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| OMB No 1545-0047

Form 990

Depanment of tho Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

2009

Open to Public

VAT
B

va
3

@[Z@ZQ [ A 3L

SCANNED JUL 0 ¢ 200

izarnal Revanue Senice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check if applicable | Please |C Name of organization UNITED STATES TROTTING ASSOCIATION D Employer wdentdication number

IRS
{3 address change Il‘ast‘:el or | DO Business As 31 4370196
[ Name change print or [ Number and street {or P O box if mait is not delivered to street address) Room/suite E Telephone number
type

3 il return ses | 750 MICHIGAN AVE { 614 ) 224-2291

D Terminated ﬁ‘:fl"tc City or town state or country, and ZIP + 4

[J Amended retom  L0"_{ COLUMBUS, OH 43215 G Gross recenpts $ 8,929,110

[ Appication pending | F Name and address of principal officer Hia) s ths a group retur for aflates?|_JYes  [/INo
HB) Are all afthates ncluded? [lves [No

| Tax-exempt status

{71 501(c) ( 6 )« {insert no}

[ 4947@a)tyor I 527

J Website: » USTROTTING.COM

H(c) Group exemption number »

If “No,™ attach a list (see instructions)

K Form of organization 4] Corporation [ Trust U assocation L] Other »

] L Year of formation

1939 | M State of legal domicle OH

3 Summary
1 Bnefly describe the organization's mission or most significant activities. 10 improve the breed, establish rules,
o -regulate registration, promote, secure, and enforce uniformity in racing rules and conditions of the standardbred
g _horse. Qversee licensing of officials, drivers and trainers involved in racing (see full mission on page 112 1n the
€| enclosed rule DOOK). e
% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of s net assets
2 3 Number of voting members of the governing body (Part VI, line 1a). 3 60
2| 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 60
3| 5 Total number of employees (Part V, ne 2a) 5 71
E 6 Total number of volunteers {estimate If necessary) . 6 0
7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 812,558
b Net unrelated business taxable income from Form 990-T, line 34, e . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Viil, ine 1h) . 2,069.675 2,015.793
£| 9 Program service revenue (Part VIll, ine 2g) . 7,085.809 6.717.128
é 10 Investment income (Part VIli, column (A), ines 3. 4, and 7d) 231.487 196,189
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10¢, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), Iine 12) 9,386,971 8,929,110
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 413,382 407,415
° 14 Benefits paid to or for members (Part X, column {A). line 4)
2|15 Salanes, other compensation, employee benefits (Part IX, column (4), lines 5-10) 4,657.028 4,633,554
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
d b Total fundraising expenses (Part IX, column (D), fine 25) » ’ :
17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 6,567,646 3,797 235
18 Total expenses Add lines 13-17 (must equa! Part IX, column (A), ine 25) 11,638,056 8.838,204
19 Revenue less expenses Subtract hne 18 from line 12 {2,251,085) 90,906
)
§ g R EG EHVED Beginning of Current Year End of Year
23| 20 Total assets (Part X, line 16) D) 9,590,690 9,163,481
23|21 Total labiliies (Part X, line 26) % : 8,027,078 7,508,963
221 22 Net assets or fund balances. Subtrac} fink 21 {##i{ ihefed? 018 1,563,612 1,654,518

@
3
o
-
=
=
o
o
Q
(1)
x

Under{peMglt:es of perjury, | declare that | havg ng schedules and statements, and to the best of my knowledge
and belief \is true, correft, n‘d,j;pleiu based on all intormation of which preparer has any xnowledge
-
Sign | g -13-10
Here S’Q&tuve of otficer Date
~Nenur g F. ek
Type or print name and titie
Preparer s Date Check it Preparer's identifying number
nature selt- (see instructions)
Paid signa employed » O
Preparer's -
Firm's name (or yours EIN »
Use Only | i self-ems oyed) }
address, and ZIP - 4 Phone no » ! '

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

D Yes E] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
XAl  Statement of Program Service Accomplishments
1 Brefly describe the organization’s mussion.

2 Did the orgamization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . : . . O Yes ¥ No
If “Yes.” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . ) . . ) ) .. .. . [J Yes /] No
If “Yes,” descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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.

