- 990 Return of Organization Exempt

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

2021

From Income Tax

Depariment of the Tressury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginninj , 2021, and ending ,20
B Check if applicable: C Name of organizatioBACK COUNTRY HORSEMEN OF WASHINGTON D Employer identification number
D Address change Doing business as 26-1581347
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[]  mitat retum PO BOX 1132
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[] Amended retum ELLENSBURG, WA 98926 $ 2,553,576
D Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? EI Yes I:I No
H(b) Are all subordinates included? |z| Yes D No
Tax-exempt status: lz] 501(c)(3) D 501(c) ( )  (insertno.) D 4947(a)(1) or D 527 STM131 If "No," attach a list. See instructions
Website: P WWW . BCHW . ORG H(c) Group exemption number B 8163
K Fomm of organization: [X] Corporation | | Trust [ | Association D Other D> I L Year of formation: 2008 M _State of legal domicile: WA
[Partl| Summary
1 Briefly describe the organization's mission or most significant activies: = SEE SCHEDULE O
g
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VL line1a) . . . ... ... ..o i iie .. 3 38
ﬁ 4 Number of independent voting members of the governing body (Part Vl,line1b) . .. ... . .. ... .. .. 4 38
:% 5 Total number of individuals employed in calendar year 2021 (Part V., line2a) . . oo c v o v v v o v v v v 5 0
8 6 Total number of volunteers (estimate ifnecessany) . . . . @ v o o vt v v e e v v e it s e e ... .1 6 1,119
- 7a Total unrelated business revenue from Part VIl column (C),1ine12 . . . . . c i @ i e it i e o e e e u 7a 0
b Net unrelated business taxable income from Form 990-T, PartLline11 . . . . .. ccv v v v v v die v v 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll,line1h) . . . . .. . . . @ it vt it i it e e 301,817 327,872
g 9 Program service revenue (Part VIILIne2g) . . . . . . . i . i it i S e e e e 2,061,851 2,077,945
§ 10 Investmentincome (Part VIll, column (A), lines 3,4,and7d) . . ... ... ... ..... 2,761 775
£ |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 118) s csnm v ns e (31,032) 91,097
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12) . ... .. 2,335,397 2,497,689
13 Grants and similar amounts paid (Part IX; column (A);lines1-3) . .. . . . . . . . . ... 3,638 136,349
14 Benefits paid to or for members (Part IX,column{A),line4) . ... ... ¢ oo v ... 3,814 3,607
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. .. 0
§ 16a Professional fundraising fees (Part IX, column (A), fine BB oo s 9% w i n o s e 0
§_ b Total fundraising expensés (Part IX, column (D), line 25) » 12,755
@i |17 Other expenses (Part IX, column (A)lines 11a-11d,11f24e) . .. ... .. ... .. .. 2,291,061 2,247,658
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ........ 2,298,513 2,387,614
19  Revenue less expenses. Subtractline 18fromline12 . . . . . . ¢ v v v v v v v v v .. 36,884 110,075
5 § Beginning of Current Year End of Year
13._5 20 Totalassets (PartX,iNET16) v v o o v o v v v o o o o o 0 o o o 0 o o o o o o s ewewn 761,734 871,809
25|21 Total liabilities (Part X, iN€26) . . .+ o o v i i e e e e e e e e e e e e e e e 0
EE 22 Net assets or fund balances. Subtractline21fromline20 . . . . . . . . o v o v o o v .. 761,734 871,809

[Partll | 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 alf information of which preparer has any knowledge.

} TERI STARKE

SIQ n Signature of officer Date
Here } TERI STARKE, TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid Tara Doland rara Doland 11-15-2022 self-employed XXXXXXXXX
Preparer |frimsname » Adept Tax & Accounting Inc Firm's EIN_
Use Only | Firm's address » 301 E Railroad St Phone no.
Cle Elum WA 98922 509-674-4141

May the IRS discuss this retum with the preparer shown above? See instructions i o i

....................... @ Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

Farm @46 (20211



Form 990 (2021) BACK COUNTRY HORSEMEN OF WASHINGTON 26-1581347 Page 2
Part lil Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPartlll . . . . . . . . . . . . 0 i i i i i i o v ueann k]
1  Briefly describe the organization's mission:
SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOrM 990 0r 890-EZ7 & v v v v e e e e e e e e et e et e e et et e e e et et [1Yes K| 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
SEIVIEES? v s s s v v v en e me s ¥ e s A mmEE s s bes o s PR SRR E s b mFE e B e G e b |:] Yes E! 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 $ 2,348,078 including grants of $ 20,740 ) (Revenue $ 135,035)
SEE SCHEDULE O

4b (Code: ) (Expenses $ including grants of = $ ) (Revenue § )

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,348,078
EEA Form 990 (2021)
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|Part IV | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . @ . i i i i i e i e e e e e e e e e e e e e e ettt 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . « « v v v o v o u v v n .. 2 | X
3 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] . . . v v v v v v v v e e e e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . o v v i o e e e e e e e e e e e 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Part iif . . . . . .. .. 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? If
"Yes,"complete Schedule D, Part] . . . . . . . i c i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . v v o o o v . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . i i i i i i e i i e e e e e e e e et e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"” complete Schedule D, Part IV . . . . v v v v v v v v o v e s ee s e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . . . i . P . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VIL, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If "Yes,"
complete Schedule D, Part VI . . . . . . . . i i i i e e i e e e e e e e e e e e iMa | X
b Did the organization report an amount for invesiments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil . . . o . v v v o o o v e e e e o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . v v v v v v v e e e e e e o 11c X
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, PartIX . . . « « v v v o v v e e e e e e e e e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, " complete Schedule D, PartX . . . . . . . . 11e 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)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . i . . o i i o i i i i i i et e e e e e e e e e e e 12a X
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 XI and Xil is optional . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete ScheduleE . . . ... .......... 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? . . . . . o v v v o v v v n v n o .. 14a X
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," complefe Schedule F, Partsland IV . . . . . . . . . ..o u... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts 1and IV. . . . . . v v v v v v v e e e 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? if "Yes,” complete Schedule F, Parts 1 and IV . . . . . o v v v o o oo ee e e 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? If "Yes," complete Schedule G, Part] Seeinstructions . . . . v v v v v v v oo oo n. .| 47 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . o v v v v e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part lll. . . . . . . . . i ittt i e e e e e e e e e e e e e e e e, .| 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” compiete Schedule H . « « o v v v v o oo v v o e e .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts1and Il . . . o o . v o o v v v ... 21 X
EEA Form 990 (2021)



