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short Form | GMBNc 15-5-1150
wefamioadinm B Cw. Yim s mven s T !
aaﬁ E? Retuin of O Crganization EXempt From Income Tax | @’Tn
- ¥
Form S S W Emiis unoer sSacuoen SV, de/i, OF 4341|341 OF VI8 INternal esenue Coue G i~
(axcept black Iung henafit trust or private toundation)
» Sposswng organizat cns of donor advisec funds and contrclling crgan.zaticns as defined in secl.on P ol vy ”
5!7(t:] T9) must file Form 920 All other orgamizations with grcss réceists less than 3503,000 and totat Open to Public
Doaxr e of ‘e Traasuy assers less than $1,250.UUU at Ine ena Of tNe year ray use this (orm.
Interna Xc.on.2 Sovice » The organrzakcn may Jave o use a copy 0i this return to saus’yv stale reportng requiremernts.

A For the 2008 calendar year, or tax year beginning

0101 , 2009, and ending 12131

.20 09

B Check 1 apstcatin Please | C Name o organization D Employer centification numbar
(] sdoicss onarg: =178 | KEYSTONE RANGERBRED ASSOCIATION 611596375

L Ny Saaye prator | NUMDEr anad Streal (Of + 4 DOX, | Man S NOt a2tiverec 1C STEEL aa0ress} | RODITISuNE T Terpaulic s

I ale

Tarmaies see  |RR2BOX 2074 5705290068

— Specific |~ a7 ronm ctate or oo _ntn  and 210 1 A4 -~ — o

") AmerJee ilumn lasbrue- | - 77 77 I QiU LATH LD

(] Appicaticn per cing tew. | COLUMBIA CROSS RCAD, PA. 16914 Number »

e Sectinn m’/r‘lf’n nm:nl1:!mn< and AQJ?IaII'ﬂ nonovamnt rchamtahla trircte muct attarh

a completed Scheduls A (Fonn 950 or 990-EZ). Otner [specify) »

la Arcounting Methnd V1 cask 71 A-anal

| Website: »
J Tax-exempt status (Check cnly o1e) —

V1so1ci( ) < (nsertno) [Jd947(a{hor _]527 990-EZ. or 980-PF}

H Check » [1ifthe organization I1s not
requirec to attach Schecule B {Form 990,

K Check » (41 dthe o-ganizatcn 1s nct a section 509(a)(3) supporting arganization and its gross recaipts are normally not more tnan $25,300 &,
Form 990-EZ or Form 990 -eturn 1s not regJired, aut if the organization chooses to file a raturn, be sure to file a complete return