Admimstrating and regulating freezebranding/tattooing and DNA/bloodtyping test. Maintenance of racing _r_e_c:é@:é-: N

(8@ sehedule O) e e
4b (Code. ) (Expenses $ 2,793,231 including grats of )(Revenue $ )

Production and dissemination of monthly magazine promoting Harness Racing. Sales of various publications

promoting Harness Racing (see schedule O) s
4c (Code ) (Expenses $ 2,159,901 ncluding grantsof $ )(Reverue $ )

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

4e Total program service expenses P 8 838,204

Form 990 2009



Form 9390 (2009}
EENIM  Checkiist of Required Schedules

10

11

Page 3

Is the organization described tn section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

is the organization required to complete Schedule B, Schedule of Contnbutors”

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il

Section 501(c)(4), 501{c)(5), and 501(c)(6) organlzatlons Is the orgamzatlon sub]ect to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . . .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintan collections of works of art, historical treasures, or other simitar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Par‘t X, Ime 21 serve as a custodan for amounts not listed in Part
X, or provide credit counseling, debt management, credit repaw. or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related orgamzanon hold assets in term permanent or
quasi-endowments? If “Yes,"” complete Schedule D, Part V

Is the organization’s answer to any of the following questions “Yes"? lf so, complete Schedule D Parts Vl
Vi, VIIl. IX, or X as applicable

Did the organization report an amount for land, buildings, and equnpment in Part X, ine 10?1 ¢ Yes complete
Schedule D, Part VI

Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vii

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X. ine 167 If “Yes,” complete Schedule D, Part IX.

® Did the organtzation report an amount for other habilitres in Part X, line 257 If “Yes.” complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XlI, and Xlll.

Yes | No

w
SOOI N NS

10 v

11|V

121 7/

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedufe D, Parts X1, Xli, and X/ll is optional. 12A v

Is the organization a school described in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E

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

Did the organtzation have aggregate revenues or expenses of more than $10.000 from grantmaking, fundraising,
bustness, and program service activittes outside the United States? If “Yes,” complete Schedule F. Part |

Did the orgamization report on Part IX, column (A). ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il

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 |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIit, lines tc and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15 000 of gross income from gaming activities on Part VilI, Iine 9a?
If ‘Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospuntals? /f “Yes,” complete Schedule H

13

14a

14b

15

16

17

18

19

AN « -~ -~ « «~ st

20

Form 990 (2009)



Form 990 (2009) Page 4
ZIXM™  Checklist of Required Schedules (continued)

Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il . 2| v
22 Dud the organization report more than $5,000 of grants and other assistance to indwiduals in the
United States on Part 1X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il 22 v
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 . . 123 ¥

24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes," answer iines

24b through 24d and complete Schedule K If “No,” go to lne 25 . . . . | 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 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? . | 24c

d Did the organization act as an “on behalf of" 1ssuer for bonds outstandlng at any time duning the year” 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or
990-EZ7? If “Yes,” complete Schedule L, Part | e e .o 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . .| 26 v

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee.

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Iil . e .o . i v

LRRN AN AN

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .| 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b

¢ An entity of which a current or former officer, d|rector trustee or key employee of the orgamzatlon fora
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . . . . .|28¢c| ¥
Did the organization receive more than $25,000 n non-cash contributions? if “Yes,” complete Schedule M | 29
Did the organization receiwve contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contrnbutions? If “Yes,” complete Schedule M . 30

31 Did the organization hquidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N,
Part | . . . . 31

< |

83

32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part II
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzatuon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

32
33

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,
m, v, and V, hne 1 34
35
36

35 Is any related organization a controiled entity within the meaming of section 512(b)(13)? I/ ‘Yes " complete
Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, hne 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If ‘Yes,” complete Schedule R.
Part VI 37 v

38 Did the organization complete Schedule O and prowde explanatrons in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 8! v