Form 990 (2021) BACK COUNTRY HORSEMEN OF WASHINGTON 26-1581347 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts 1and lf . . . . . . v v v v e eee s ee e e 22 | X
23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . . . e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If"NO," g0 toine@ 25a. « o . v . v v v v v e e e e s e e e o s e s e ess .| 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. - . « . « v v v v v .. .. 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? . . . . . L L L L L e e e e e e e e e e e e e e, 24¢c
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . .. e E B 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partl. . . o o v v o v o o v oo e o .. 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . o v i v it it e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,” complete Schedule L, PartIl. . . o . oo o o o o oo . . . 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, PartIll . . . . . . . . /i v i i it e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV insfructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV . . . . . . i i it i e e e e e e e e e e e e e, 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part1y . . . . ... .......... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complete Schedule L, Part IV . . . . . . . . 0 . it e e e e e e e e e e e e e, 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? i "Yes, " complete Schedule M. . . . .. ... ... 29 X
30  Did the organization receive contributions of art; historical freasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule Mi . . . .. . v v i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "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 Schedule N, Partll - . . .. .o v o L il e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"” complete Schedule R, Partl. . . . . . v v v v i i v e e e e e e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, I,
oriViandPartViline T . . . v o v v i ot i i e e e e e e e e e e, W B B e e e i 34 | X
35a Did the organization have a controlled entity within the meaning of section S12()13)? . v v i i e e e e e e e e e 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 Vlne2. .csvwevsss o 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, Part V, i€ 2. . . . . . . v v v v v v v e e e e e 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? I "Yes, " complete Schedule R, PartVI. . . . ... .... 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI ,lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
|Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV ................ e B
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... ....... 1a 20
Enter the number of Form 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 o prize WINers? . . . . . . .. i i i i i e e ic X

EEA Form 980 (2021)



Form 990 (2021) BACK COUNTRY HORSEMEN OF WASHINGTON 26-1581347 Page 5
|Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisretum . . ... ... 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? . ... ... ...... 2b X

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

3a Did the organization have unrelated business gross income of $1,000 or more duingtheyear?. . . ... ............ 3a X
............. 3b
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a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . ... ... .. 4a X
b If "Yes,” enter the name of the foreign country  »
See insfructions 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 sheiter transaction at any timeduring thetaxyear? . . . . .. ... ....... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . .. ... ... 5b X
¢ [f"Yes"to line 5a or 5b, did the organizationfile Form 8886-T2 . . . . . v v v v v i e e e e e e e e e e 5¢

6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . o . .. oo ... 6a X
b if"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottax deductible? . . . . . . . . L L e e e e e e e e e e, 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . . . . . . L. L L. e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . .. . ..ol 0. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . . . . . . ..l e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. © . . . .o . . oo v ot oo . L7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . .. ... ... Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, ... . . . ... ... .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79 X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flea Form1098-C? . . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . ... .. ... .. .. ... ...... 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . . .\ ... .. s e e e a e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... ... ... ... ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIIL line 12 . . . . . . o v v oo . [ 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of clubfacilities . . ... ....... 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers orshareholders = . . . . ... ... L i e 11a
b Gross income from other sources (Do not net.amounts due or paid to other sources
againstamounts due orreceived fromthem.) . « . . . . . .. .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . ... ...... L‘IZb ,
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . .o oot 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . ... ........ R g 13b
¢ Enterthe amountofreservesonhand . . . .. ... ... ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... .. ... .......... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on ScheduleQ . . . . . ... . ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . . . . ... .. . ... ... 15 X
If "Yes," see insfructions and file Form 4720, Schedule N.
16 s the organization an educational insfitution subject to the section 4968 excise tax on net investmentincome? . . . . . ... ... 16 X

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951 ,49520r4953? . . . .. e e e e e 17
If "Yes," complete Form 6069.




Form 990 (2021) BACK COUNTRY HORSEMEN OF WASHINGTON 26-1581347 Page 6
l Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

response fo 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 note to anylineinthisPart VI . . . . . . . .. . i i e e e, @
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the tax Vear. . v v v v e e e e 1a 38
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 on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . ..........| 1b 38
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . L L L L L e e e e e e e e 2 X
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 orotherperson? . . . . ... .. ... 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'sassets?. . . . . ... ... .. 5 X
6  Did the organization have members or stockholders? . . . . . . v i v i i it e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . .. L L L. e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . ... .. ... ... .. .. R 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemning body? . . . . . . L L L i e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . £ . ot Con o oie s e e 8b | X
9  Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule Q . . . w » v v o o v o v oo 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? . . . . .. . . .. b i v r s ms i m e s e e e 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 exemptpurposes?. . . . . . . .. .. .. 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," gofoline13. . . . . . . . .. . ... ... ... ... 12a | X
b Were officers, directors, or trustees, and key employees reqired to disclose annually interests that could give rise to conflicts? . . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOW this Was done. . v o . o« i v v v v v i it e e e e e e e e 12¢ | X
13 Did the organization have a written Whisleblower policy? « . . . . v v v v v v v v o e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction POCY? . o s o w s s s a2 s o a o 060 nowsssen 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . oo v n i i 15a X
b Other officers or key employees of the organization . . . . . . . . v it ittt e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
witha taxable enfity duringthe year? . . . . . . L . . . L. L L e e e e e 16a X
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 fosuch arrangements? . . . . . ... L. 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is requiredtobe fled > Washington
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website [j Another's website O Upon request IE Other (explain on Schedule O)
19 Describe on 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 >
ADEPT TAX & ACCOUNTING (509)674-4141, 301 E RATILROAD ST, CLE ELUM, WA 98922
EEA Form 890 (2021)




Form 990 (2021) BACK COUNTRY HORSEMEN OF WASHINGTON 26-1581347 Page 7

] Part Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart VIl . . . . .. . . .. . . i e e e e I:]

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."

® |ist 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

® Listall 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.

See instructions for the order in which to list the persons above.
E Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

©)
) ®) Position ®) G] ®
(do not check more than one
Name and title Average box, unless person is both an Reporiabie Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations W-2/ from the
hours for 238 2 9 3 33 3 ove-misc 1099-MISC/ organization and
25 8 8 o T3 3  109NEC) 1099-NEC related organizations
related 25 8 O3 % : =
organizations oo H g S g
c @
below 2 < °© §
i @ @ (ﬁ
dotted fine) 3 él
() TRACI KOCH __ ________________|__ 3.00
OAKLAND BAY DIRECTOR X 0 0 0
(2) MARGARET SWANBERG ___________ | __2.00
OKANOGAN VALLEY DIRECTOR X 0 0 0
() DAVE SEIBEL ___ ____ __________|__1.00
MT OLYMPUS DIRECTOR X 0 0 0
(4) JIM THODE _ _ _ _ . __________| _1 10.00
LEWIS COUNTY DIRECTOR X 0 0 0
(5) ROBERT IDDINS __ ____________ | __3.00
TRAILDUSTERS DIRECTOR X 0 0 0
(6) APRIL CRYAN ____ . ________ | __2.00
CAPITOL RIDERS DIRECTOR X 0 0 0
() DON GONDER ___________ | __4.00
PENINSULA DIRECTOR X 0 0 0
(6) HEATHER MOORMAN _____________ | _2.00
PURPLE SAGE RIDERS DIRECTOR X 0 0 0
(9) CHUCK REGIMBAL _ __ ______ | 1 10.00
OLMPIC DIRECTOR X 0 0 0
(10)PAULA MOORE _ _ ______________ | __2.00
YAKIMA VALLEY DIRECTOR X 0 0 0
(NSALLY GARRETT ______________ | __1.00
ISLAND COUNTY DIRECTOR X 0 0 0
(I2MARILYN PINEDA _____________ | __1.00
SKAGIT DIRECTOR X ] 0 0
(I3MICHELLE IRWIN __________ | __1.00
INLAND EMPIRE CO DIRECTOR X 0 0 0
(49TERT LETCHER ________________|__2.00
WENAS VALLEY DIRECTOR X 0 0 0

EEA Form 990 (2021)



Form 990 (2021) BACK COUNTRY HORSEMEN OF WASHINGTON 26-1581347 Page 7
Part Vi l 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 VVIi
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."

