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2015 Federal Exempt Organization Tax Summary Page 1
AMERICAN HIPPOTHERAPY ASSOCIATION, INC. 06-1703055
2015 2014 Diff
REVENUE
Contributions afid Grants. ..ooimuiii o i 115,678 21,671 84,051
Program service revenue......................... 122,298 11,550 110,748
Investment income. ... ... ... ....... ... ... 82 22 60
Total revenue................ooooviiiieeii 238,058 43,199 194,859
EXPENSES
Salaries, other compen., emp. benefits .. 86,780 22,051 64,729
B)s3 0t o< 0 o (=75 (=11 A 138,624 16,586 122,038
ol o B =) 4 =) o b - 225,404 38,637 186,767
NET ASSETS OR FUND BALANCES
Revenue less expenses.. .......................... 12,654 4,562 8,092
Total assets at end of year................... 127,307 114,653 12,654
Total liabilities at end of year............ 0 0 0
Net assets/fund balances at end of year 127,307 114,653 12,654




2015 General Information

AMERICAN HIPPOTHERAPY ASSOCIATION, INC.

Page 1

06-1703055

Forms needed for this return

Federal: 990, Sch A, Sch O

Carryovers to 2016

None




2015 Preparer e-file Instructions - Federal Page 1

AMERICAN HIPPOTHERAPY ASSOCIATION, INC. 06-1703055

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990

The organization should review their Federal Return along with any accompanying
schedules and statements.

Paperless e-file

The organization should read, sign and date the Form 8879-E0, IRS e-file
Signature Authorization.

Even Return

No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-EO, IRS e-file Signature Authorization in your files for 3 years.
Do not mail:

Form 8879-E0 IRS e-file Signature Authorization




2015 Federal Worksheets Page 1

AMERICAN HIPPOTHERAPY ASSOCIATION, INC. 06-1703055
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 176,287. 176,287. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 122,298. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management

Total Services & General Fundraising
AHCB Expenses 244 . 383. 44 . Lils
Bank/ credit card fees 6,039. 4,529. 1,087 423,
Educational Events 4,717. 47117,
HPOT Magazine L3210, 983. 236. 91
Internet / Phone 3,792. 2,844. 683. 265.
Merchandise 2,956, 2,956.
Miscellaneous 587. 547. 24, 16.
Payroll Service 1,253 940. 188. 125.

Total $§ 20,898. s 17,699. § 2,262. S 937.




IRS e-file Signature Authorization

o 8879-EO for an Exempt Organization ——
For calendar year 2015, or fiscal year beginning , 2015, and ending , 20
> Do not send to the IRS. Keep for your records. 201 5
Department of the Treasury 4 sy : i
Internal Revenue Service *> Information about Form 8879-E0Q and its instructions is at www.irs.gov/form8a7geo.
Name of exempt organization Employer identification number

AMERICAN HIPPOTHERAPY ASSOCIATION, INC.

Name and title of officer

SUSAN REHR, PT — Treasurer
[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

06-1703055

1aForm 990 check here.... » b Total revenue, if any (Form 990, Part VI, column (A),linel12y......... 1b 238,058.
2aForm 990-EZ check here. .. .. » D b Total revenue, if any (Form 990-EZ, line Q). ..o 2b
3aForm 1120-POL check here . . . . .. - D b Total tax (Form 1120-POL, line 22 3b
4.a Form 990-PF check here. . . .. [ D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here... » D b Balance Due (Form 8868, Part |, line 3¢ or Part LY 1T —— 5b

Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Afgent to initiate an electronic
funds withdrawal (direct debit; entry to the financial institution account indicated in the tax preparation software for pa{ment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to

Officer's PIN: check one box only
| authorize  HOWARD W. MASINI CPA, P.C. to enter my PIN | 02533 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If | have

indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the réturn's disclosure consent screen.

Officer's signature  » Date =

art lll | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN........................................_ I 84909305788 _l

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > HONARD MASINI, CPA Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2015)

TEEA7401L 10/22115



990 | OMB No. 1545-0047
Form

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

4 i ; : . :
DeisaHAL GE e Trsasiity Do not enter social security numbers on this form as it may he made public.