S N D D L BN AN

Form 990 12009



Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

Yes ; No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable ia 461,
b Enter the number of Forms W-2G included n hine 1a. Enter -0- if not appl;cable 1b op
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and reportable -
gaming (gambling) winnings to prize winners? R . Il v/
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | ] i
Statements, filed for the calendar year ending with or within the year covered by this return IALE e
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2| v/
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this return (see :
instructions) ) )
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by } - Nl ‘
this return? ) 3a | v/
b If “Yes,” has it filed a Form 990 T for this year? If “No " prowde an explanatlon in Schedule O 3 | v/
4a At any time duning the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
b f “Yes.," enter the name of the foreign country- » _ ’ i
See the instructions for exceptions and filing requrrements for Form TD F 90 22 1 Reporl of Forelgn Bank
and Financial Accounts. N ~
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa 4
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b Y
c If “Yes” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a | v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . .o . Co. 6b | vV
7 Organizations that may receive deductible contributions under section 170(c). a ‘
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods | -
and services provided to the payor? 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . 7c v
d if “Yes,” indicate the number of Forms 8282 filed during the year . L7d_J__ :
e Did the organization, dunng the year, receive any funds, directly or mdlrectly. to pay premiums on a personal |- - 2 '
benefit contract? . Te v
f Did the orgamzation, during the year pay premlums dlrectly or mdurectly, on a personal beneflt contract? 7t v
g For ali contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the orgamization file 2 Form 1098-C as
required?, i 7h
8 Sponsoring orgamzatnons maintaining donor advised funds and section 509(a)(3) supportmg |
organizations. 0Oid the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distnbuttons under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9
10 Section 501{c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill. ine 12 10a
b Gross recepts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
123 Section 4947(a)(1) non-exempt chartable trusts. Is the organization filing Form 990 in heu of Form 10417 | 12a
b If ‘Yes,’ enter the amount of tax-exempt interest received or accrued during the year ) 12b[

page 5

Form 990 (2009

Sin
A



Form 990 (2009) Page 6
mGovemance. Management, and Disclosure For each *Yes” response to lines 2 through 7b below, and

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .. .. 1a 60 .
b Enter the number of voting members that are independent . . . 1b 60 }
2 Did any officer, director, trustee, or key employee have a family relahonshlp or a business relationship with '
any other officer, director, trustee, or key employee? 2 |/
3 Did the orgamzation delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organizauon's assets? 5 v
6 Does the organization have members or stockholders? 6| v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . 7a| v
b Are any decisions of the govemning body sublect to approval by members stockholders, or other persons'7 . .}7b 4 .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |, .
the year by the following: . A
a The governing body? . .o 8a| v
b Each committee with authority to act on behalf of the governmg body'> 8b| v
9 Is there any officer, directar, trustee, or key employee histed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . .|l ga| v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the orgamization have local chapters, branches, or affihates? . . 10a| /
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organzation? . . 10b] ¥
11 Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the
form? . .o H v/
11A Describe in Schedule 0] the process, |f any, used by the orgamzatlon to review this Form 990. ’ 4
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a v
b Are officers, directors or trustees. and key employees required to disclose annually interests that could glve
nse to conflicts? . . . . . . 12b| ¥
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done o .o .o 12¢| v
13 Does the organization have a written whlstleblower poIncy" . . Co 13| 7
14 Does the organization have a written document retention and destructnon pohcy'7 1)/
15 Did the process for determining compensation of the following persons include a review and approval by | . i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEQ, Executive Director, or top management official .. . 15a| v
b Other officers or key employees of the orgamzation . 15b v '
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest i, contribute assets to, or participate in a joint venture or similar arrangement | * 5
with a taxable entity during the year? . .. .. . 16a v
b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the organnzatlon to evaluate .
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard T
the organization’s exempt status with respect to such arrangements? . . . .. 16b

Section C. Disclosure

17
18

19

20

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

] ownwebsite [} Another’s website /] Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy. and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » UNITED STATES TROTTING ASSOC, 750 Michigan Ave, Columbus, OH 43215 614-224-2231

Form 990 (2009



Form 990 (2009}

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

ta 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. Use Schedule J-2 if additional space s needed

e 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.
e List all of the organmization's current key employees. See instructions for definition of “key employese.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e List all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

[} Check this box if the orgamzation did not compensate any current officer, director, or trustes.