@ |istthe orgénization's five eurrent highest compensated employees (other than an officer, director, frustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® Listall 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.

See insfructions for the order in which to list the persons above.
[] cCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A ® (do not checl}: ’:riat::nthan one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/frustes) compensation compensation of other
per week from the from related compensation
(list any . = = organization (W-2/ organizations W-2/ fro.m the
hoics o a : 2 % éj g & o 1099-MISC/ 1099-MISC/ orgamzatiorj an.d
. g é g & .§ L 2 3 1099-NEC) 1099-NEC related organizations
organizations = g S .g § §
below g e o §
dotted line) 3 i-,
(1) SUSAN HEISER ______________ | __8.00
TAHOMA DIRECTOR X 0 0 0
() REN ELLIOT _________________|__2.090
NORTHEAST DIRECTOR X 0 0 0
G)JoN IRWIN __________________ | _1.00
INLAND EMPIRE DIRECTOR X 0 0 0
(4) LOUISE CAYWOOD ... __________ | __2.00
PIERCE COUNTY DIRECTOR X 0 0 0
() DAN CHAPPEL ____ ________ . | 1 18.00
RATTLESNAKE RIDGE DIRECTOR X 0 0 0
(6) DK WILLIAMS _____ __________ | __2.00
METHOW VALLEY DIRECTOR X 0 0 0
() scOTT LEE _ ________________|__4.00
CASCADE DIRECTOR X 0 0 0
(8) KEN CARMICHAEL _ ____________ | i 20.00
PONDEROSA DIRECTOR X 0 0 0
() LORI LENNOX  _____________ | 3 20.00
GRAYS HARBOR DIRECTOR X 0 0 0
(10)JIM ANDERSON __ _____________ | __4.00
MT ST HELENS DIRECTOR X 0 0 0
()JOAN_FLEMING ______________ | __2.00
SCATTER CREEK RIDERS DIRECTOR X 0 0 0
(12)JIM CRAGHEAD __ ______________| __3.00
CRAB CREEK RIDERS DIRECTOR X 0 0 0
(19)GEORGE YOUNG ___ _____________|__2.00
FERRY COUNTY DIRECTOR X 0 0 0
(14)KIM MERRICK _________________| __2.00
NISQUALLY DIRECTOR X 0 0 0
EEA Form 990 (2021)



Form 990 (2021) BACK COUNTRY HORSEMEN OF WASHINGTON 26-1581347 Page 8
[Lart Vil { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ ®) (do not check more than one ®) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(listany 1 organization (W-2/ organizations (W-2/ from the
A 3 2 % 3 33 ¢ toesmisc 1099-MISC/ organization and
ours for 53 g 8 g B3 3§ toeenEc 1099-NEC) related organizations
related g, S g 3| ‘é 2 =
organizations g 2 2 g
& = 3 =
below a3 5 e @
. ol z 2
dotted line) D ?ﬁ
(9KEN BAILEY _ ________________| __1.00
WENATCHEE VALLEY DIRECTOR X 0 0 0
(I§)JEFF CHAPMAN ________________|__2.00
BUCKHORN RANGE DIRECTOR X 0 0 0
(I)TERRI CRAWFORD _ ___ __________| __2.00
MT ADAMS DIRECTOR X 0 0 0
(18WILLIAM MCKENNA _ ____________| __2.00
BCHA DIRECTOR 2 X 0 0 0
(19TERI STARKE __ __ _____________| _.: 25.00
TREASURER X 0 0 0
(20JASON RIDLON _ _ _ ____________ | _1 18.00
PRESIDENT X 0 0 0
@UTINA SHORT __ _ _ ______________| _: 10.00
SECRETARY X 0 0 0
(2poUG STEWART _ _______________| __2.00
ALT BCHA DIRECTOR X 0 0 0
(3)ROB DEBOER __ ________________| __5.00
VICE PRESIDENT X 0 0 0
ey &
@S o _____ 4G
b Subtotal . ... .. ... e e, >
¢ Total from continuation sheets to Part VIl, SectionA . . . .. ... ...... >
d Total(addlinestbanddc) . . ... ... ..t > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of
reportable compensation from the organization » 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual . . . . . . . v . v v i it e e 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,"” complete Schedule J for such

Individual . . . . . . o e e e e e e e e 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? If "Yes,” complete Schedule J for such PEISON. oo o » w0 %5 4 %% 5 855 55 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(a) (B) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization >
EEA Form 996 (2021)
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Part Vill |

Statement of Revenue

Check if Schedule O contains a response or note to any lineiNthisPart VI .+ . o« o o v v o e e e e e e e e e e, []
A) (8) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . .. ... .. 1a
g b Membershipdues . . ... ... .. 1b 95,037
& E ¢ Fundraisingevents ......... 1c 92,386
og d Related organizations . . . ... .. 1d
ﬁ f:.} e Government grants (contributions) ie 135,035
(,',',;E f Al other contributions, gifts, grants,
é? and similar amounts not included above 1f 5,414
é% g Noncash contributions included in
Sz linesta-1f . . ........... 1g | $ 5,414
es h_ Total. Addlines1a-1f . . . ... ............ > 327,872
Business Code
" 2a SKILLED LABOR/PACK 811000 1,962,069 1,962,069
é’ b CORP/BUSINESS GRANTS 811000 100,852 100,852
&3 | c EARNED REVEUNES - ADV 541800 1,782 1,782
£2 d EARNED REVENUES - PROGR 611710 12,829 12,829
g,ﬂ: e EARNED REVENUES - OTHER 153000 413 413
a f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . ... .. ... .. .uu..... > 2,077,945
3 Investment income (including dividends, interest, and
othersimilaramounts) . .. ... ... .......... > NE 775
4 Income from investment of tax-exempt bond proceeds S e
5 Royalties. . . . . .. . .00 it i i, >
(i) Real (ii) Personal
6a Grossrents . ..... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) . ............... >
7a Gross amount from (i) Securities (it) Other
sales of assets
other than inventory 7a
b Less: costor other basis
2 and sales expenses . . |7b
§ ¢ Gainor(loss) . . .. 7c
& d Netgainorflessysy. . s, "0k vl . | _ | . >
E 8a Gross income from fundraising
o events (not including $ 92,386
of contributions reported on line
1c). SeePartiV,line18 ........ |8a 92,386
b Less:directexpenses . . ....... 8b 38,644
¢ Net income or (loss) from fundraisingevents . . .. .. . > 53,742 53,742
9a Gross income from gaming
activities, See Part IV, line19 . . .. .. 9a 24,132
b Less:directexpenses . ... ..... 9b 7,634
¢ Net income or (loss) from gaming activities . . . . . .. . > 16,498 16,498
10a Gross sales of inventory, less
retumsandallowances . .. ... ... 10a 30,466
b Less:costofgoodssold . ....... 10b| 9,609
¢ Net income or (loss) fromsales of inventory . . . ... .. > 20,857 20,857
Business Code
7] 11a
3L | e
2 d Allotherrevenue . . . ...........
- e Total. Addlines11a-11d . ... ... .. ........ >
12 Total revenue. Seeinstructions . . . . ... ....... > 2,497,689 0 2.169.817
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| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to anylineinthisPartIX . .. ... .. 00t i ueneeenen. o e D
Do not include amounts reported on lines 6b, 7b' Total e)(tglnses Progranng)ervice Managegznt and Fundr(zla)iling
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 - & @ 136,349 136,349
2  Grants and other assistance to domestic
individuals. SeePartiV,line22 ... .........