Internal Revenue Service > Information ahout Form 990 and its instructions is at www. irs.gov/form990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending i
B Check if applicable: [+ D Employer identification number
: Address change | AMERTICAN HIPPOTHERAPY ASSOCIATION, INC. 06-1703055
Name change P.0. BOX 2014 E Telephone number
| inital return FORT COLLINS, CO 80522-2014 888-851-4592
| Final return/terminated
| | Amended return G Gross receipts $ 238,058.
Application pending F Name and address of principal officer; H(a) Is this a group return for subordinates? Yes X No
. H(b} Are all subordinates included? Yes No
If 'No,’ attach a list. (see instructions)
| Taceemptstatus  [X[501(c)3) [ [501¢0) ( )< (insertno) [ Ja947(ay1yor | [527
J  Website: > WWW.AMERICANHIPPOTHERAPYASSOCIATION.ORG H(e) Group exemption number
K Form of arganization: Izq Corporation |_’ Trust l_l Association |_| Other ™ | L vear of formation: 2003 | M State of legal domicile: PA
Part] [Summary
1 Briefly describe the organization's mission or most significant activities: Mission Statement: _To_promote _
@ excellence through education in equine assisted therapy._Vision Statement: The __
e organization is recognized as part of the international community that provides _ _ _
£ education, facilities research and promotes equine assisted therapy as an__
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).. ... ooooo oo 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 10
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line PN v S 5 3
=| 6 Total number of volunteers (estimate if necessary). ................cccoooor 6 35
E 7a Total unrelated business revenue from Part VIII, column (), T8 12400000 i 1w e nemen s sin s m s inis 7a O
b Net unrelated business taxable income from Form 990-T, line 34 .. .............. it 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line ThY . ... 31,627. 115,678,
% 9 Program service revenue (Part VIII, iN€ 2Q). .. ..o 11,550. 122,298.
z 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. ... oo, 22 82.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and LR 1)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 24— 43,199. 238,058.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4)................ .. .. ...
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 22,051. 86,780.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) .. ...
3 b Total fundraising expenses (Part IX, column (D), line 25) » 13,706 ;Q; " . ] . e
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ..o 16,586. 138,624.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)........... .. 38, 637. 225,404.
| 12 Revenue less expenses. Subtract line 18 fromline 12................................ 4,562, 12,654,
E E Beginning of Current Year End of Year
'g; 20 Total assets (Part X, line 16).........., e et R K B 4 114,653, 127,307.
‘;-E 21 Total liabilities (Part X, liNe 26). .. .. ... 0. 0.
Z&| 22 Net assets or fund balances. Subtract line 21 from line L 114,653. 127,307.

t Il | Signature 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.

S ig n Signature of officer |Date
Here p SUSAN REHR, PT Treasurer
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check L[ if |PTIN
Paid HOWARD MASINI, CPA HOWARD MASINI, CPA self-employed  |P00448964
Preparer |Frmsrame > HOWARD W. MASINI CPA, P.C.
Use Only |fimsacaess ™ 650 S CHERRY ST STE 1050 FirmsEIN * 80-0310880
DENVER, CO 80246-1811 Phoneno. (303) 378-5400
May the IRS discuss this return with the preparer shown above? (566 INSHOCHIOAS) oo v s S T e s r s s EI Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 101215 Form 990 (2015)



Form 990 (2015) AMERICAN HIPPOTHERAPY ASSOCIATION, INC. 06-1703055 Page 2
I Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111, . ... e
1 Briefly describe the organization's mission:
See Schedule 0

o v L [] Yes 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?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b]y 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 $ 94,021. including grants of $ ) (Revenue S )

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

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

(Expenses  $ including grants of S ) (Revenue $ ]
4e Total program service expenses » 176,287.

BAA TEEAQI02L 10112115 Form 990 (2015)




990 (2015) AMERICAN HIPPOTHERAPY ASSOCIATION, INC. 06-1703055 Page 3

{ Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

ETeials (8] e R i A N

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part |...............c..coovvoee T

4 Section 501(c)(31]organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C,

5 s the organization a section 501(c)(4), 5015{:)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined |

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? If 'Yes,’ complete Schedule D,

G B T T e D O R R DS L

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ... ... ... .. oo

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete SChedtle D), Pt ML, ;... vuss s vaniswmmamsss s s s s S S s i bty e o et

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV................. .. ... .. . . . . o T

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ... ... ... .0

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 107 If 'Yes,' complete Schedule
'

2 1 LRSI . s e B

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

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

c Did the organization report an amount for investments — pro)g’ram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Sc

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, FPart IX

f Did the organization's separate or consolidated financial statements for the tax year include a footrote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xi|

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and X!l is optional

13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E. ....c..onvviviavin. v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts [and IV......................ooo0ooo

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

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? if "Yes,' complete Schedule F, Parts IIl and [V

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? If 'Yes,' complete Schedule G, Part | (see instructions) ............... ... 0o,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ............. ... ......c.cccieieeeeiise

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 Iii

L T2 L ey

in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il . .. . ..

