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o 990 . Return of Organization Exempt From Income Tax 2009

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

benefit trust or private foundation)
Department of the Treasury

2 Q‘p’én-to Rublic -

Internal Revenus Service - } The organization may have to use a copy of this return to satisfy state reporting requirements. Inspechoﬁfw .

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Check if

C Name of organization
apphcable

Please
use IRS
Address |{ label or

change |prtor WISCONSIN STATE HORSE COUNCIL, INCORPORA

D Employer identification number

chanee | " | Doing Business As 39-1347729

atum See Number and street (or P 0. box if mail is not delivered to street address) |Room/suite | E Telephone number

Teme- %< PO BOX 72, 121 S LUDINGTON ST 920-623-0393

ronended| tons | Chy or town, state or country, and ZIP + 4 G_Gross receipts $ 1,339,855,
[ Jfgphes- COLUMBUS, WI 53925 H(a) Is this a group retum

pendnd | £ Name and address of pnncipal officer. RON MILLER for affiliates? [ves [XINo

SAME AS C ABOVE

H(b) Are all affiliates included? [ Jves D No

| Tax-exempt status [ X} 501(c) (6 yd (nsertno) [ | a94a7@()or [ Is27

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

J Website:p» HTTP: / /WWW.WISCONSINSTATEHORSECOUNCIL.ORG/ |H(c) Group exemption number p»

K_Form of organization; [ X | Corporaton [ | Trust [ ] Association [ ] Other B> [ L Year of formation: 1 97 2| M State of legal domicile; WI
{Part1| Summary
o | 1 Brefly describe the organization's mission or most signficant actvites PROMOTE THE WISCONSIN HORSE
£ INDUSTRY
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 54
S 4 Number of independent voting members of the goveming body (Part VI, Iine 1b) 4 54
@ | 5 Total number of employees (Part V, ine 2a) 5 31
:‘; 6 Total number of volunteers (estimate If necessary) ] 0
z-: 7a Total gross unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 12,550.
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h) 15,410.
g 9 Program service revenue (Part VIli, line 2g) 1,193,547. 1,293,819.
& | 10 Investment incom d 7d) 19,223. 16 .9 62.
Ll PP Other revenue (Paft VIlI, QR‘E’@"E'&“@&E@ 8c, 9¢, 10c, and 11¢) 5,078. <2,642.>
12 Total revenue - adI Iinfs ﬁmughﬂ-(must-equam]rt Viii, column {A), line 12) 1,233,258, 1,308,139.
13 Grants and similar| &8 unte g )ZQ m lines 1-3) 72,768. 79,456.
14 Benefits paid to o for members( r31X ul'n g ine 4)
g | 15 Salares, other co pe X, column (A), ines 5-10) 247,278. 265,240.
g 16a Professional fundfaisin @E)N:OIWHFA) ng 11e) - S — _
g| b Total fundraising eXpens 5 P ) RSSO TR
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 9 20, 6 48. 9 59, 7 8 5.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,240,694. 1,304,481.
19 Revenue less expenses Subtract line 18 from line 12 <7,436.p 3,658.
Eg Beginning of Current Year End of Year
=S| 20 Total assets (Part X, iine 16) 1,153,863, 1,173,609.
ff: 21 Total liabiltties (Part X, line 26) 182,730. 194,328.
=3 Net assets or fund balances. Subtract line 21 from line 20 971,133. 979,281,

Part II | Signature Block

Under penalties of perpugy, | declare that | have examneg this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, corect,
and complete Declefatygn of prepa%er th'g.n offi 1s based on alt information of which preparer has any knowledge
=] g _
= o V) /) -27-10
Nyere Signdfure of officer z Date
o RON MILLER, TREASURER
- Type or print name and title
—
gaid Preparer's } Date/ gg?_ck if frsee:?;:r vﬂéggrr\'g;ymg number
. | Signature LQW 27 WLA(Z// i Cty 10/22/)p |employed » (1| Jowow Y42l
EIN

chreparers F"msnam? REILLY, PENNER & BENTON LLP

Lse Only y:frsngovd 6702 STONEFIELD RD SUITE 201
Z e MIDDLETON, WI 53562-3875

Phoneno. > 608-829-3838

<%4ay the IRS discuss this return with the preparer shown above? (see instructions)