(A) (B) €) (D) (3] 5]
Name and Title Average | Position (check all that apply) Separtable Reportable Estmated
hours per g ERERIRYES Tl compensation compensation amount of
week calal2le ,g-— Q from from related other
31218233 |3 the organizations compensation
& S8 315%21|° organization (W-2/1098-MISC) from the
ez 12 g1%8 (W-2/1039-MISC) organization
E % 2 é and related
§ :._;_" <} organizations
g £
8
F P Langley
Erankfort, I /1y 0 0 0
_There are 60 Directors on pages 145 & 146 0 0 o
in the enclosed rule book v
M J Tanner
Blackhick, OH 490 v 187,812 0 67,633
DEFisher
Pickerington, OH 40 / 119.773 4] 43,131
BLBIOOKS s 40 64,319 0 23,162
Columbus, OH v ' ’
SAnvon-Mohr g 120,268 0 43,309
Pataskala, OH v ’ '
EEHarvey .
Froehold, NJ 40 y, 107.382 1} 38,669

Form 990 (2009)



Form 990 (2009} Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) | ) (D) (€) (13]
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hours per |5 S]s]lolx|ex | compensation compensation amount of
week adila|=[2 (362 from from related other
S2|E 8l 5§ 2 the organizations compensation
8|2 3132 1%| oganzawon | w-2/1008-miSC) from the
el 4 21(°8 (W-2/1099-MISC) orgamization
clg 3! 3 and refated
gia § organizations
8 &
by
ib Total . .. » 599,554 0 215,904
2 Total number of |nd|V|duaIs (|nclud|ng but not Ilmlted to those Ilsted above) who recewed more than $100,000 in
reportable compensation from the orgarnization »
Yes| No
1
3 Dud the orgamization list any former officer, director or trustee, key employee, or highest compensated RPN S IR
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ]
the orgamzation and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such -
individual . 4 | v
5 Did any person listed on hne 1a recewve or accrue compensatlon from any unrelated orgamzatlon for o
services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . 5 v
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
(A) (8) (9]
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2009



Form 990 (2009)

m Statement of Revenue

Pageg

A

Total revenue

(B)
Related or
exempt
{function
revenue

(C)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512 513, or 514

Contributions, gifts, grants
and other similar amounts

1a

-0 oo

T

Federated campaigns 1a

2,015,793

Membership dues . . 1b
Fundraising events . 1c

Related organizations . 1d

Government grants (contnbutions), 1e

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

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

>

2,015,793

]
i
i
i
1

Program Service Revenue

Q -0 Q0T

Business Code

registration & record keeping

4.847.662

" 3,847,662

publications

541800

1,047,014

867,871

179.143

magazine )

541800

822,452

189,037

633.415

Total. Add lines 2a-2f

»

6,717,128

Other Revenue

6a

ao

7a

Investment income (Including dividends, interest, and

other simitar amounts)

»

Income from investment of tax-exempt bond proceeds »

Royalties .

>

196,189

196,189

) Real

(") Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

oL

T cetn bt e b o]

Gross amount from sales of | Securties

() Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or {loss)

Net gan or (loss) .

[ S

Gross income from
events (not including $. ... . ... ..
of contributions reported on line 1c)
SeePart IV, line 18 . . a

fundraising

Less drrect expenses b

Net income or (loss) from fundraising e

vents | »

PRIPYT SV

Gross income from gaming actvities
See Part IV, line 19 . a

Less. direct expenses b

Net income or (loss) from gaming activi

ties .

Gross sales of mventory, less
returns and allowances . @

Less. cost of goods sold b

Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Business Code

11a

o a0

12

All other revenue

Total. Add lines 11a-11d
Total revenue. See Instructions

vy

8,929,110

5,904,570

812,558

196,189

Form 990 (2009)