3 Grants and other assistance fo foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . .

4 Benefitspaidtoorformembers . .. ......... 3,607 3,607
5  Compensation of cument officers, directors,
trustees, and keyemployees . . . . . ... ... ..

6  Compensation not included above, to disqualified
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 Otheremployeebenefits . . ... ..........
10 Payrollfaxes : = « ¢ « « 2 2 s s s 6 v 2 52 6 6 s oo
11 Fees for services (nonemployees):
a Management . . . . . ¢ o ittt ot e e e e e .. 15,388 10,618 3,231 1,539
B legal, s si v s sne ass 56566 6 s ess o
C ACCOUNING « ¢ & ¢ v v o v v e v o v e o e oo o cao 6,558 4,525 1,377 656
d lobbying....................... 3,062 2,113 643 306
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees .. ... ........
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . .
12 Advertising and promotion . . ... ... ...... 3,590 2,477 754 358
13 Officeexpenses . . . . ..o v v v v v e v uunn.. - 11,920 8,225 2,503 1,192
14  Informationtechnology . . . . . . . . o v on . .. 5,307 3,662 1,114 531
15 Royalties. . . . . . ... .. 55, (.00 Ok, |
16 Occupancy . . - . . . . . 5k, . b, o 00,
17 Travel .. ..o v .. . . A 4,267 2,944 896 427

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19  Conferences, conventions, and meetings * ... . . . . . 10,100 6,969 2,121 1,010
20 Inferest. . . .. . . .. ..o e
21 Paymentstoaffiliates . . . v v v v b v v v 0w e 24,630 16,995 5,172 2,463
22  Depreciation, depletion, and amortization . . ... ..
23 INSUMANCE . . . .t e e e e e e e e e e e 19,818 13,674 4,162 1,982

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

a PROGRAM SERVICE CONSTRUCTION 152,638 152,638

b VOLUNTEER SKILLED & STOCK 1,962,069 1,962,069

¢ NON CASH DONATIONS 5,414 5,414

d

e All other expenses 22,897 15,799 4,808 2,290
25 Total functional expenses. Add lines 1 through 24e. . 2,387,614 2,348,078 26,781 12,755

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 » D if
following SOP 98-2 (ASC 958-720) . . . .. ... ..

EEA Form 990 (2021)




Form 990 (2021) BACK COUNTRY HORSEMEN OF WASHINGTON 26-1581347 Page 11
|Part X| Balance Sheet
Check if Schedule O contains a response ornote toany fine inthisPart X . . . . o v o o oo v s e e e ]
(A) (B)
Beginning of year End of year
1 Cash-nondinferestbearing . ................... .. ...... 323,468 1 183,111
2  Savings and temporary cashinvestments . . . . . . ... ... ... 0. ..., 393,132 2 555,791
3 Pledges and grantsreceivable, net . . . . . .. ... .. i e 3 101,720
4 Accountsreceivable,net . . . . . ... ... 4
5  Loans and other receivables from any curmrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons . . . . ........ 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 49588(c)(3B) . . ... 6
7 Notesandloansreceivable,net .. ... .................... 7
g 8 Invenforiesforsaleoruse . .. .. . ... ... ..., 14,748 | 8 801
2 9  Prepaid expenses and deferredcharges . . . v v v v v v e e e e u . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . ... .. 10a 66,520
b Less: accumulated depreciation . . . ... ... .. 10b 36,134 30,386 10c 30,386
11 Investments - publicly traded securities . . . . .. ... ... ... ....... 11
12 Investments - other securities. See PartIV,line11 . . . . .. ... .. . .... 12
13  Investments - program-related. SeePartiV,line 11 . . . . . . . v v v v u .. 13
14 Infangibleassets . . . . . . . .. ... e e e 14
15  Otherassets. SeePartiV,line11 . . . . . . .. . . . . v i v s i, 15
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . .. .. ... ... 761,734 | 16 871,809
17 Accounts payable and accrued expenses . . . . . . ... e e 17
18 Grantspayable . . . . . . . . . L e 18
19 Deferredrevenue . . . . . . ... it ittt e e e e 19
20 Tax-exemptbondliabilities . . .. .. ... ... . ... .. ... .. ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
2 22  Loans and other payables to any cumrent or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons . . . . ... ... .. 22
- 23  Secured mortgages and notes payable to unrelated third paries . ........ 23
24  Unsecured notes and loans payable to unrelated third pPailies =, . . . . ..... 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 Desmewe., . e - it G . UL L Y L, 25
26 _ Total liabilities. Add lines 17through25 . . . . . . . .. . .. ... ... ... 0| 26 0
Organizations that follow FASB ASC 958, check here > E]
" and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor resfrictions & . . . . .. ... . ... ... ... ... 761,734 | 27 871,809
S | 28 Netassetswithdonorrestrictions . . . .. .o oo u s e 28
"g Organizations that do not follow FASB ASC 958, check here > [
E and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . . .. .. .. ... 29
% 30  Paid-in or capital sumplus, or land, building, or equipmentfund . . . ... .. .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 31
k4 32 Totalnetassetsorfundbalances . . .. . . ... .. ... 761,734 | 32 871,809
= 33 Total liabilities and net assets/ffund balances . . . . . ... ... .. ...... 761,734 | 33 871,809