III Yes D No

Raz001 02010 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




Form 990 (2009) . WISCONSIN STATE HORSE COUNCIL, INCORPORA 39-1347729 Page2
| Part'lll.] Statement of Program Service Accomplishments

1 Brefly descnbe the organization’s mission \
TO REPRESENT AND TO FOSTER A UNIFIED EQUINE INDUSTRY OF WISCONSIN. TO |
PROMOTED THE EQUINE THROUGH LEADERSHIP, EDUCATION, SERVICE AND !
COMMUNICATION. AND TO TAKE A PRO-ACTIVE ROLE IN THE FUTURE GROWTH AND ‘
DEVELOPMENT OF THE EQUINE INDUSTRY.

2 Did the organization undertake any significant program services dunng the year which were not isted on

the pnor Form 990 or 980-EZ? . DYes E] No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how # conducts, any program services? I:]Yes [X] No

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

4  Descnbe 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 }{Expenses$ 1,079,152. including grants of $ ) (Revenue $ )
THE ORGANIZATIONS EFFORTS ARE TO REPRESENT AND PROMOTE THE HORSE
INDUSTRY BY PROVIDING LEADERSHIP, SERVICE AND COMMUNICATION TO MEMBERS
AND THE PUBLIC

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O)

{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> § 1,079,152.

Form 990 (2009)

932002
02-04-10




‘ Form 990 (2009) , WISCONSIN STATE HORSE COUNCIL, INCORPORA 39-1347729 Page3
: Part IV | Checklist of Required Schedules

1

10

| 11

® Did the organization report an amount for other habilities in Part X, ine 252 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

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If “Yes, " complete Schedule A

Is the orgamization required to complete Schedule B, Schedule of Contnbutors?

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 |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Il
Section 501(c)(4), 501(c}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part I/l

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distribution or Investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, 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"? If so, complete Schedule D, Parts Vi, VI, VIll, IX, or X
as applicable

Did the organization report an amount for fand, bulldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi

Did the organization report an amount for Investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vii.

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vili.

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

the organization’s liability for uncertain tax positions under FIN 487 /f “Yes, " complete Schedule D, Part X

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

12 Didthe organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xi, XIl, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes _

If "Yes, " completing Schedule D, Parts X1, Xil, and Xli! 1s optional | 12A o
13 s the organization a school described in section 170(b)(1){(A)(i))? I/f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Dwd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entty located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, ines

1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"

complete Schedule G, Part Il 19 X
20 Dd the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X

Form 990 (2009)

932003

02-04-10




Form 990 (2009) WISCONSIN STATE HORSE COUNCIL, INCORPORA  39-1347729 Paged
[Part IV, Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govenments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and If . 211 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If “Yes, " complete Schedule |, Parts | and Ill 2 | X

Did the organization answer “Yes® to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, * complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*®, go to line 25 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-E27 /f "Yes, " complete

Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquahfied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other asststance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part il ) 27 X
28 Was the organization a party to a business transactlon with one of the following parties, (see Schedule L, Part IV ¥ *E_ oo .
instructions for applicable fiing thresholds, conditions, and exceptions) R
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? [f “Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other stmilar assets, or qualified conservation
contrnibutions? /f "Yes, " complete Schedule M 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?/f "Yes,"” complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 4| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O i 38 | X
Form 990 (2009)