L 32d aonSh &k znd Th coling O ta datarming grosc receipts, of SEO0 0N or mare, fila Fovm GON netazd of Eoem QAN-EZ »> <
@ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructicns for Part |}
1 Contributions. qifts. grants. and similar amounis received . . . 1_ qcec
2 Program service revenue sncluding government fees and contracts 2
3 Membarshir dues and assessmen‘s . . . . . .. .. . .. . |s {9¢
4 Investment income . R 4
5a Gross amount from sale of assets other than inventory 5a L
b I_CDO UUCI \Jl Ulllcl Udbl\‘.i allu DOICD CAPCIIB"D RL I
¢ Gair or (less) from sale of assets other than inventory 1Subtracl hne Sbfromine5ay . . . 5c
§ 6  Special 2vents a1d actmitizs foomplste zpplicatle oarts of Schedule G If any amount s xom gaming, check here® [}
e a Gressrevenue (net ircluding § (Q( of contributions
& repcriedon bnz 1} . . . Co oo 6a
b Less. direct expenses other than fundraismg expenses 6b e
¢ Netincome or (loss) from special events and actiwities {Subtract ine 6b from line 8ai . . | 6¢c S %gq
7a Gross saies of inventory, iess rewrns and aliowances . .o 7a
b Less costof goods sold . . .o b
¢ (Gross r\rr\h ar Ilr_'_\ss\ from salee of .—wcm"-sr': lSl_gb[racf_ line 7h ?'rhm o 7 n\ : R Te
8  Other revenue (descrbe b AUCTION BANQUET y L8 439
9  Total revenue. Acd lines 1. 2, 3 4, 5c, 6c, 7c, anc 8 AN » | g (493
10 Grants and similar amounts gaid (attach schedule) NWEULIVLU O 10
11 Benefits pad to or for members . . . 0 11
§ 12 Salaries, cther como=nsation and =mployee penefits gz JUN 1 7 ng gl iz
c | 13 Preciessional fees and other payments to independeat confracfors . . . 191 13 EE
2!1a Occupancy, rent, utilitics, and raintenance . P;; 14
dl1s Pnntirg, publications, postage, and shipping . OG .EN UT IR BEAL A
16 Other expenses (describe » NPHCA DUES- BANGUET y |16 296
17 ___ Total expenses. Add lines 10 through 18 . .. .. . 17 4qs5s
@ | 18 Excess or(defciti for the year (Subtract line 17 from line 9) . .o . - 18 A>DE
@119 Netassets or fund salances at begmmng of year {frcm line 27, column {A)) (must agree w;th
& end-of-year figure reported on arior y=ar's return) .. . . 19 IS %o
;» 20 Other changss :n net assets or func balancas (atiach explanaticn) . . . e 20
Net assets or fund Lalances at end of vear Combine lines 18 through 20 . . > [ 21 S22
Balance Sheets. If Total assets on line 25, column (8) ars $1,250,000 or more, fie Form 930 nstazd of F orm 990-E2
{Se= the instructions for Part [l } {A) EeginTing cf vear {B) End of yzar
22  Cash, savings, and investments ] ; 1S %20 220 32(2
23 Land and brildings . - - . e e 23
24  Other assets (describe I ) 24,
25 Totalassets . . S IS¢ [25] 2217
26  Total liabilities (describe > ) 26
27 Netassets or fund balances (Ine 27 of colurrn (B) must agres with ting 21) - ISYG 27 2419
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat Mo 10642| Forrr 990-EZ «@ocy,
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Form 990-EZ 2009) Paga 2
Partlll Statement of Program Service Accomplishments {See the instructions fcr Part 1) Expenses

Whan 1s the organization's primary exempt curpose?  HORSE SHOWS {Recuired for secticn
Cescribe what was achieved in carrying out the orcanizatior’s exerrpt purposes. In a clear and concise g?‘g’l‘_3;l;"0':?55£gi"$'“on
manner, descring the services orcvidec, the number of persans benefted. and other relevan: information for il o

2047z trusts, cptenal
each prog-am trile. 101 others »
28

(Grants $ ) _If this amount includes foreign grants, check here . . . [ 28a

@rants § } Hfthis amount includes forelgn grants, check here . » [ [29a

{Grants $ ) |f this amcunt mc:ludes foreugw grams check here . . » 7] 30a

31 Other program services (aftach schedule) . coe e
{Grants $ ) If1his amoant |nc|udes foreign grams check here .. » [ [31a

32 Total program service expenses ladd iines 2Bathrough 31a) . . . . ) > | 32
List of Officers, Directors, Trustees, and Key Employees. List each cne even if not compensatec {See 1tre instructions for Par- |V )

(b) Tite and zverage {e} Compensation 1d) Confrtuliors o | i0) Expanse
{a) Nane and address noJrs per week {If not paid, emlcyee cengit plons & accaunt and
cevcied to postion enter -0~ | cergr-es zorpensation | othar allowarces

B S PRESDIENT- 5 HOURS
216 MORREL ROAD ) 0 (] 0

WELLSBORO, PA, 16901

DIANE SIMONS

AR BOX507A VICE-PRESIDENT-1,2 HR 0 o 0

COLUMBIA CROSS ROADS, PA. 16914

KavHiL ceoemesoaseseemesoeisiee e | SECRETARY - 1 HOUR
"313 BROUGHTON ROAD ) 0 0 0