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

edule D, Part VIIl. ...

1a X
11b X
e X
11d X
1e X
11 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAD103L 10/12/15

Form 990 (2015)



Form 990 (2015) AMERICAN HIPPOTHERAPY ASSOCIATION, INC. 06-1703055 Page 4
_| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? ‘Yes', complete Schedule H. . .......................... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this PRI i o e ns 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes," complete Schedule I, Parts land 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 27 If 'Yes,' complete Schedule I, Parts | and Ill................................ T 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asru;‘[1 foc;’rr}erjofﬂcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
e e O S A — 23

24a Did the organization have a tax-exempt bond issue with an outstanding princii,pal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 I 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No, 'go to line 25a. ............. i T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bONAS?. ... ... e T 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?,................ 24d

25a Section 501(c)3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I........................... 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? If 'Yes," complete
Sehedila L, Pkl v s s s e s s e e e T S —— 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 117, .. ... .. .. . . T 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ifl......................cco\o'0oo

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, . ... ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

SCHOUUIE Ly Pt IV, it e i 05 6 e ey vmsvomnsom m st stionoess oot e oo a8 8 este 1608508 8 25 A S5 E55 ac 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? /f ‘Yes," complete Schedule L, Part IV. ... coooiiiaion  vovsisitons 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M.............. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions’?. I 'Yes,"' complate SCABINe M ... wiersinasmanis s ot s v HmF i i s w y s iy s ot e im 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f Yes,' complete Schedule N, Part [ ...... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete

SRS N, PaTtdll v umn e s imn s osis i b B b s s e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I................cocvvrrmoe 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, Ill, or IV,

Lo T T 0O oot el 34 X
35a Did the organization have a controlled entity within the meaning of section B2 3T s e 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part Viline2......................... 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..... ... .. ... . .. i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. . ... ... ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule Q.. ...............c.coovvviriirs e 38 X

BAA Form 990 (2015)

TEEADIO4L 10712115



Form 990 (2015) AMERICAN HIPPOTHERAPY ASSOCIATION, INC. 06-170305

(Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , ............ Tla

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling)WInnings 1o Drize WINMBES? . s tvs e s e S e, o e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .......................
b If "Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an expianation in Schedule 0. .. . ............. ... R N

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)?.........
b If "ves,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... ... ............ ..

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . ... L ST

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a Fayment in excess of $75 made partly as a contribution and partly for goods and
SUMIOCE BN I DI PEIET. ...« ovsymmvns s v s S R S e

¢ Did theagrgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year........................ .. | 74|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ...... ... ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ST TRMIOOT. . oo st 1B 8300 A S W o B B O et

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

9

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

79

a Initiation fees and capital contributions included on Part VIl line 12,00 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. ..............ooo i Tia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ............. ... ... . .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. | 12b|

12a

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 health plans......................... 13b

c Enter the amount of reserveson hand. ....................ooooo o i 13¢

b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q...............

14a| X
14b

BAA TEEAQI05L 10/12/15

Form 990 (2015)



Form 990 (2015) AMERICAN HIPPOTHERAPY ASSOCIATION, INC. 06-1703055 Page 6

v Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or-nate toany N IS PAt VL w00 600t mmsmsn s s s st s o

Section A. Governing Body and Management

1a Enter the number of voting members of the Eovernfng body at the end of the tax year..... Tla
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
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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?.......... .. ... . .. ... 3 X
4 Did the organization make any significant changes to its governing documents

SICE W DHGFFONTL 30 Wag ISR,y v oo s s D 3 MO s 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 stockholders? ....................................... ... " 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