932004
02-04-10




Form 890 (2009) . WISCONSIN STATE HORSE COUNCIL, INCORPORA 39-1347729  Page5
Part V| 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 Retumns Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in iine 12 Enter -O- if not applicable 1ib - -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ER
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 2
filed for the calendar year ending with or within the year covered by this retum 2a L.
b If at least one Is reported on line 2a, did the organization file ali required federal employment tax retums? 2b X
Note. if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this retum (see instructions) S LA
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retumn? 3l X
b If "Yes," has it filed a Form 990-T for this year? /f "No, ® provide an explanation in Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financtal account)? 4a X
b If "Yes," enter the name of the foreign country P> s R TIN B
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and A ) : !
Financial Accounts ER i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
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? 5¢
6a Does the organization have annuai gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). e R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I R
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal R
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? L 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organizatton file 2 Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintaned by a sponsoring organization, have excess business hoidings o _
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the 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 contrnibutions included on Part VI, line 12 10a -
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b :
11 Section 501(c){12) organizations. Enter -
a Gross iIncome from members or shareholders 11a ' EO—
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b
Form 990 (2009)

932005

02-04-10



Form 990 (2009) . WISCONSIN STATE HORSE COUNCIL, INCORPORA 39-1347729 Pageb

Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, descnibe 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 54|. " |-
b Enter the number of voting members that are independent 1b 54 ’
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ’
officer, director, trustee, or key employee? . 2 | X
3 Did the organization delegate control over management 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 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 9390 was filed? 4 X
5 D the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermning body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year ‘g P ’ .
by the following" A: 'W N
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8 | X
9 Is there any officer, director, trustee, or key employee fisted in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990 o
12a Does the organization have a wnitten conflict of interest policy? /f "No," go to Iine 13 122 | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢| X
13 Does the orgamization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent . } 3
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) Y
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a e .
taxable entity during the year? 16a X
b If "Yes,” has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation ’
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Ut the states with which a copy of this Form 980 1s required to be filed PWI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 930-T (501(c)(3)s only} available for
public inspection Indicate how you make these available Check all that apply
D Own website |___| Another's website m Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financtal
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization P>
RON MILLER - 920-623-0393
121 S LUDINGTON ST, COLUMBUS, WI 53925
Form 990 (2009)
932006

02-04-10




Form 980 (2009) . WISCONSIN STATE HORSE COUNCIL, INCORPORA 39-1347729 Page?
i.Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space 1s needed.

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

® List all of the organization’s current key employees See instructions for definition of “key employee *

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

® List ali 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 capactty 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

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) ®) ©) (D) (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
Sis & organization (W-2/1099-MISC) from the
g2 = |8 (W-2/1099-MISC) organization
= g g §§ . and related
% E gﬁ_ ;E?’ ;::?j% 5 organizations
KAREN KROLL
PRESIDENT 1.00|X X 0. 0. 0.
JAN SPENCER
VICE PRESIDENT 1.00|X X 0. 0. 0.
NANCY EDWARDS
SECRETARY 1.00|X X 0. 0. 0.
RON MILLER
TREASURER 2.00]1X X 4,800. 0. 0.
KEN AIRGOOD
BOARD MEMBER X 0. 0. 0.
KATIE BACHHUBER
BOARD MEMBER X 0. 0. 0.
ALAN BIRD
BOARD MEMBER X 0. 0. 0.
GAY JEANNE BOWER
BOARD MEMBER X 0. 0. 0.
SANDIE BRICK-MARGELOFSKY
BOARD MEMBER X 0. 0. 0.
TROY BRICK-MARGELOFSKY
BOARD MEMBER X 0. 0. 0.
DON BUERKLEY
BOARD MEMBER X 0. 0. 0.
KEN CARPENTER
BOARD MEMBER X 0. 0. 0.
LINDA CATHERMAN
BOARD MEMBER X 0. 0. 0.
MARSHA COOPER
BOARD MEMBER X 0. 0. 0.
MARTI COURSIN
BOARD MEMBER X 0. 0. 0.
JILL FELLER
BOARD MEMBER X 0. 0. 0.
FLOYD FINNY
BOARD MEMBER X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) .