WESTFIELD, PA. 16950

CARLA BAUMGARNER
phupths e PP RE- 1 H
bO BOX 74 TREASURE OUR 0 0 °

SABINVILLE, PA 16943

far 990-EZ (2079)
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Form 980-EZ {2029; Pag= 3
EZX  Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did tre organzation engage in any activity no- prewous!y repcried to tne IRS? If “Yes,” attact a detailed
description of each activity . . . . . ; .o 33
34 Were any changes made to the organizing gr governing documﬂnts') lf Y% attach a conformed copy of
the changes . o 34
35 K the organization had ncome ‘rom buan%s activities, such as those repo-'t=d 01 li-nes 2 6a and a (amonq olher=) bu1
not repoted on Form 9€0-T, at-ach a statement expla ning wty the organization did noi repsn the income cn Form 930-T
a Did the orcanization have unrelated business gross income of $1,000 or more or was 1t subject to section /
6033(e) notice, reporting, end proxy tax requirements? ; . . . 353
b If “Yes has it fited a tax return on Form 990-T for thisyear? . . . 35b v
36 Did the organization uncergo a liquidazion, dissolution, tzrmination, or sugnmcant dnsposnmn ol net assets v
during the yvear? if “Yes,” complete applicable parts of Schedule N . . . 36
37a c£n:er amount of polrtical expencitures, direct or irdirect, as described in the instructions. » 373
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the orgarization borrow from, or make any Ioans to any ofﬁcer director ‘(rustee or key emplo,ee or werg
any such loans made 1n a p-ier year and st ll outsianding at the end of the period cevered by this return? . . 38a v
b If “Yes.” complete Schedule L, Part il and enter tre total amount involved .o :38bl
39  Seclion 501(c)(7) organizations. Enter’ !
a3 Initiatior. fees and capital centributions included cniine 8 . . .- N 3%a
b Gross receipis, included on line 8, for public use cf club facilities N 39 |
40a Section 501({cKa} organizations Enter amourt of tax imposed on the crgamzahon dunng the year under
section 4211 » . section 4912 » . section 4955 o
b Section 501{c}{(3) and 501(c}{4) organizations. Did the organizaiion engage in any section 4358 excess benefit
transaction auring the y=ar or is it aware that 1© engaged in an excess benefit trensaction with a disqualified
person in a pnor year, and that the transaction has not been reoorted on any of the organization's prior v
Forms S20 or 890-EZ7 If “Yes,"” complete Scheduie L, Part! . L. . 40b
¢ Sszcuon 501(ci3) and 501(c)(4) crganizatons Enter amoun: of tax lmposed cn
organizaticn managers or dlsqualmed persons during the year under sections 4912,
4955 and 4558 . .. »
d Section 501{c)3) and 501 (c,(4| orgamzatnons Enter amount cf tax on line 40c
rembursed by the organizaton . A &
e All organizations At any time duning the tax yaar. was the orgamzahon a party to a prohibited tax shelter
transaction? f “Yes,” complete Form 3886-T. e e . . . . a0e v
41 L.st the states with which a copy of this return is “iled. »
42a The organization's books are in care ot » CARLA BAUMGARNER =~~~ Teleghoneno »
Located at P -RE-BOXFASABINIITE PR PO SIXS G 7Norres (Cun zZP+a» 16843~ | 6539
b At any t me during the calendar year, did the organlzatlor have an interest in or & sgnalu'e or other authonty
over a tinancial account In 2 1ore|gn coumry (such as z bank account, securities account, or other financial Yes| No
account)? . . . . e e . . . . 420 v
If “Yes,” enter the name of the forexgn ccuntry »
See the instrucuions for exceptions and f ling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time dur ng the calendar year, did the organization maintain an office outside of the U.S ? . 42c v
If “Yes," enter tne name of the foreign country. »
43  Secoon 4947(a)(1) ncnexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . > ]
and enter the amount of tax-exempt interest received or accrued during the tax year . . . » I 43 i
Yes[ No
44  Did the organization maintain any donor advised funds? if “Yes,” Form 980 must be completed instead of |
Form 990-EZ . 44 v
45 s any related organization a comrclled entizy of the organization within tre meaning of section 512(){13)7 If i
"Yes,” Form 990 must be comrpleted instead of Form 9S0-EZ . .. . 45 v