YIRS Gt 050 QOVOIING BRI . v s 88 S e mmrenss et tesmm sttt A 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: .
s it L R 8al X
b Each committee with authority to act on behalf of the governing body?...... ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O..................... ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.............................. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt T e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ..., ..... ... ... . 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gge Schedule 0 | | -
12a Did the organization have a written conflict of interest policy? If Ne,"go toline 13....................... ... . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
N i . v 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
SEROGUEELROW SN WL .- 1o emsrmesmrmmsemissmmsme s oo S 12¢| X
13 Did the organization have a written whistleblower e e
14 Did the organization have a written document retention and destruction policy?. . ............... ... . ... . ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official
b Other officers or key employees of the OFGRANMIZEMON . ¢ ittt eht st et e s bemirs o e s e 6 5 s
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

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

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
JACQUELINE TILEY 1408 PIKES PLACE FORT COLLINS CO 80524 970-980-9674
BAA TEEAD106L 10/12/15 Form 990 (2015)




Form 990 (2015) AMERICAN HIPPOTHERAPY ASSOCIATION, INC. 06-1703055 Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Chtﬁ_ifScheduleOcontainsa response or note to any line inthis Part VIL ... ... ... . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

e 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.

©
_ B) | Fore e o e D) (E) )
MName and Title Average is both an officer and a Heportable Reportable Estimated
e L E"“““’””:‘ee’ ! e oaaneaion réﬁ,Te%"ng;‘é’,-’z‘J{%?s pliresiiodiaf
(lg?e;t;y EL. % § % & g a % (W-21099-MISC) (W-2/1099-MISC) mg:ngqt?on
s B 81 &% |3 S22 organzstons
el o [8]°5
s | §8 |°| 3
iney | |8 %
()_LISA HARRIS, MSVS, PT, HPCS | 2 _
_____EDUCATION CHAIR g |x 0. 0 0
_@ TIM SHURTLEFF, MA, OTD, OTR/L | 2
Director 0 X 0. 0. 0
_® DR. ROY ALDRIDGE, PT, EDD __ | 2 _
Director 0 X 0. 0 0.
_@® NATHAN HARMS, MPH __ el
Director 0 X 0 0 0
_®) SUSAN REHR, PT | _ 20
Treasurer 0 2.4 0. 0. 0
Lo TiRa mlco . o 0 _2 _
Director 0 X 0. 0. 0
_(?)_HEATHER AJZENMAN Ll
Director 0 X 0. i) 0
_® C. JANE BURROWS | B
PAST PRESIDENT 0 X 0. 0. 0
_©) KELLEY NEWMAN Ll
Secretary 0 X 0. 0 0
(0 STEVEN MCKENZIE | _2_
President 0 X 0. 0. 0.
(v _JACQUELINE TILEY _ _40_
EXECUTIVE DIRECTOR 0 X 56,642. 0. 0.
L ——
(13) B B B
BB me b e e e A

BAA TEEAOIO7L 10112115 Form 990 (2015)



Form 990 (15) AMERICAN HIPPOTHERAPY ASSOCIATION, INC.

06-1703055

Page 8

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

(B) ©)
Positi
(A) A'\_.r;rage édo nutlchec?&smgr:e_ lhgg one (D) (E) (F)
; urs 0x, unless person is both an Reportabl R bl )
Fiatme: acd thie v\?:r;k officer and a director/trustee) comp:ﬁ:at!one_from comp:ri?soar‘ttiao_nefrpm amEgtn?]‘?ft?)?her
oy RTATOIZ B E S| meshrien | carsagnaton | comenolon
nours” o 84 = =R <2 g 2l 3 organization
relfgtred a3 % % @ |98 \?‘ ol o and related
orgtaniza g 3 g_ 2leg organizations
plons |8 | |§ g
dotted % % 2
line) 8 2
(=13
B i i M
L. N R .
i B
@ ] S
KL R
(.. RS AR
L s
B e e e T _—
B e e
B e e i )
. R NS e TSR | e
ThSub-total .. ... . e 56,642. 0. 0.
c Total from continuation sheets to Part VII, SectionA.... . ... .. .. . ... . ... > ) 0. 0.
dTotal (add lines Thand 1€). . ..................0 i 5] 56, 642 . (o1 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
*’z“‘if -gﬁ:;\m i

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . . . ..