EEA

Form 990 (2021)
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PartXI | Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthisPart XI . . . . v . v v v it i v e e e e e e D
1 Total revenue (must equal Part VIIL, column (A}, N 12) & v v v i v vt i et e e e e e e e e e oeaene e 1 2,497,689
2 Total expenses (mustequal Part IX, column (A),iN€25) . . . v v v i i i i e e e e e e e e e e e 2 2,387,614
3 Revenue less expenses. Subfract fine 2 fromline 1 . . . . . . . . . L L . e e e e e e e e 3 110,075
4 Net assets or fund balances at beginning of year (mustequal Part X, line 32, column (A)) . . . . . o o v v o v . .. 4 761,734
5 Netunrealized gains (losses) oniNVestMENtS . . . . . & ¢ v v v it v ittt et e e e e ... 5
6 Donated servicesanduseoffacilities . . . . . . . . . . . . ... e e e e e e e e e e e 6
7 INVeSIMeNteXpenses . v v vt i v v bt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . .. ......... ..., TR S 8 0 o Bt “os e e ceeeaa| 8
9 Other changes in net assets or fund balances (explainonSchedule O) . . . . . . . . . . ... .0 v uen... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,60lUMN (B)) . . . i i it e e e e e e e e e e e e e e et e ettt 10 871,809
{ Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note fo any lineinthis Part XIl . . . . . o o i v i v i i i v i s e e e e e e e e s D
Yes | No
1 Accounting method used to prepare the Form 990: [X] Cash [0 Accruai [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by anindependentaccountant? . . . . . . . . . v v o o . . . 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:
D Separate basis l:l Consdlidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by anindependentaccountant? . . v o v v v v s e e b ee b e e .. 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:
[J Separatebasis  [] Consolidated basis [ ] 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 independentaccountant? . . . . . ... .. ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
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 Circular A-1332  _ . . . . o i i i i e e e e e e e e e e e e e e e e, 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 on Schedule O and describe any steps taken to undergo such audits . . . . ... ... .. 3b

EEA

Form 990 (2021)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the org ion is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 1
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BACK COUNTRY HORSEMEN OF WASHINGTON 26-1581347

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

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

1

2
3
4

10

11
12

1

f
9

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

[ A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

[ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 1 70(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(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 I1.)

[:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D 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 HL)

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

D 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I: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 li. 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.

D Type Ml 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.

O Type HI 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.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . .. ... ... ... :

Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 fisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

A)

(B)

©

(D)

E)

Total

For Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990) 2021



Schedule A (Form 990) 2021 BACK COUNTRY HORSEMEN OF WASHINGTON 26-1581347 Page 2
[Partll| 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . .. 195,275 358,626 398,276 301,817 327,872 | 1,581,866
2 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ......
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . .. ..
4 Total. Add fines 1through3 . .. .. 195,275 358,626 398,276 301,817 327,872 1,581,866
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, column (f) . .. .. 15,640
6 Public support. Subtract line 5 from line 4. 1,566,226
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total
7  Amountsfromline4 .......... 195,275 358,626 398,276 301,817 327,872 1,581,866
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ........... 717 1,444 4,310 2,761 775 10,007
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon . ... .....
10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) ... .. ... ..
11 Total support. Add lines 7 through 10 1,591,873
12 Gross receipts from related activities, etc. (see instructions) . ................... 12 I
13 First 5 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 thisboxandstop here. . . . . . . . .ot it ittt e et e > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) ...... 14 98.39 %
15 Public support percentage from 2020 Schedule A, Part I, ine 14 . . . . o o o oo oo oo . .. 15 99.20 %
16a 33 1/3% support test - 2021. 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. . . .. ... ... .......... > [
b 33 1/3% support test - 2020. 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. . . . . . ... ... ....... > [

17a 10%-facts-and-circumstances test - 2021. 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
RGN ~ o ¢« s a4 B U e Ao s s M e a s 5B 4 B H T E S 08k a e e s ko » [
b 10%-facts-and-circumstances test - 2020. 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

Organizalion . . . . . L it e e, > [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS . . . o o o ot et e it e e e e e e e e e > []

EEA Schedule A (Form 990) 2021
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Part il

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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)» (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e} 2021 {f) Total

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

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

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
orexpended onitsbehalf ... ...

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

6 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

¢ Addlines7aand7b .........

8 Public support. (Subtract line 7¢ from
line6.) . ... ...... .0,

Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9
10a

11

12

13

14

Amounts fromline6 . ........

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 10b . . . . . . ..

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . . ... .....

Total support. (Add lines 9, 10c, 11,
ANd12,) s onssnnswames e mss

First 5 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 box and stop here

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column ® ....... 15 %
16 __Public support percentage from 2020 Schedule A, Partlll, line 15 . . . . . . . . ... . ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2020 Schedule A, Part lil, line 17 . . . . . . . . . ... ... 18 %
19a 33 1/3% support tests - 2021. 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 - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20  Private foundation. If the oraanization did not check a box on line 14. 19a. or 19b. check this box and see instructions . . » []
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[ PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, 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? 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. 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)? If "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
lines 3b and 3c 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)? If "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? If "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")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below: 4a

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. 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? If "Yes,"
answer lines 5b and 5c 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). 5a
b Type |l or Type ll 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? 5¢

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 (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,"” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," 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 described on line
77 If "Yes,"” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directily 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 on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on 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. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated

supporting organizations)? If "Yes," answer 10b 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

EEA Schedule A (Form 990) 2021
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[Part IV] Supporting Organizations (continued)

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 lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 controlfed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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 supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

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
the supported organization(s). 1

Section D. All 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (if) 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? 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 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). 2

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

Section E. Type lil 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 lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was 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. 2a
b Did the activities described on line 2a, above, 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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No, " provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes." describe in Part VI the role plaved by the oraanization in this reqard. 3b
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[Part V|

Type lll 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 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O | [0 [N | m

OGP IWIN |-

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

-]

7

Other expenses (see instructions)

=~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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-exempi-use assets

ic

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

1d

D00 |T|o

Discount claimed for blockage or other factors
(explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 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 0.035.

~N| oo

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

NI (D

Section C - Distributable Amount

Current Year

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

Enter 0.85 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

O1 [P WM | =

DDA WN

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

6

~

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

(see instructions).

EEA

Schedule A (Form 990) 2021
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| Part V|

Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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) - provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

~No b WiN

X INO G AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

©0

©0

Distributable amount for 2021 from Section C, line 6

©

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@)

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From2016 ... ... ..

From2017 ........

From2018 ........

From2019 ........

From2020 ........

=0 |0 (T

Total of lines 3a through 3e

g Applied to underdistributions of prior years

Applied to 2021 distributable amount

h
i

Carryover from 2016 not applied (see instructions)

j

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

4  Distributions for 2021 from
Section D, line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2022. Add lines 3j
and 4c.
8 Breakdown of line 7:
a_Excess from 2017
b Excess from 2018
¢ Excess from 2019
d Excess from 2020
e Excess from 2021
EEA Schedule A (Form 990) 2021
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I Part VI] Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)




Schedule B Schedule of Contributors P —
(Form 990)

Benerimentt Ao/ Towssity > Attach to Form 990 or Form 990-PF. 202 1
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
BACK COUNTRY HORSEMEN OF WASHINGTON 26-1581347
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ Kl 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

3 0O 0O 3

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

Kl Foran 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

[] Foran 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), 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 V1L, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D 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 | (entering
"N/A" in column (b) instead of the contributor name and address), II, and HIL.

