 0. 0. 0.
ANNE JONES 0. 500. 0. 0. 0.
GEORGINE WINSLETT 200. 600. 0. 0. 0.
MARY PIERSON 553. 590. 0. 0. 0.
PEGGY ENTREKIN 423. 0. 0. 0. 0.
[KAROL WILSON 105. 119. 0. 0. 0.

Total to Schedule A,

Partlll, Line7a ... ...

423172 05-01-14




THE _UNITED STATES PONY CLUBS, INC. 61-1352306
Payments from Disqualified Persons
Schedule A Included on Part Ill, Line 7a 2014

** Do Not File **
*** Not Open to Public Inspection ***

Payer’s Name Ar2n(:>1l?nt Anz?t:l:nt A:::;‘uznt Ari(:::\t Ar2n(:31u4nt
MARIAN WAHLGREN 550. 560. 0. 0. 0.
AREN WINN 50. 5 39. 0. 0.
YNN DU CELLIEE
LLER 200. 200. 0. 857. 692.
JACK FRITZ 1,000. 500. 0. 0. 0.
MELANIE HEACOCK 2,000, 500. 0. 0. 0.
ELTZABETH REEVES 225. 428. 0. 0. 0.
JESSICA BARKER 40. 500. 0. 0. 0.
MANUEL DIEMER 100. 0. 0. 0. 0.
JODY HOFFMAN 75. 100. 383. 100. 300.
STEPHEN JERMAN 100. 250. 250. 100. 0.
CLAIRE HARMON 600. 100. 700. 250. 325.
NANCY BOWLING 0. 100. 0. 0. 0.
LAURIE CHAPMAN-BOSCO 0. 285. 0. 0. 0.
RONDA DAVENPORT 0. 2,100. 0. 0. 0.
ERIC DIERKS 0. 50. 0. 0. 0.
JANTS GOODMUNDSON 0. 25. 0. 0. 0.
JULIE HERMAN 0. 5,250, 20. 7,600, 10,100.
CHRISTINA HOFFMAN 0. 50. 10. 0. 0.
GINY HUNTER 0. 1,082, 0. 0. 0.
CONSTANCE JEHLIK 0. 25, 0. 0. 0.
CYNTHIA PIPER 0. 500. 0. 0. 0.
LISA WESTERFIELD 0. 200. 200. [ 87 0.
SALLY YQOUNG 0. 50. 0. 0. 0.
SARAH A. ANDRES 0. 0. 20. 30. 20.
Total to Schedule A,
Partill,Line7a ... .. ...
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THE UNITED STATES PONY CLUBS, INC.
Payments from Disqualified Persons

61-1352306

Schedule A Included on Part Ill, Line 7a 2014
** Do Not File **
*** Not Open to Public Inspection ***
Paver's Name 2010 2011 2012 2013 2014
Y Amount Amount Amount Amount Amount
MACY CARMAN 0. 0. 20. 50. 0.
DR. AND MRS. TIMOTHY
J . CLADER 0. 0. 700. 1,100. 0.
KATRINA DEANE 0. 0. 450. 270. 500.
LISA EVANS 0. 0. 1,000. 1,400. 1,100.
JEF AND KATHERINE
GRAHAM 0. 0. 1,460. 1,000. 1,500.
MR. AND MRS. DAVID
HENDERSON 0. 0. 250. 0. 0.
ALLISON MURPHY 0. 0. 50. 200. 100.
MARGARET PENCE 0. 0. 500. 2,010. 150.
MR. AND MRS. LARRY
ISMITH 0. 0. 100. 100. 0.
JENNIFER SWEET 0. 0. 25. 35. 50.
KEVIN PRICE 0. 0. 175. 100. 0.
POLLY GRAMMER 0. 0. 0. 50. 0.
DEBBIE KIRSCH 0. 0. 0. 36. 98.
HEATHER KUENZI 0. 0. 0. 21. 20.
YVETTE R. SEGER 0. 0. 0. 284. 200.
GENEVA TORSILIERI 0. 0. 0. 10. 0.
SUE BETH BUNN 0. 0. 0. 0. 67.
DEBBIE MCLEOD 0. 0. 0. 0. 275.
ISTELLA SUNSTEIN 0. 0. 0. 0. 200.
Total to Schedule A,
Partlll, Line7a ... 33,717. 20,464. 9,794. 17,563. 18,072.
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Schedule B Schedule of Contributors OV N 1545.0047
g?;g‘of’gg)' 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
o > Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
epartment of the Treasury
Internal Revenue Service its instructions is at www.irs.gov/form390 -
Name of the organization Employer identification number
THE UNITED STATES PONY CLUBS, INC. 61-1352306

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U 0o

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ 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 990-E2Z), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Ili.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 does not meet the filing requirements of Schedule B (Form 990, $90-EZ, or S90-PF).

LHA 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) (2014)
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