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater

5 Did any person listed on line 1a receive or accrue compensation from an

than $150,0007 If 'Yes' complete Schedule J for
e B e s e o T

unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

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.

eport compensation for the calendar year ending with or within the organization's tax year,

A
Name and business address

(B ]
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™ 0

BAA TEEAQ108L 10/12/15




Form 990(2015) AMERICAN HIPPOTHERAPY ASSOCIATION, INC. 06-1703055 Page 9
| VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl .................... ... ... .. .. G s D
A (B) ©) (D)

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

g 1a Federated campaigns..... . ... la
g s b Membership dues............. 1b 96,273.
:":.'E ¢ Fundraising events. ... ........ 1c
g §| d Related organizations. ........ 1d
@ E| © Government grants (contributions).... | 1e
&
-§ 5| f Al other contributions, gifts, grants, and
Eé similar amounts not included above... | 1f 19, 405.
| 9 Noncash contributions included in lines 1a-1: &
§ h Total. Add lines 1a-1f................. . ... .. . . . > 115,678.
o Business Code
§ 2a CONFERENCES AND SEMINARS _ _ (900099 122,298, 122,298.
o b
B | cmmemsmemmaee
2 c
1 T —
o G i
g- f All other program service revenue . . .
o | gTotal. Add lines2a-2f.. ........ ... .. . . . . . . _ > 122,298.
3 Investment income ?ncluding dividends, interest and
other similar amounts)..... ... ......... .. .. .. . > 82. 82.
4 Income from investment of tax-exempt bond proceeds. »
B ROVAIIES, . v memmmn s s S5 >
(i) Real (it} Personal

6a Gross rents. ... ......
b Less: rental expenses
¢ Rental income or (loss). . .

d Net rental income or (loss)............... . ... ... . . >
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or (loss)........

dNetgainor(loss)................. ... ... ... .. ... .. -

8a Gross income from fundraising events
(not including.. §
of contributions reported on line Tc),

Other Revenue

SeePart IV, line 18................. a|
b Less: direct expenses. .......... .. .. b|
¢ Net income or (loss) from fundraising events .. ... ... »*

9a Gross income from gaming activities.

SeePart IV, line 19........ ... .. .. a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities. ... ... ... >
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: cost of goods sold ......... ... b
¢ Net income or (loss) from sales of inventory. ..., ..... o
Miscellaneous Revenue Business Code
L e iR
b T TTTTTT
e et
d All other revenue .. .. ... ... .. ..
e Total. Add lines 11a-11d ................ ... E
12 Total revenue. See instructions. .......... ... ... .. ... E 238,058. 122,380. 0

BAA TEEAOI09L 10112115 Form 990 (2015)



Form 990 (2015) AMERICAN HIPPOTHERAPY ASSOCIATION, INC. 06-1703055 Page 10
X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any fine in this Part IX .................... ..o | |

: A) (B) (C) (D)
Do not include amounts reported on lines Total éx i i
penses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... . . ...

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

4 Benefits paid to or for members.......... .. |

5 Compensation of current officers, directors, o
trustees, and key employees. .............. 56,642. 42,482, 10,196. 3,964.

6 Compensation not included above, to
disqualifiedé)ersons (as defined under

section 495 (f)(l;) and persons described
in section 4958(C)(3)(B). . ........iiuiL. .. 0 0. 0. 0.
7 Other salaries and wages.................. 12,206. 9,155. 2,197. 854 .

8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ........ ..........

9 Other employee benefits. . ............ ...,
0 Payeldaxes: sow s epwmimnsi. 17.932. 13,449. 3,228. 1,255.
11 Fees for services (non-employees):

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

cAccounting. ... 1,839. 1,379. 331. 129,
dlobbying..................o i,
e Professional fundraising services. See Part IV, line 17, . .
f Investment management fees.......... .. ..

g Other. (If line II? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . .

12 Advertising and promotion ................. 5,104. 3,828. 919, 357.
13 Office expenses........................... 3,194. 2,396. 574 . 224 .
14 Information technology.....................
15 Royalties. ............................ ...
16 Occupancy...........c.oovviiiiininnnnn.,
17 Travel . ..o

18 Payments of travel or entertainment
expenses for any federal, state, or local
public'efficials: o cow sanbomesimaies o cosi

19 Conferences, conventions, and meetings. . . . 71,039, 54,038. 25241 4,760.
20 IGEEIBEE o s s TS e SRR R
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . .

b 4 12 T

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

e vﬁ@&

25  Total functional expenses. Add lines 1 through 24e . . . 225,404 . 176,287, 35,411. 13,706.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) . .................