[0 Foran 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. Don't 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 theyear . . ... .. AT T p TR

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Name of organization

BACK COUNTRY HORSEMEN OF WASHINGTON

Employer identification number
26-1581347

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CITY OF RICHLAND WASHINGTON Person K]
Payroll [
RICHLAND HORSE PARK 1351 HALL ROAD $ 5,000 Noncash O
(Complete Part If for
RICHLAND WA 99354 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 BOB DAVIS Person k]
Payroll |
PO BOX 1132 $ 10,000 Noncash [
(Complete Part If for
ELLENSBURG WA 98926 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 RON AND MARTY CELESTRES Person k]
Payroli O
24604 43RD AVE S $ 47,477 Noncash ]
(Complete Part Il for
KENT WA 98032 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 BOB SHONKA Person k]
Payroll |
19228 143RD ST E $ 20,000 Noncash [
(Complete Part Ii for
BONNEY LAKE WA 98391 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person il
Payroll 1
$ Noncash N
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ]
Payroll |
Noncash O

(Complete Part 1l for
noncash contributions.)

EEA
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SCHEDULE C Political Campaign and Lobbying Activities DU, A O
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury »> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public

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

if the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

& Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part lI-A.
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
BACK COUNTRY HORSEMEN OF WASHINGTON 26-1581347
| Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities.”

2 Political campaign activity expenditures. SeeinsTuctions . . . v v .t 4 4 4 4 e e e e e e e e e e > 3
3 Volunteer hours for political campaign activities. See instructions . . . v v v @ o 2 2 v v e e e e .
|PartI-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incumed by the organization under section4955 <. . . . . .. . . . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . ... . > 3
3 Ifthe organization incurred a section 4955 tax, did it file FOrm 4720 for thiSyear? « - sv v o e e v s o o e v o e e e e . [TYes []No
4a Wasacorrecionmade?. . « v v v v v v o v v v e e chia o . s SR L B D Yes D No

b If "Yes," describe in Part V.
|Partl-<C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . ...l e e e e e e L .., L B L. > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . . . . . L oL i e e e e e e e e e, > $
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
fine17b . . . ... ... ... . T SO . L L L. > $
4  Did the filing organization file Form 1120-POL forthis year? « . . . = v« o o o v v e oe e e e e e e e e . [DYes []No

S Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
palitical organization.
If none, enter -0-.
(1)
()
@
@
%)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 BACK COUNTRY HORSEMEN OF WASHINGTON 26-1581347 Page 2

Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check » [)ﬂ if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » @ if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a  Total lobbying expenditures to influence public opinion (grassroots lobbying) ...........

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . ... ...... 3,062
Total lobbying expenditures (add lines 1faand 1b) . . . . . T v e 3,062
Other exempt purpose eXPenditifeS .« v & & v v v v 4 v o b e e e e e e e e e e e e e e
Total exempt purpose expenditures (add lines1cand1d) . . . . . . . . . . ottt n ... 3,062
Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 612
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . . . . . . o e ot .. 153
h Subtractline 1gfromline1a. Ifzeroorless,enter-0- . . . . . . . . . . . . v v v o v iuw .
i
]

- 0 Q 0 T

Subtract line 1f fromline 1c. If zeroorless,enter-0- . . . . . o v o v o e e o e e e 2,450
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? . . . . . . i i i i v i i i it i e e e e e e e e e e e e e e e, D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total
beginning in)

2a Lobbying nontaxable amount

3,000 768 344 612 4,725
b Lobbying ceiling amount
(150% of line 2a, column (e)) 7,088
¢ Total lobbying expenditures
3,000 3,846 1,720 3,062 11,628
d Grassroots nontaxable amount
192 8¢ 153 431
e Grassroots ceiling amount
(150% of line 2d, column (e)) 647

f Grassroots lobbying expenditures

EEA Schedule C (Form 990) 2021



Schedule C (Form 990) 2021 BACK COUNTRY HORSEMEN OF WASHINGTON 26-1581347

Page 3

| Part II-B

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed

(a)

(b)

description of the lobbying activity. Yes

No

Amount

1

Q@ 0o 0 0 T o

i
2a

b

c

During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

VOIUNIEEIS? . . o e it e e e e e e e e e e e e e e e e e e e e e e,

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . .....

Media advertisements? . . . . v v v v i i e et e e e e e e e e e e e e e e e e e e e

Mailings to members, legislators, orthe public? . . . . . . . . . . . . . . . . ...

Publications, or published or broadcast statements? . . . . . . . . . . ... e e e

Grants to other organizations for lobbying pUPOSES? . « & v v v v v it e e e e e e e e e v e e

Direct contact with legislators, their staffs, government officials, or a legislative body? . . . ... ... ..

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . ... .. ..

OHerachiviieS?T .« « v v s s o 9 5 8 5 6 06 5 5 o o s o mom mm o s ssosennome s oes s

Did the activities in line 1 cause the organization to be not described in section 501 €3? ..4&.....

If "Yes," enter the amount of any tax incured under section4912 . . . . . . . . . .. o e e
If "Yes," enter the amount of any tax incurred by organization managers under section4912 . . . . .. . .
if the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . ... . . .. ...

d
Part IlI-A

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2
3

Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . ... ... ..

Did the organization make only in-house lobbying expenditures of $2,000 0T IESS?.  + & = 2 2 & oo v v o v e e e e

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

° o o o

Yes

No

1

2

3

Part lll-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes.”

1 Dues, assessments and similar amounts frommembers . .. . v . v ittt e e e e e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a8 CUENtYear . . . . . . i i it i e i e e e e e e e e e 2a
b Camyoverfromlastyear . .o . . i i i i e e e e 2b
e Tota . ... ... L R L N . N . . . . e e e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . ... .... 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expendifUre NEXEYEar? . . v v o i v i i it b e e e e e e e e e e e e 4
5 _ Taxable amount of lobbying and political expenditures. See insirucions .« « o v v o v o v v e v i e e 5
[PartIV] Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and

2 (See insfructions); and Part II-B, line 1. Also, complete this part for any additional information.

EEA
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SFC“E%‘;;-E = Supplemental Financial Statements OME No. 1546-0047

(Form ) > Complete if the organization answered "Yes" on Form 990, 2 0 2 1
PartV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

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

Name of the organization Employer identification number

BACK COUNTRY HORSEMEN OF WASHINGTON 26-1581347

I Part | { Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{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  Aggregatevalueatendofyear . . ..........