Form 990 {2009)

mmtement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

; : A B| C
e . S et Tom o o e O | vomvoes | ropleve | wemmeve | foomms
1 Grants and other assistance to governments and ) 5
organizations in the U S. See Part IV, line 21 407,415 ‘
2 Grants and other assistance to individuals In i
the U S. See Part IV, line 22 . !
3 Grants and other assistance to governments, 3 i
organizations, and individuals outside the i
U S See Part IV, ines 15 and 16 !
4 Benefits paid to or for members . . - |
5 Compensation of current officers, directors,
trustees, and key employees 599,554
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 2.807,200
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . 355,799
9 Other employee benefits 612,883
10 Payroll taxes 258,118
11 Fees for services (non- employees)
a Management
b Legal 25,262
¢ Accounting 29,500
d Lobbying
e Professional fundraising services See Part IV, Ine 17
f Invesiment management fees
g Other
12 Advertising and promaotion
13 Office expenses 98,940
14 Information technology 311,886
15 Royalties
16 Occupancy . 10,736
17 Travel 126,120
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences. conventions, and meetings . 253,392
20 Interest
2t Payments to affilates
22 Depreciation, depletion, and amortization 684,705
23 Insurance 106,482
24 Other expenses Itemize expenses not 5
covered above (Expenses grouped together N ;
and labeled miscellaneous may not exceed {
5% of total expenses shown on line 25 below ) i
a (seescheduleO) 2,202,797
b DB _F_’e_nexpp_P_lqn_Expl(llab reductnon) (52,585)
c . . L.
d ... . L.
e .
f All other expenses . .
25 Total functional expenses. Add lines 1 lhrough 24t 8.838,204
26 Joint costs. Check here » [ if following

SOP 98-2 Complete this line only if the
organization reported in column (B} jomnt costs
from a combined educational campagn and
fundraising solicitation

Form 990 (2009)



Form 9380 (2009)

XA Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2  Savings and temporary cash investments . 6,253.076] 2 6,334,640
3 Pledges and grants recewvable, net 3
4  Accounts recewvable, net . 4222111 4 459 255
5 Recewables from current and former ofﬂcers directors, trustees key '
employees, and highest compensated employees. Complete Part Il of !
Schedule L 5
6 Receivables from other dlsqualmed persons (as defined under section '
4958(f)(1)) and persons described In section 4958(c)(3)(B) Comple(e — -
Part Il of Schedule L . 6
% 7 Notes and loans recewvable, net 7
2| 8 Inventones for sale or use . 103,706 8 105.838
< 9 Prepaid expenses and deferred charges . ... 122836] 9 1091083v
10a Land, buddings, and equipment. cost or [ 10a 11,677,980 i
other basis. Complete Part Vi of Schedule D D L. s
b Less. accumulated depreciation . 10b (10,574,026) 1,638,250 10c 1,103.954
11 Investments— publicly traded securties 1
12  Investments—other secunties. See Part IV, ine 1 1,004,688 | 12 1,004,766
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part iV, hne 1 .. 45,923| 15 45,945
16  Total assets. Add lines 1 through 15 (must equal hne 34) 9,590,690| 16 9,163,481
17 Accounts payable and accrued expenses . 3.464,0511 17 3,172,902
18  Grants payable . ) 18
19 Deferred revenue (sce Stdade 0) 4,563,027] 19 4,336,061
20 Tax-exempt bond habilities 20
‘3 21 Escrow or custodial account hability. Complete Part iV of Schedule D 21
E|2 Payables to current and former officers. directors, trustees, key '
§ employees, highest compensated employees, and disqualified - . L
- persons. Complete Part Il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilittes Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 8,027,078] 26 7,508,963
» Orgamzations that follow SFAS 117, check here » D and - : e i
3 complete lines 27 through 29, and lines 33 and 34. o o P :
é 27  Unrestricted net assets . 1.563,612| 27 1,654,518
m |28 Temporanly restricted net assets 28
2129 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 check here » ] . ‘
5 and complete lines 30 through 34, _
g 30 Capital stock or trust principal. or current funds 30
#2131 Pad-in or capital surplus, or land, building, or equipment fund N
f 32 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 1,563,612 33 1,654,518
34 Total iabiities and net assets/fund balances 9,590,690 34 9,163.481

Form 990 2009



Form 990 (2009)
ETEd  Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990 [ Cash Accrual [ Other

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

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

If “Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compitation of its financial statements and selection of an independent accountant? .

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

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basts, or both.