BAA TEEAQ110L 1119115 Form 990 (2015)




Form 990 (2015) AMERICAN HIPPOTHERAPY ASSOCIATION, INC.

Balance Sheet

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

(A
Beginning of year

B
End (of) year

Assets

s W =

2

7
8
9
10

i
12
13
14
15
16

a Land, buildings, and equipmenlg cost or other basis.

b Less: accumulated depreciation....................

Pledges and grants receivable, net .......................... ...
Accounts receivable, net......................

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585.:) (3)(B), and contributing
employers and sponsoring organizations of section 50 (c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . .. ..

Notes:and 08NS FCBIVERIE, WBE .o s e v vt e e oo
Inventories for sale oF USe............oooiieiiiuiinins i

Complete Part VI of Schedule

24,920.

30, 797.

89,733.

96,510.

BlwNn =

Wi N;

Investments — publicly traded SECUTTHEE . crc s mms wivae e S e i T AT
Investments — other securities. See Part IV, line 11.......... .. .. ... . ... ..

Total assets. Add lines 1 through 15 (must equal line 34). . .....................

114,653.

127,301,

Liabilities

17
18
19

NS

BRE

26

Accounts payable and accrued oy &g L ST
Lt Ly L ——————————— e

Escrow or custodial account liability. Complete Part IV of Schedule D ... ... ..

Loans and other pagables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L...................... .. ... .5~ .

Secured mortgages and notes payable to unrelated third parties........... .. ..
Unsecured notes and loans payable to unrelated third PAttiBs: oo meaes s

Other liabilities. (including federal income tax,‘fayables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25..................... ... ..

Net Assets or Fund Balances

88Y

30
31

33

Organizations that follow SFAS 117 (ASC 958), check here » D and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted netassets. ..........................o

Organizations that do not follow SFAS 117 (ASC 958), check here »

and complete lines 30 through 34,

Capital stock or trust principal, or current funds. ................ ... .. .. .
Paid-in or capital surplus, or land, building, or equipment fund............. ... .
Retained earnings, endowment, accumulated income, or other funds......... ..
Total net assets or fund balances....................................... .

114,653.

127307,

114,653.

127,307.

114, 653.

127,307.

£

TEEAD11IL 1011215

Form 990 (2015)



Form 990 (2015) AMERICAN HIPPOTHERAPY ASSOCIATION, INC. 06-1703055 Page 12
_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL. ... i e D

1 Totzl reveiue (Mistequal Patb VI, coliimin (A), B T2 s vsmmess samm st oo i s s s 1 238,058.
2: Total expenses (fust dqual Rart BX; coluinny (A); I8 B5)uwiaan oo s i e s e e v 2 225,404,
8. Revenue less-expenses. Subtract line 2 from line- T i imim s S i av v i dar s s 3 12,654,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 114,653.
5 Net unrealized gains (l0SSES) 0N IMVESHMEIS. . ..o\ttt e et e e s 5
6 Donated services and use of facilities. ... ... ... 6
7NV Mt X PSS . L o 7
8 Prior period adjustments.................... e 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,
B) 10 127,307.

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: Cash DAccrual Dother

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

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 DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. .......... ... ... ... ... ...... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBolh consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
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-Act-and OMB Cireular A-1332 o vr s b s N R s b o PV s 3a 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 to undergo such audits. .. ......................... 3b
BAA Form 990 (2015)
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SCHEDULE A

Public Charity Status and Public Support OMB No. 1545-0047
rm 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 5

(Fo 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Reveriue Service at www.irs.gov/form990,
Name of the organization Employer identifica
AMERICAN HIPPOTHERAPY ASSOCIATION, INC. 06-1703055

E?fﬁli"f%é Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

B wmNn

w ™ ~No !

11

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

| A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section T170(b)(1 XAXii).

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

- name, city, and state:

D An organization operale&_ for the benefit ofa c_oieg_e_ér_ uﬁiv_er;n; owned Er_opTer_a-tgd_b; a_ggvgrn_m_érﬂaru_nrrdgszrfje_d insection
— 170(b)(1}AXiv). (Complete Part I1.)

|| A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).

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 tE)

D A community trust described in section 170(b)(1)XAXVi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershgif 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 I11.)