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? . . . . . . . .. .. ... .. 1 Yes [] No

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[ Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribtion in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . .. .. ... e e 2a
b Total acreage restricted by conservationeasements . . . . . .. . .. ... .. s, . G0 s 2b
¢ Number of conservation easements on a certified historic structure included in@). . . . . . . . ... .. 2c
d  Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . v i v v v v v e s e e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easementis located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements it holds? . . . . . . v v o o v it ot e e I:] Yes I:I No
6 Staff and volunteer hours devoted: fo monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>—“_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $——
8  Does each conservation easement reported online 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n)(A)B)I)?  « + ¢ v v vt e e e e e e e e e e e e e e e b [1yes [1No

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a  If the organization elected, as permitted under FASB 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 XHI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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) Revenueincluded onForm 990, Part VIl line1 . . . . . . . . . . . o i, > $
(i) Assetsincludedin Form990,PartX . . . . . . v v v v it e e e e e N R > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VL line 1 . . . . . . . . . it e e, > 3

b _AssetsincludedinFOrm 990, Part X . . ¢ v v v v vt e i i e e e e e e, > $
For Paperwork Reduction Act Notice, see the Instructions for Form 850. Schedule D (Form 990} 2021




Schedule D (Form 990) 2021 BACK COUNTRY HORSEMEN OF WASHINGTON 26-1581347 Page 2
LPart i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [] Public exhibition d D Loan or exchange programs
b [ Scholarly research e [] other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . ... ...... D Yes [:I No
| PartlV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included onForm 990, Part X? . . . . . L L L L L e e e e e e e e e e e D Yes D No
b If"Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginningbalance . . .. .. .. ...t e e e et e ic
Addiions duringtheyear . . . . . . . . . L L e e e e e e e e e e e e 1d
Distibutions duingthe year . . . . . . . . . . i i it s e e e e e e e e e e 1e
Endingbalance . . . . . . . ... e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account bl . . ... ... D Yes []No

b _If"Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xl . . . . . - o o o - . . .. D
| PartV | Endowment Funds.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

-0 Q0

1a Beginning of yearbalance . ... ..
Contributions . . . . ... ......
¢ Net investment earnings, gains, and
IOSSES & v v o o o 6 v o s v b s e
Grants or scholarships . . ... ...
e Other expenditures for facilities and
programs . . . . . v e 0 e e 0. -
Administrative expenses . . . . ...
g Endofyearbalance .. ... . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
Permanent endowment > %
¢ Term endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelatedorganizations . . . . . . . . . . .. e e e e 3a(i)
(i) Relatedorganizations . . . . . . v v v v vttt it e e e e e e e e e 3a(ii)
b If "Yes" online 3a(ii), are the related organizations listed as required on Schedule R?. .« « « » » v v v oo e e 3b
4  Describe in Part XIll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

fTa Land .. ......... .. .00 ...
b Buildings .................
¢ Leasehold improvements ... ......

d Equipment ................ 48,260 18,260 36,134 30,386
€ TOMBE 5 oo w150 0 6 s W e s @ 5 R e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10¢c.) . . . . . . . . .. ... > 30,386

EEA Schedule D (Form 990) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes"™ on Form 990, Part IV, line 17, 18, or 19, or if the 20 2 1
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

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

Name of the organization Employer identification number

BACK COUNTRY HORSEMEN OF WASHINGTON 26-1581347

Part

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a I:I Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [] Phone solicitations g L] Special fundraising events
d [ In-person sdlicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If"Yes," listthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
N " (v) Amount paid to " .
(i) Name and address of individual - (‘231 gg’d;”(’)’fgﬁig‘z;’e (iv) Gross receipts oriaatad ) (V(ic)) ir:tzfglé f:'yd) to
Sriaaiy (ndrater) contributions? R fundra;?r(lil;qed " organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . ... ... ... 0. . B ... ... >
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WINE RIDE 1 (add col. (a) through
(event type) (event type) (total number) col. (¢))
(0]
2
g 1 Grossreceipts . . ...... 44,624 44,624
&
2 Less: Contributions .. ...
3  Gross income (line 1 minus
line2) . ........... 44,624 44,624
4 Cashprizes .........
5 Noncashprizes .......
§ 6 Rentfacilitycosts . . . . ...
5]
u% 7 Food and beverages . .. .. 17,865 17,865
g
= 8 Enfertainment . . ... ...
9 Otherdirectexpenses . ...
10 Direct expense summary. Add lines 4 through Sincolumn (d) . . . . o o v v v v v e e oo e e s > 17,865
11 Netincome summary. Subtract line 10 fromline3,column(d) . . . . . o oo v v v o w vt e > 26,759

Partlll] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

! (b) Pull tabs/instant . (d) Total gaming (add

é’ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
4

1 Grossrevenue . .......
- 2 Cashprizes .........
3
é’ 3 Noncashprizes .......
i
® | 4 Rentfacilitycosts ... ...
=

§  Otherdirectexpenses . . . .

[] Yes %| [1 Yes % | ] Yes %

6 Volunteerlabor . ... ... [1 No [1 No [T No

7 Direct expense summary. Add lines 2 through 5 in column W) S scesimes bedind e me 55 >

8  Net gaming income summary. Subtract line 7 from line 1, column (d) cnsuwse s o iss s b >

9  Enter the state(s) in which the organization conducts gaming activities: WA
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . ... ............ D Yes El No
b If "No," explain:
THE ORGANIZATION ONLY OPERATES IN WASHINGTON STATE

10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . .. ... ... D Yes EI No
b If"Yes," explain:

EEA Schedule G (Form 990) 2021
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . .. .. ............ .. ... . [] Yes k| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . ... L e e e e e e e e, [1 Yes K] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . i i e e e e e e e e 13a %
b Anoutsidefacility . . . . . ... e e e e e e e e e e e, 13b 100.000 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name» TERI STARKE

Address > 301 E RAILROAD ST CLE ELUM WA 98922

15a  Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNMUEB? © & ot i it i e it e et e et e et e m et e e e e e e e e e e e e, [ Yes No
b If"Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
¢ [f"Yes," enter name and address of the third party:

Name»

Address »

16 Gaming manager information:

Name»

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?'. . . .. Ll R T D Yes K] No
b Enter the amount of distributions required under state law to.be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year>  $
PartIV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and
Part Il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

EEA Schedule G (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 0 2 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number

BACK COUNTRY HORSEMEN OF WASHINGTON 26-1581347

01. Officer, directors, etc. family relationship (Part VI, line 2)

ONE STATE CHAPTER HAS A HUSBAND AND WIFE AS THE. ELECTED DIRECTOR(S) FOR THE CALENDAR YEAR.

02. Members or stockholder classes and rights (Paxrt VI, line 6)

INDIVIDUALS AS MEMBERS SERVE AS "UNPAID" VOLUNTEERS CONTRIBUTING TIME AND FINANCIAL

RESOURCES IN THE FORM OF "DUES" AND/OR "CHARITABLE CONTRIBUTIONS" USED IN SUPPORT OF THE

ORGANIZATION'S EXEMPT PURPOSE.

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

ADULT INDIVIDUALS AS "MEMBERS" IN GOOD STANDING OF EACH CHAPTER ELECT A MEMBER OF THEIR

CHAPTER TO THE POSITION OF "DIRECTOR". FEACH RESPECTIVE CHAPTER DIRECTOR REPRESENTS THE

CHAPTER'S MEMBERSHIP AT THE "BOARD OF DIRECTORS MEETINGS". EACH CHAPTER DIRECTOR HAS ONE

VOTE AT A MEETING OF THE BOARD OF DIRECTORS, WITH THE ORGANIZATIONS'S PRESIDENT CASTING A

VOTE ONLY IN THE CASE OF A TIE.

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

A COPY OF THE FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS MADE AVAILABLE

TO THE ORGANIZATION'S TREASURER FOR REVIEW AND DISCUSSION WITH ALL OFFICERS AND DIRECTORS

OF THE ORGANIZATION PRIOR TO ITS FILING.