WISCONSIN STATE HORSE COUNCIIL,

INCORPORA

39-1347729

Page 8

[T?aﬂ Vlu Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) () (D) € (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
sls 5 organization (W-2/1099-MISC) from the
g E g g (W-2/1099-MISC) organization
3 § . -;_- §§ . and related
E z é'_s :.:: E‘E s organizations
LARRY GAGE
BOARD MEMBER X 0. 0. 0.
RAE GEB
BOARD MEMBER X 0. 0. 0.
MARCIA HAASE
BOARD MEMBER X 0. 0. 0.
KARIA HANKEE
BOARD MEMBER X 0. 0. 0.
DEBORAH HEIER
BOARD MEMBER X 0. 0. 0.
LORI HELMER
BOARD MEMBER X 0. 0. 0.
VICKY HOLSTON
BOARD MEMBER X 0. 0. 0.
ALEX IRVINE
BOARD MEMBER X 0. 0. 0.
MARY JEAN IRVINE
BOARD MEMBER X 0. 0. 0.
GARY JACKSON
BOARD MEMBER X 0. 0. 0.
1b_Total > 4,800. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 i reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on - i MR AT
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization . o
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to B ' .
the organization? I/f "Yes, " complete Schedule J for such person 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 NONE
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not iimited to those listed above) who received more than
$100,000 in compensation from the organization p» 0 s
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
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Form 990 (2009) . WISCONSIN STATE HORSE COUNCIL, INCORPORA 39-1347729 Page9
[Part Vill.] Statement of Revenue
. . T - (A (B) () Re\(/gzmue
. Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
. 513, or 514
%.E 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,-g ¢ Fundraising events 1c
%5 d Related organizations 1d
g‘E e Government grants (contnbutions) 1e v
-_§ g f Al other contributions, gifts, grants, and ¢ :
:g% similar amounts not included above 1
g'g 9 Noncash contributions included in hnes 1a-1f $
oe h_Total. Add lines 1a-1f »
Business Code| -~ - o . R
8 | 2a ADMISSIONS 611710 621,068. 621,068.
2o b RETAIL BOOTHS 611710 421,251.] 421,251.
#2 ¢ SPONSORSHIP 611710 | 107,825. 107,825.
§3 o BARN INCOME 611710 47,577.] 47,577.
8" ¢ PROGRAM SALES 611710 32,117.] 32,117.
a f Al other program service revenue 611710 63,981, 63,981.
g _Total. Add lines 2a-2f » 1,293,819, -
3 Investment income (including dividends, interest, and
other similar amounts) > 16,962. 16,962.
4 income from investment of tax-exempt bond proceeds P>
5 Royalties »
() Real () Personal
6 a Gross Rents h
b Less rental expenses
¢ Rental ncome or (loss) R B
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory ~
b Less cost or other basis
and sales expenses
¢ Gain or {loss) o ‘ ) ) o
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c} See
5 Part IV, ine 18 a
g b Less direct expenses b .
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 18 a
b Less. direct expenses b
c Net income or (loss}) from gaming activities | 2
10 a Gross sales of inventory, less retumns
and allowances a| 29,074.
b Less cost of goods sold 3 bl 31,716. )
¢_Net income or (loss) from sales of inventory » <2,642.> <2,642,
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See instructions. » 1,308,139./1,308,139. 0. 0.
3% Form 990 (2009)




Form 990 (2009) WISCONSIN STATE HORSE COUNCIL,
[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) but are not required to complete columns (B), (C), and (D).