An organization organized and operated exclusively to test for public safety. See section 508(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 5 9(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a Type l. 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.

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.

c D Type Il functionally integrated. A supporting or%anization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You mus complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported L U I:]

O e sati s hrtmoes Sroenizelon | organizaion ated | suppor (soe msructons) | sueys mountof other
above (see instructions)) n yé)‘;gu%zngﬁtr?mg
Yes No
A)
(B)
(©)
(D)
(E)
Total P G e -'.2 5

BAA For Paperwork Reduction Act Ntlce,

see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-£7) 2015

TEEAD401L 1012015



Schedule A (Form 990 or 990-E2) 2015 AMERICAN HIPPOTHERAPY ASSOCIATION, INC.  06-1703055 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 lIl. If the
organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support
E:;?ﬂﬁf‘n'g’?,f‘)’ﬁ‘" fiscsl yusr (@2011 (b) 2012 (©) 2013 (d) 2014 (€) 2015 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.y . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................

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

4 Total. Add lines 1 through 3. ..

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 amoun
shown on line 11, column (f).. |

6 Public support. Subtract line 5 |
fromlined.. .................

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (N Total

7 Amounts from line4&........,.

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
GAPEE O oo morsen s

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
EarE N Y B o

11 Total su?gorl. Add lines 7
through 10 ccainni, oo

12 Gross receipts from related activities, etc.

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX ant SEOP IBIE. .. . v vuiisi c30iiis ieh s emasn s ammmns o mos s oo s anone st eisn s e a e e b b s s = D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (H).......................... 14 %
15 Public support percentage from 2014 Schedule A, Part II, line 14.................. ... 15 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............................ ... . > D

b 33-1/3% support test — 2014. 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..................................... 7~ o D

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ..., .. > D

b 10%-facts-and-circumstances test — 2014, 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 ...........
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

AMERICAN HIPPOTHERAPY ASSOCIATION, INC.

06-1703055

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

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

23,132

68,078.

89,698.

25,420.

96,273.

332,581.

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

24,660,

108, 420.

54,178,

11,550,

122,298,

321,106.

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

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

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

0.

6 Total. Add lines 1 through 5. ..

17,172,

176,498,

143,876.

36, 970.

218,571.

653, 687.

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

Q.

0.

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
fortheyear..................

0.

cAddlines7aand7b........ ..

8 Public support. (Subtract line
7c from line 6.)

Section B. Total Support

0.

653,687.

Calendar year (or fiscal year beginning in) »

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

9 Amounts from line 6..........

17,772,

176,498,

143,876.

36,970.

218,571,

653, 687.

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, .

13.

735

22,

82.

190.

0

¢ Add lines 10a and 10b. ... ...

13.

T35

22,

82.

190.

11 Net income from unrelated husiness
activities not included in line 10b,
whether or nof the business is
regularly carriedon. .. ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Eﬁpiain in
Part VI.). See. Part VI. ..

L5;7739:;

44,602.

65,804.

6,206.

19,405.

151,756.

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

93,511

221;113.

209,753.

43,198.

238,058.

805, 633.

14 First five years. If the Form 990 is for the o

organization, check this box and stop here. .. .. . .,

rganization's first, second, third, fourth, or fifth tax year as a section 501 (c)(

T

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2014 Schedule A, Part I, line 15

-------- 15

81.14 %

............................................ 16

80.56 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))...................
18 Investment income percentage from 2014 Schedule A, Part lll, line 17

192 33-1/3% support tests — 2015. If the organization did not check the box
is not more than 33-1/3%, check this box and stop here.

b 33-1/3% support tests — 2014. If the organization did not check a box on line 1
line 18 is not more than 33-1/3%, check this box and stop here.

on line 14, and line 15 is more than 33-1/3%, and line 17
The organization qualifies as a publicly supported organization

17

0.02 %

........................................ 18

0.04 %

4 or line 19a, and line 16 is more than 33-1/3%, and
The organization qualifies as a publicly supported organization.... ™ H
>

> X

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... .. ..

BAA
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Schedule A (Form 990 or 990-£2) 2015 AMERICAN HIPPOTHERAPY ASSOCIATION, INC. 06-1703055 Page 4
(Part IV |Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. |f you checked 11c 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

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2)

3a Did the organization have a supported organization described in section 501 ©)@), (5), or (6)7 If 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501 (€)@, (), or (B) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part Vi when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below:

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If '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. ........................oooooii

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes...............