[/ Separate basts [ ] Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,"” did the orgamization undergo the required audit or audits? If the organnzahon dld not undergo the
required audit or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits

Yes | No
2a| ¥
26| ¥
2c| ¥
i
}
%
H
i
3a v
3b

Form 990 (2009)



SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements DR 9
» Complete if the organization answered “Yes,” to Form 990, é@jo
Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
:ﬂ?ﬁ;ﬂ,"‘;;“;,ﬁ:gﬁfﬁ”’y » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
UNITED STATES TROTTING ASSOCIATION 31 4370196

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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? . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermussible private benefit? D Yes [:] No

IZXM  Conservation Easements. Complete if the organization answered “Yes" to Form 990 Part IV. hine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
(O Preservation of land for public use (e g . recreation or pleasure) [J Preservation of an historically important land area
O Protection of natural habitat [0 preservation of a certified histonc structure
{J Preservation of open space

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

Q& WN -

Held at the End of the Tax Year
a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation easements . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . 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 easement is located » _
5 Does the orgamization have a written policy regarding the periodic monitoring, mspectlon handllng of

violations, and enforcement of the conservation easements it holds? Lo D Yes [___] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)) and section 170(h)4)B)(1)? o . [ ves Ll no
9 In Part XIV, 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
CELAIE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "“Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other simidar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV. the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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.

(1) Revenues included n Form 990, Part VIII, line 1 > $ .
() Assets Included in Form 990, Part X » $ . I
2 If the orgamzation recetved or held works of art, historical treasures, or other similar assets for financial gain. provide the
following amounts required to be reparted under SFAS 116 relating to these items
a Revenues included in Form 990 Part Vill, line 1 » $
b Assets included in Form 990, Part X » 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009



Schedule D {Form 930) 2009 Page 2
m QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a D Public exhibition

d D Loan or exchange programs

b [] Scholarly research e [J other .. o
c Preservation for future generations
4 Provide a description of the organization’s coilections and explain how they further the organization’s exempt purpose in
Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, tustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

1a Is the organization an agent, trustee. custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes.” explamn the arrangement in Part XV and complete the following table

D Yes D No

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

D Yes D No

Amount
¢ Beginning balance .. 1c
d Addtions during the year . . . . .. . .oLpd
e Distnibutions during the year .. . . . | te
f Ending balance . . 1t
2a Did the orgamzatlon include an amount on Form 990 Part X, hne 217 L] ves D No
b If "Yes,"” explain the arrangement in Part XIV.

1a Beginning of year balance
b Contributions
" ¢ Net investment earnings, gams
and losses
d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(@) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e} Four years back

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment » . %

b Permanent endowment » . .. .. %
¢ Term endowment » . ... _. %
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by Yes | No
{) unrelated organizations . R EET]
{1i) related organizations ) 3a(i)
b If “Yes" to 3a(u), are the related organizations hsted as requtred on Schedule R? . . .. 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of mvestment {a) Cost or other basis (b} Cost or other {c) Accumulated (d) Book value
(investment} basts (ather) deprectation
ta Land . 164 415 164.415
b Buidings 1,050,686 916,294 134,392
¢ Leasehold lmprovements
d Equipment 3.316,549 2.964,159 352,390
e Other 7,146,330 6,693,573 452,757
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X. column (B), hne 10(c) ) »> 4,103,954

Schedule D {(Form 990) 2009



Schedule D (Form 330) 2009

Page 3

m Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
gncluding name of securty)

(b) Book value

(¢} Method of valuation
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests
Other Y S Treasury Notes

1.004.766

Cost

Total. {Column (b) must equal Form 990, Part X, cot {B) lme 12) P

1,004.766

EURYIY  !nvestments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b} Book value

{c) Method of valuation
Cost or end-of-year market value

Total, (Column (b) must equar Fcrm 990, Part X, col (Bj fine 13) »

Part IX Other Assets. See Form 990, Part X, line 15

{a) Description (b) Book value
Accrued Interest on investments 45,945
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 45 945

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

{b) Amount

Federal income taxes

Total. (Column (b) must equai Form 990, Part X col (Bjime 25} ™

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
arganization's habihity for uncertain tax positions under FIN 48