INCORPORA 39-1347729 Pagel0

?: ggt include amounts reported on lines 6b, Total e(xAgenses Progra(nlwa)servnce Managt(e?n)ent and Fun Ir)a):smg
» 8b, 8b, and 10b of Part VIIl. expenses _general expenses expenses
1 Grants and other assistance to governments and <4 5 T e ‘
organizations in the U.S. See Part IV, line 21 69,706. 69,706. L
2 Grants and other assistance to individuals in R
the US See Part IV, ine 22 9,750. 9,750.1x » i
3 Grants and other assistance to governments, - -
organizations, and individuals outside the U S . ; ~ -
See Part IV, lines 15 and 16 : T
4 Benefits paid to or for members -
5 Compensation of current officers, directors,
trustees, and key employees
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 Other salares and wages 244,927. 200,589. 44,338.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
g Other employee benefits
10 Payroll taxes 20,313. 16,670. 3,643.
11 Fees for services (non-employees)
a Management
b Legal 4,600. 2,823. 1,777,
¢ Accounting 18,921. 1,121. 17,800.
d Lobbying 13,550. 13,550.
e Professional fundraising services. See Part IV, line 17 3 ) -
f Investment management fees
g Other
12 Adverhising and promotion 108,551. 88,669. 19,882.
13 Office expenses 31,561. 21,8689. 9,692.
14 information technology
15 Royalties
16 Occupancy 342,229. 329,097, 13,132.
17 Travel 3,160- 3,160.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20,015. 3,966. 16,049.
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 17,336. 10,288. 7,048.
23 Insurance 11,4189. 5,177. 6,242,
24  Other expenses. ltemize expenses not covered - R : '
above. (Expenses grouped together and (abeled .
miscellangous may not exceed 5% of total ML N |
expenses shown on line 25 below ) . o .
a SHOWS 113,215. 113,215,
b SUPPLIES AND OTHER FAIR 90,898. 90,898.
¢ SPEAKERS AND DEMO COSTS 64,700. 64,700.
d NEWSLETTER COSTS 28,693, 28,693.
e CONTRACTOR 23,292. 23,292.
f All other expenses 67,645. 24,162. 43,483.
25  Total functional expenses. Add lines 1 through 24f 1,304,481.] 1,079,152, 225,329. 0.
26 Jointcosts Checkhers B> | if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10
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Form 990 (2009) . WISCONSIN STATE HORSE COUNCII,, INCORPORA 39-1347729 Pageil
Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 126,612.] 1 149 ,558.
2 Savings and temporary cash investments 912,690.] 2 918,094.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 3,158.] & 2,483.
5 Recewvables from current and former officers, directors, trustees, key o -
employees, and highest compensated employees Complete Part Il B
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section “ .o = T
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete o ‘ ‘ . R L
Part Il of Schedule L 6
2] 7 Notes and loans recewvable, net 7
§ 8 Inventornes for sale or use 23,700.| 8 20,320.
< | 9 Prepad expenses and deferred charges 6,301.] 9 4,133.
10a Land, buildings, and equipment cost or other . T rf% 5, N S
basis Complete Part VI of Schedule D 10a 109,045.] - - S DIRS.
b Less. accumulated depreciation 10b 84,598. 32,204.] 10c 24,447,
11 Investments - publicly traded securtties 45,573.1 11 51,330.
12 Investments - other secunities See Part IV, ine 11 56.] 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 3,569.} 14 3,244.
15 Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal iine 34) 1,153,863.| 16 1,173,609.
17 Accounts payable and accrued expenses 25,454.] 17 22,929.
18 Grants payable 18
19 Deferred revenue 157,276.] 19 171,399.
20 Tax-exempt bond habilities 20
o |21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees, ~ v o L
g highest compensated employees, and disqualified persons Complete Part |l I M o .
- 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 liabiities Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 182,730.] 26 194,328.
Organizations that follow SFAS 117, check here B [ X1 and complete NN A PR
] lines 27 through 29, and lines 33 and 34. e . o .
g 27  Unrestncted net assets 953,294.| 27 961,169.
S |28 Temporanly restricted net assets 17,839.] 28 18,112,
] 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here » [__] and - )
& complete lines 30 through 34. _ -..,
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earmings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 971,133.[ 33 979,281.
34 _Total liabilities and net assets/fund balances 1,153,863.| 34 1,173,609,
Form 990 (2009)
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Form 990 (2009) . WISCONSIN STATE HORSE COUNCIL, INCORPORA 39-1347729 Pagel2

| Part Xl | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990. l:] Cash [__X] Accrual D 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?

b Were the organization’s financial statements auditted by an independent accountant?