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) 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)

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?

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
comp!etePadFofSchedufeL(Form9900r990-E§)

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))7
If 'Yes," provide detail in PANEVI. ... ... ... ... o i iiiiiiii it

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type || non-functionally integrated supporting organizations)? If 'Yes, '
BASWEN TOD BOIOW. - .. ... ittt ettt tie s et et e s et s n st ten e st tas s s s s e tmsas s st s

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.). .................c..oooomoreoe

BAA TEEAD4DAL 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 AMERICAN HIPPOTHERAPY ASSOCIATION, INC. 06-1703055 Page 5
i Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?. ... ...ttt 11a
b A family member of a person described in (8) @DOVeZ. ... .. ... .. oo i 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI . ... ... Tlc

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
S PG T A A T i cevssisvsssis T B e T e S s e e

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or 30 serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
e e T L T T D sty

Section E. Type Ill 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part 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

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? If '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

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

a Did the organization have the power to regu[arcly aQFoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI .. ............................... =

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

BAA TEEAD405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

AMERICAN HIPPOTHERAPY ASSOCIATION, INC. 06-1703055 Page 6

F

1

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

: (B) Current Year
(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

| s W =

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) . .. ..ottt e

8

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities ......... ... .. ..

. (B) Current Year
(A) Prior Year (optional)

™

b Average monthly cash balances

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

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

F-Y

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:fine 5by D38 e cnmanrmmmsmararm s e A A T e

Recoveries of prior-year distributions ... ............ ..

W N W,

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

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

Current Year

Enter 85% of liNe 1. .. ..o

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

Enter greater of ine 2 or M8 3. . ... iuiiiiiie it reee e oe e reenaeenns

Income tax imposed in prior year

U b wN =

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

~J

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

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2015 AMERICAN HIPPOTHERAPY ASSOCIATION, INC. 06-1703055 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Su pporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purpoSes. ... ....ovov oo

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

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

o Njo|u|s|lw
o
=
W
=
1]
o
w
4]
o
o
v,
o
@
{44
3
o
=
=
—
w
—
=
3=,
o
=
A
w
o
o
gl
o
=
D
=
[5+]
o
=
£,
@
L
o

10 Line 8 amount divided by Line 9 amount

(0] (ii) i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Dlstnﬁautahfe
2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6. ............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ...................... ...,

3 Excess distributions carryover, if any, to 2015:
a

dFrom2013. . ........cooviiien .,

B Erom 2014 .ovavan snemmmemii s
f Total of lines 3a through e
g Applied to underdistributions of prior years. ................ ...
h Applied to 2015 distributable amount ....................... ..
i Carryover from 2010 not applied (see instructions).............
j Remainder. Subtract lines 3g, 3h, and 3i from 3f .. ... ... .. .. ..

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . ..

7 Excess distributions carryover to 2016. Add lines 3j and 4c . ..
Breakdown of line 7:

[ xcess from 2013 ..
d Excess from 2014 .ooovvvvusmsinnis
e Excess from2015................. ..

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 AMERICAN HIPPOTHERAPY ASSOCIATION, INC.  06-1703055 Page 8

Part upplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part 11, line 12; Part IV,
ection A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Ic, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section G, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1: Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part lll, Line 12 - Other Income

Nature and ce 2015 2014 2013 2012 2011

OTHER INCOME S 19,405. $ 6,206. $ 65,804. $ 44,602. $ 15,739,
Total § 19,405. $ 6,206. $ 65,804. $ 44,602. S 15,7739,

BAA TEEAQ408L 10/12/15 Schedule A (Form 990 or 990-E2) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ St
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information,
> Attach to Form 990 or 990-EZ.

Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is : Oﬁeﬂ
Internal Revenue Service at www.irs.gov/form990. _ Inspection
Name of the organization Employer identification number
AMERICAN HIPPOTHERAPY ASSOCIATION, INC. 06-1703055

Form 990, Part lll, Line 1 - Organization Mission

Mission Statement: To promote excellence through education in equine assisted
therapy. Vision Statement: The organization is recognized as part of the
international community that provides education, facilities research and promotes
equine assisted therapy as an effective treatment strategy that improves the quality
of life for individuals with disabilities.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is reviewed by the Board President and Treasurer before final filing.

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

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