Form 990-EZ (2ao9;




1
! »
TR— TSGR L1 (U et mE i i@ S DT e e ST i e iv e TA
SrOury 3 areanizannng ana qarnnn JG47 7@
and complete the tables for ines 50 and 51.
3¢ Dudine organization engoge in dircot or indirest political campaign actvibes on behalf cierin :‘::;p_csrt'or“ to IYeg!| No
candidates for public office? if “Yes." complete Schedulz C, Part | 1 46 | |
47  Did the organization engage in lodbying activities? It “Yes.” complets Scnecuie L, rart i |31 ] v
48  Is the organization a school as described in secticn 1 /0T HA) )7 iF Yes, camplete Scneguec . ) i
483 0 178 OFGaniZation Manl &y Landidis 10 an SASMET NSGTnanidl.8 /S.87138 Sigainianw, . e -
- 1€ oA am ¥ tnsmm bhm emlad -——rn pl-1. 9 [
(Y] i TSI, VA LG s Cidiiuw vlsouu_l_ \ull u u\--uvn ey vlau A.ML-VII —- .
Tl et i i or w e L s et o o g g e = = LTt mreem e
employees} who each recewed more than $100 000 of comgzensation from the organ zatlcn If ’here IS none, anter “None.
] {b) Trie and averaqe [ (c) Compensation | {d)Contrblionsic |  (a) Expanse
L i T R I TIVIY [FUTERS-TIRUR-T-TN R e e e Mt e
than $100,0C0 davoted to position | defertec compensation | other a lowanzes
NONE I
1 1
|
| |
l !
O
i ] ]
........................................................................ i i |
. I |
T Q1A NUIMpDer Q1 OTNar SImOinvaos Noud Dver S 1L i -
B aed ~ it b i gl e
a2 e comsisd lm o am das & mdenalaen bk aoab .--A.-. B - L
ot UJIII\JIU\U -Illb \duu‘.‘ I\JI I.A oS utqdlnmuun 5 llvc |||q||cou uvn-pv--uun-u L e R e I L ERRDE e ~~ - - - - =
$10C.000 of compensation from the organization. If there 1s none, enter * None,”
1al N2Te ang agoress 9f eacn INdepencent CoNIractcr paid Mors (_nan $1G0 000 ] Typeul servee (<) Sumoensaian
MO e e e
................................................................................................................. [}
d Tota! number of other independent contractors each receiving over $100 000 >
Under penaltes of perjury, | declare tnat | have exarined this retam, inciucing accompany -vg schedules and siatements and to the best of my kiow edge
and bedef, it 15 true, correct, anc comalets Declarat 1 of preparer (olher tnan officer) s based o a binformation of which areparer has aty knowledge
Sign g
Here Y’(\QUJV\\M |
Signature of cfficer Cate O 5
} CARLA BAUMGARNER- TREASURER /7 / /0
Typeor printnamg gadtte //'
Paid Praparer's } d ] . . Date Chnck £ Preparai's icentilying nuimasr 1Sea nsLcons)
Preparer’s signzlure li_/ ﬁ oA < L employ=d > PO03I9L4E3
Firm's name (or TOT. 4
Use Only yours  sell-erployed:, ’ AL TAX SERVICE EIN » 23 2858349
address, a1d ZIP -4 519 MAIN ST., TOWANDA, PA 188438 Phoneno » 570/268/0989

May the IRS d scuss this return with the preparer sacwn above? See instructions

. . . P [Adyes [INo

Form 990-EZ 2009