If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,

review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O S, ‘:“ ;)
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a *efrw“ !(‘:,,; , .
consolidated basis, separate bas:s, or both. BN Y] o
x1 Separate basis [__] consolidated basis ] Both consolidated and separate basis _;; ‘?‘._"-f:iif
3a As aresult 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? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OMS No_1545-0047

(Form 990 or 990-E2) . : i
For Organizations Exempt From Income Tax Under section 501(c) and section 527
IR =
Department of the Treasury P Complete if the organization is described below. - Oﬁen tO Publlc

Internat Revenue Service LT Inspection~ .

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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 -A and C below Do not complete Part |-B
® Section 527 organizations. Complete Part I-A only
If the organization answered "Yes," to Form 990, Part V, 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 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 1l-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part 1V, line 5 {Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number

WISCONSIN STATE HORSE COUNCIL, INCORPORA 39-1347729
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 1V
2 Poltical expenditures >3
3 Volunteer hours

[Part.I-BI Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? L Yes l__—] No
4a Was a correction made? ] Yes [:| No

b If "Yes," describe in Part IV.
[Part I-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 »s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
iine 17b >3
4 Dd the fiing organization file Form 1120-POL for this year? [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
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 deltvered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space 1s needed, provide information in Part [V

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filng organization's | contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Schedule C (Form 390 or 990-£2) 2008 WISCONSIN STATE HORSE COUNCIL,

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

(election under section

501(h)).

INCORPORA9-1347729 Page2

A Check »» L1 rthe filng organization belongs to an affihated group
B Check P [:] if the filing organization checked box A and “Iimited control® provisions apply

Limits on

Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

{a) Fiing
organization's
totals

(b) Affillated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Other exempt purpose expenditures

aand 1b)

Total exempt purpose expenditures (add hnes 1c and 1d)

a
b
¢ Total lobbying expenditures (add lines 1
d
e
f

Lobbying nontaxable amount Enter the

amount from the following table in both columns

Not over $500,000

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:
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.

Qver $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% of line 1f)
h Subtract ine 1g from Iine 1a If zero or less, enter -0-

If there 1s an amount other than zero on

Subtract ine 1f from line 1¢ If zero or less, enter -O-

either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? 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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

(or fiscal year beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount -
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

932042 02-04-10
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Schedule C (Form.990 or 990-€2) 2009 WISCONSIN STATE HORSE COUNCIL, INCORPORA9-1347729 Page3

(election under section 501(h)). i

(a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or ; . ) K
local legislation, including any attempt to influence public opinion on a legslative matter 'k ﬁ‘\; :’» ) ": , re - - N\; .
or referendum, through the use of AR A PR LG
a Volunteers? T T !
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? A o TR
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legistative body?
h Ralies, demonstrations, seminars, conventions, speeches, lectures, or any simifar means?
i Other activities? If *Yes," descnbe in Part IV
j Total Add lines 1c through i I SR
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? - '.‘_L o I 4
b If "Yes,® enter the amount of any tax incurred under section 4912
c f "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? - - n R
|Part III‘-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 _Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

Part III-B"] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

lIYes . [}
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible iobbying and pohtical expenditures {(do not include amounts of potitical et
expenses for which the section 527(f) tax was paid). ’;1“_‘_5 -
a Current year 2a
b Carryover from last year 2b
c Total 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¢c exceeds the amount on Iine 3, what portion of the excess 3 "
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4 ‘
Taxable amount of lobbying and political expenditures (see instructions) 5 |

5
|PartlV: Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part |-C, line 5, and Part I1-B, ine 11 Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10




OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) » Complete if the organization answered "Yes," to Form 990,
PartlV, line6, 7, 8,9, 10, 11, or 12. .~Open to,Public ~
:?,f;i’;."‘:;‘i:n'u";eslﬁf’;“” P> Attach to Form 990. P> See separate instructions. :- 'In‘spé”c‘bg?’\ e L
Name of the organization Employer identification number
WISCONSIN STATE HORSE COUNCIL, INCORPORA 39-1347729

[ Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes"® to Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes I:! 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 adwvisor, or for any other purpose conferring
impermissible private benefit? D Yes |:] No
[ Part Il . {Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:] Preservation of land for public use (e g , recreation or pleasure) I:l Preservation of an histoncally important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 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