Schedute D {Form 990) 2009



Schedule D (Form 930) 2009

Page 4

‘ m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

\ 1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 8,929,110
‘ 2 Total expenses (Form 990. Part IX, column (A). ine 25) 2 8.838,204
3 Excess or (deficit) for the year Subtract hne 2 from line 1 3 90,906
4 Net unrealized gains {losses) on investments 4 8,812
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Descnbe in Part XiV) 8
9 Total adjustments (net). Add lines 4 through 8 . 9 8,812
10 Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9 10 99,718
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1 8.937,922
2 Amounts included on line 1 but not on Form 990, Part Vi, ne 12
a Net unrealized gains on investments 2a 8,812
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe n Part XIV ) 2d
e Add lines 2a through 2d 2e 8,812
3 Subtract line 2e from hne 1 3 8,929,110
4 Amounts included on Form 990, Pan vill, lme 12, but not on Inne 1
a Investment expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Descnbe in Part XIV) . 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (ThIS must equal Form 990 Part I, ine 12 ) 5 8,929,110
m Reconciliation of Expenses per Audited Financial Statements Wrth Expenses per Return
1 Total expenses and losses per audited financiat statements 1 8,838,204
2 Amounts included on line 1 but not on Form 980, Part IX, line 25.
a Donated services and use of faciities . | 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other {Descrnibe in Part XIV) 2d .
e Add lines 2a through 2d 2e
3 Subtract hine 2e from hne 1 3 8,838,204
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl. kne 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (I'hls must equa/ Form 990. Part |, line 18) 5 8.838,204

2Z1a 44 Supplemental information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, Iine 2, Part XI, ine 8; Part Xli, ines 2d and 4b: and Part Xil!, ines 2d and 4b Also complete

this part to provide any additional informaton -~

Schedule D (Form 990} 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

| OMB No 1545-0047

Compensated Employees
» Complete if the organization answered “Yes” to Form 990,

2009

Department of the Treasun Part IV, line 23. Open to P_ublic
Internal Revenue Servica » Attach to Form 990, » See separate instructions. Inspection
Name of the organization Employer identification number
UNITED STATES TROTTING ASSOCIATION 31 4370196
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed n Form ) t
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items. T
[ First-class or charter trave! 0 Housing allowance or residence for personal use !
(] Travel for companions d Payments for business use of personal residence - ‘
[J Tax indemnification and gross-up payments {J Health or social club dues or inttiation fees l
[0 Discretionary spending account (] Personal services (e g . maid, chauffeur, chef) B
|
b If any of the boxes on hine 1a are checked, did the organization follow a written pohcy regarding payment |- - -
or reimbursement or proviston of all of the expenses described above? If “No,” complete Part lll to
explain . 1b
2 D the organlzatlon require substantlatlon prior to reimbursing or allowing expenses mcurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked n line 1a? 2
!
3 Indicate which, if any, of the following the organization uses to establish the compensation of the :i
‘ organization's CEQ/Executive Director Check all that apply A
‘ 4] Compensation committee ] written employment contract :
[0 Independent compensation consultant {0 Compensation survey or study ﬁ
(] Form 990 of other organizations {71 Approval by the board or compensation committee n
., [}
4 Durng the year, did any person histed in Form 990, Part VIi. Section A, line 1a, with respect to the filing . L
organization or a related organization: S S
a Recelve a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? | 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v .
if “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part ||| " J
-t
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. i
5 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any , - 11
compensation contingent on the revenues of KGNS FURNR IR,
a The organization? Sa
b Any related organization? 5b ,
If “Yes" to line 5a or 5b, descnbe in Part I ’ ’
6 For persons fisted in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any ;
compensation contingent on the net earmings of* AU 3
a The organization? 6a
b Any related organization? 6b
if “Yes” to line Ba or 6b, describe In Part Il ;
7 For persons listed in Form 990. Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 67 If “Yes,” describe in Part {li 7
8 Were any amounts reported in Form 990, Part Vil. pad or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes,” describe
in Part it 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumptuon procedure descnbed 1n
Regulations section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedute J (Form 990) 2009
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l OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons

{Form 990 or 990-EZ) » Complete if the organization answered @@09
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department cf the lreasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer 1dentification numbser

UNITED STATES TROTTING ASSOCIATION 3 4370196

mﬁxcess Benefit Transactions (section 501(c)(3) and section 501(c}(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{c) Comected?
1 {a) Name of disqualified person {b) Description of transaction Yes | No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons durnng the year
under section 4958 . . . e . > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization . . > 3