05. Conflict of interest policy compliance (Part VI, line 12¢)

EACH YEAR THE BOARD OF DIRECTORS ARE PROVIDED A CONFLICT OF INTEREST DISCLOSURE

QUESTIONNATRE THAT MUST BE COMPLETED AND RECEIVED BY THE ORGANIZATION AT THE FIRST BOARD

MEETING FOR THE BOARD OF DIRECTORS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
EEA
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Name of the organization Employer identification number
BACK COUNTRY HORSEMEN OF WASHINGTON 26-1581347

THE ORGANIZATION DOES NOT ALLOW A VOTING MEMBER OF THE GOVERNING BOARD TO VOTE IF THEY

RECEIVE COMPENSATION , DIRECTLY OR INDIRECTLY, FROM THE ORGANIZATION FOR SERVICES.

06. Form 990 availability to public (Part VI, line 18)

THE FORM 990 IS MADE AVAIALABLE TO THE PUBLIC UPON WRITTEN REQUEST.

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

ALL GOVERNING DOCUMENTS, TOGETHER WITH STATEMENTS OF POLICIES AND REPORTS OF FINANCIAL

INFORMATION ARE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST. A REQUEST FOR INFORMATION

MAY BE DIRECTED TO ANY OFFICER OR DIRECTOR OF THE ORGANIZATION AND SHOULD BE SUBMITTED TO

THE ORGANIZATION'S OFFICE (PRIMARY ADDRESS) OR THROUGH MAILING THE REQUEST TO ANY OF THE

CHAPTER LOCATIONS.

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

DURING THE CALENDAR YEAR, THIS ORGANIZATION HAD 1119 VOLUNTEERS WHO CONTRIBUTED IN EXCESS

OF 52,556 HOURS OF VOLUNTEER SERVICE, WITH 1,596 STOCK DAYS IN FURTHERING THE EXEMPT

PURPOSES OF THE ORGANIZATION, AS STATED ABOVE. THE ORGANTZATION INCURRED $ 152,638.00 IN

DIRECT COSTS MAINTAINING TRAILS ON USFS LAND IN WASHINGTON STATE & WA STATE FOREST LANDS.

THE DOLLAR VALUE ON VONUNTEER HOURS, STOCK DAYS AND MILEAGE IS $1,962,069.23

DURING THE YEAR THE ORGANIZATION HAD 3 LARGE PROJECTS REFERRED TO AS PENINSULA PROJECT,

LEWIS PROJECT AND THE BCHWA PROJECT . THE ORGANIZATION DONATED LABOR, STOCK USE,

EQUIPMENT AND MATERIALS TO EACH PROJECT

09. General explanation attachment

PART 1, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

BACK COUNTRY HORSEMEN OF WASHINGTON IS AFFLIIATED WITH BACK COUNTRY HORSEMEN OF AMERICA (A

RECOGNIZED PUBLIC CHARITY AS DESCRIBED AT IRC SECTION 501 (C) (3)) AND THEREFORE ADOPTS THE

EEA Schedule O (Form 990} 2021
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Name of the organization Employer identification number

BACK COUNTRY HORSEMEN OF WASHINGTON 26-1581347

BACK COUNTRY HOSEMEN OR AMERICA'S MISSION STATEMENT, WHICH IS AS FOLLOWS:

THE MISSTON OF THIS ORGANIZATION SHALL BE:

1. TO PERPETUATE THE COMMON SENSE USE AND ENJOYMENT OF HORSES IN AMERICA'S BACK COUNTRY

AND WILDERNESS.

2. TO WORK TO INSURE THAT PUBLIC LANDS REMAIN OPEN TO RECREATIONAL STOCK USE.

3. TO ASSIST THE VARIOUS GOVERNMENTAL AND PRIVATE AGENCIES IN THEIR MAINTENACNCE AND

MANAGEMENT OF SAID RESOURCES.

4. TO EDUCATE, ENCOURAGE AND SOLICIT ACTIVE PARTICIPATION IN THE WISE USE OF THE BACK

COUNTRY RESOUCE BY HORSMEN AND THE GENERAL PUBLIC COMMENSURATE WITH OUR HERITAGE.

5. TO FOSTER AND ENCOURAGE THE FORMATION OF NEW CHAPTERS IN THE STATE ORGANIZATION.

BACK COUNTRY HORSEMEN OF WASHINGTON IS ACTIVE IN EDUCATING AND ENCOURAGING THE GENERAL

PUBLIC TO USE PUBLIC LANDS IN AN ENVIRONMENTALLY SUSTATNABLE MANNER CONSISTENT WITH THE

COMMON SENSE USE AND ENJOYMENT OF HORSES ON AMERICA'S PUBLIC LANDS AND WILDERNESS AREAS.

TO FURTHER THIS EDUCATIONAL PURPOSE, THE ORGANIZATION IS ACTIVE IN ASSISTING VARIOQUS

FEDERAL, STATE AND LOCAL GOVERNMENTAL AGENCIES IN THE MAINTENANCE AND EXPANSION OF PUBLIC

FACTILITIES AND IMPROVEMENTS WHICH ARE LOCATED ON PUBLIC USE LANDS AND THEREFORE AVAILABLE

FOR THE COMMON USE OF THE GENERAL PUBLIC, INCLUDING BUT NOT LIMITED TO EQUESTRIANS.

EEA Schedule O (Form 990) 2021
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Federal Supporting Statements 2021 PGcO1

Name(s) as shown on retum Tax ID Number
BACK COUNTRY HORSEMEN OF WASHINGTON 26-1581347
FORM 990 - LINE H(A) SUBORDINATE STATEMENT #131

ORGANIZATIONS INCLUDED IN THE RETURN

NAME AND ADDRESS NAME CONTROL EIN
BCHW GRAYS HARBOR BCHW
PO BOX 52

SATSOP, WA 98583

BCHW MT ST HELENS BCHW
PO BOX 418
BRUSH PRAIRIE, WA 98606

BCHW ISLAND COUNTY BCHW
27448 STATE ROUTE 525
COUPEVILLE, WA 98239

BCHW WHATCOM BCHW
PO BOX 28607
BELLINGHAM, WA 98228

BCHW SCATTER CREEK RIDERS BCHW
PO BOX 1016
ROCHESTER, WA 98579

BCHW PNDEROSA BCHW
PO BOX 1184
AIRWAY HEIGHTS, WA 99001

BCHW RATTLESNAKE RIDGE RIDERS BCHW
PO BOX 63
BENTON CITY, WA 99320

BCHW METHOW VALLEY BCHW
PO BOX 902
WINTHROP, WA 98862

BCHW CASCADE BCHW
PO BOX 1359
LAKE STEVENS, WA 98258

BCHW SKAGIT BCHW
PO BOX 188
SEDRO WOOLLEY, WA 98284

BCHW BUCKHORN RANGE BCHW

PO BOX 845
CHIMACUM, WA 98325

BCHW MT ADAMS BCHW
PO BOX 1845
WHITE SALMON, WA 98672