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990. Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose (b) Loan to or from| {c) Onginal (d) Balance due (@) tn detaun?] (f) Approved | (g) Wntten
the organization? principal amount by board or { agreement?
commttee?
To From Yes| No [ Yes | No | Yes | No
Total . . . > $
GCIII]  Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organization

- 1a8)'" Business Transactions Involving Interested Persons.
Compilete If the orgamization answered “Yes" on Form 990, Part IV, hne 28a, 28b, or 28¢c

{a) Name of interested person (b) Relationship between {¢) Amount of (d) Descnption of transaction {e} Shanng of
interested person and the transaction organzation s

organization revenues?

Yes | No

The Directors are made up of individuals | Directors various | various v

within various segments; owners, drivers
racetrack reps. and thus have business
relationships within the industry

For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 30056A Schedule L {Form 890 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.



SCHEDULE O | omBNo 15450047
(Form 990) Supplemental Information to Form 990 ~
2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Depaniment of the [reasury )
Intemat Re.cnue Service > Attach to Form 990. Inspectnon
Name of the orgarization Employer identificatton number
UNITED STATES TROTTING ASSOCIATION 31 4370196

__Registration and Transferof Horses 3220546

__Freezebrand/Tattooing of Horses _.roze2s

.........DNA/Bloodtyping of Horses 438980
........bicense of Drivers, Trainers, and Officials 25897
__________ DataProcessingandRecords . 812438 .
; ] ) total ) ) $ 3885072 )
_.4b - Production and Dessemination of Publications .
__________ HoofBeats Magazne . .85 185519 .
........Various Publicationsrainers, and Officials . . . 8s7/7mz2 .
} total 8279320 .
_.4b-Track and Indwvidual Membership
__________ Individual Memberstwp 8 270374 L
__________ Track Membership BB L
e total $..2,159.901 )

.3). To maintain the records of past performance of all horses and drivers at each harness race of all member tracks.

4) To assist membership track's and owner's public relations staff in the promotion of the Harness Racing industry.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 9390) 2009



Schedule O (Form 990) 2009 Page 2

Name of the orgamization Employer 1dentificabon number

UNITED STATES TROTTING ASSOCIATION 31 4370196

PART Vlline 7a - Members elect Board of Directors
PART Vi iine 7b - Rule and By-law changes are made by the Board of Directors . e

PART Vlline 19 - Copies of 990 & 930T are made upon request. Governing documents are mailed to Directors and
__________________ posted in rule book on website and sent upon request. Conflict of Interest Policy I1s mailed to Directors.
__________________ Financial Statements are mailed to Directors and annuai Audit is published \n magazine

Schedule O {Form 990) 2009



Schedule O (Form 990) 2009 Page 3
| Name of the organization Emplolyer identification number
i UNITED STATES TROTTING ASSOCIATION 31 . 4370196

| PARTIXIine 24a -OtherExpenses
______________ DNA/Bloodtyping Interpretations .S 296676 ..
.............. Outside Help (Marketing Sport) .. .......8%M4

; .. Printing and Forms ) ...a09.817 )
______________ Postage and Freight e NTBAST
............. Repairs and Mamntenance L ........%38925 .
______________ UMt eS ... 98882 .
______________ Telephone L AX8823
______________ Stateand Local Vaxes . d2397
______________ Dues, Subscriptions, and Education 12742
______________ Provision for Doubtful Accounts (Recovery) 84477 .

. Bank Fees ] . . 91,387 . -
_________________________________________________ total ... B2202797 .
PART X line 19 - Deferred Revenve 2008 . 2009
Membership Dues R §...733.802 . $ 658322 }
______________ HoofBeats Magazine Subscriptions 224339 206768 .
______________ Eligibuity Certificates 183948  W793ON3 .
______________ OnverfTrainer Licenses 252628 . ..229530 .

- ..Freezebrand/TattooFees 422344 399,141

______________ Publications o .........23%948 22404
.............. DNA/Bloodtyping . ......__......83%940 719376
.............. PrepaidDataFees . ....227037  .......246807 .

} total 84,563,027 .3.4,336,061 }
e
Schedule O (Form 990) 2009