QL WN =

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Totat acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included 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 dunng the tax
year p

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred tn monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)()
and section 170(h)(d)(B)(i)? Cives [JIno
9 InPart XIV, descnbe 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 descrbes the organization’s accounting for
conservation easements

[ Part Wil ] 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 similar assets held for publc exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes 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
(i) Revenues included in Form 990, Part VIII, line 1 ]
(ii) Assets included in Form 990, Part X > 3

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 SFAS 116 relating to these items

a Revenues included in Form 990, Part Vill, ine 1 |
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 WISCONSIN STATE HORSE COUNCIL, INCORPORA 39-1347729 Page?2
Part liL | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:] Public exhibition d |:] Loan or exchange programs
b [ ] Scholarly research e [ other
c ':l 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 XV
5 Durning the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be mamtained as part of the organization's collection? D Yes D No

| Part IV | Escrow and Custodial Arrangements. Compiste if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [no
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c
Additions durnng the year 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 217? [:] Yes l:] No
b _If "Yes," explain the amangement in Part XIV
| Part V "| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
fa Beginning of year balance R e -
Contributions LIRS N
Net investment earnings, gains, and losses I T AR A L
Grants or scholarships < - ) :
Other expenditures for factiities o ol ",_4') L B B
and programs el o )
Administrative expenses B R
End of year balance N R R . .
2 Provide the estimated percentage of the year end balance held as
Board designated or quast-endowment P> %
Permanent endowment P> %
Term endowment P %
Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by Yes | No
(i) unrelated orgarizations 3afi)
(ii) related organizations 3alii)
b If "Yes" to 3a(1), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
|Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land . e
b Buildings
c Leasehold mprovements
d Equipment 109,045. 84,598. 24,447,
e Other
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (8), ine 10(c}) » 24,447,
Schedule D (Form 990) 2009
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Schedule D (Form 890) 2009 WISCONSIN STATE HORSE COUNCIL,

INCORPORA 39-1347729 Paged

| Part VIl| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

Part Vll|| Investments - Program Related. See Form 990, Part X, fine 13

(a) Description of investment type (b) Book value

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

Total (Col (b) must equal Form 990, Part X, col (B) line 13.)p»

[Part IX] Other Assets. See Form 990, Part X, Iine 15

{a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

[Part’X | Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of hability

{b) Amount

Federal ncome taxes

Total (Column (b) must equal Form 990, Part X, col (B) ine 25 )

>

. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organnzation s liability for

uncertam tax positions under FIN 48

932053
02-01-10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 WISCONSIN STATE HORSE COUNCIL, INCORPORA 39-1347729 Paged4
| Part XI.{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIli, column (A), line 12) 1 1,308,139.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,304,481.
3  Excess or (deficit) for the year Subtract line 2 from line 1 3 3,658.
4 Net unrealized gains (losses) on investments 4 4,490.
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 4,490.
‘ 10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 8,148.
| | Part XiIZ| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
| 1 Total revenue, gains, and other support per audited financial statements 1 303,480.
: 2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12 ’ o
a Net unrealized gains on investments 2a 4,490.
b Donated services and use of faciities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV.) 2d 30,340,
e Add lines 2a through 2d 2e 34,830.
3 Subtract line 2e from line 1 3 268,650.
4 Amounts included on Form 990, Part Vili, line 12, but not on Iine 1. C o
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a PR
b Other (Describe in Part XIV) | 1,039,489.| ©
¢ Add lines 4a and 4b 4c 1,039,489.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

5 1,308,139,

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a o T o

T o

[

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ne 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Descnbe 1n Part XIV )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part 1X, ine 25, but not on line 1
investment expenses not included on Form 990, Part VIil, ine 7b

Other (Descnbe in Part XiV)

1 295,470.
2a o
2b :
2c J_.
2d 30,340.0+
2e 30,340.
3 265,130,
4b 1,039,351.| "

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 )

4c 1,039,351,

5 1,304,481.

[ Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part !}, lines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2, Part X1, ine 8, Part X, lines 2d and 4b, and Part Xll|, ines 2d and 4b Also complete this part to provide any additional information

PART XII, LINE 2D - OTHER ADJUSTMENTS:

GIFT SHOP/SIGN INCOME: 30340.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

MIDWEST HORSE FAIR EXPENSES: 1039351.

TEMPORARILY RESTRICTED INTEREST INCOME: 138.

932054

02-01-10

Schedute D (Form 990) 2009




Schedule D (Form 890) 2009 WISCONSIN STATE HORSE COUNCIL, INCORPORA39-1347729 Pages
| Part XIV| Supplemental information (continued)

PART XTIJTI, LINE 2D - OTHER ADJUSTMENTS:

GIFT SHOP/SIGN EXPENSE: 30340.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

MIDWEST HORSE FAIR EXPENSES: 1039351.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE J-2
(Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a.

Department of the Treasury
tnternat Revenue Service

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Opén to Publi¢
Inspection_ -

Name of the Organization

Employer Identification number

WISCONSIN STATE HORSE COUNCIL, INCORPORA 39-1347729
[Part’l | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (©) (D) (E) (F)
Name and titie Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g e organization (W-2/1099-MISC) from the
5| B (W-2/1089-MISC) organization
é g . g and related
g é § £ organizations
SHEILA KISLING
BOARD MEMBER X 0. 0. 0.
NANCY KISSEL
BOARD MEMBER X 0. 0. 0
MIKE KROLL
BOARD MEMBER X 0. 0. 0.
CAL LARSON
BOARD MEMBER X 0. 0 0.
PATTI LEHMANN
BOARD MEMBER X 0. 0. 0.
LILA LEMANSKI
BOARD MEMBER X 0. 0 0.
ANNETTE MAYFIELD
BOARD MEMBER X 0. 0. 0.
MIKE MCGOWAN
BOARD MEMBER X 0. 0. 0
PAT MILLER
BOARD MEMBER X 0. 0. 0.
ANNE MURPHY
BOARD MEMBER X 0. 0. 0.
CARLA PARR
BOARD MEMBER X 0. 0. 0.
JOE PARR
BOARD MEMBER X 0. 0. 0.
JANICE PIEPER
BOARD MEMBER X 0. 0. 0.
KATHIE RAMMER
BOARD MEMBER X 0. 0. 0
STACIE RIEHL
BOARD MEMBER X 0. 0. 0
DIANE SACKETT
BOARD MEMBER X 0. 0. 0.
LEE SACKETT
BOARD MEMBER X 0. 0 0.
EMILY SAFFERT
BOARD MEMBER X 0. 0. 0.
DON SCHWANDT
BOARD MEMBER X 0. 0. 0.
ESTHER SCHWARTZ
BOARD MEMBER X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10

Schedule J-2 (Form 990} 2009




SCHEDULE J-2
(Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

S ) . TR T -
* ;.. sinspection. .

Name of the Organization

WISCONSIN STATE HORSE COUNCIL,

INCORPORA

Employer ldentification number

39-1347729

[Part] [ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

= -Operto Public;

(A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ’:; the organizations compensation
g s organization (W-2/1099-MISC) from the
s E (W-2/1099-MISC) orgamzation
§ § } g and related
§ l'g ;: £ organizations
GAIL SEASOR
BOARD MEMBER X 0. 0. 0.
D. ELOISE SIMONS
BOARD MEMBER X 0. 0. 0.
CORRINE SMITH
BOARD MEMBER X 0. 0. 0.
DON SMITH
BOARD MEMBER X 0. 0. 0.
GARY STEERS
BOARD MEMBER X 0. 0. 0.
CARYN VESPERMAN
BOARD MEMBER X 0. 0. 0.
PAT ZIEGLER
BOARD MEMBER X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10

Schedule J-2 (Form 990) 2009



. OMB No_1545-0047
SCHEDULE O. Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. "~ OpentoBublic ",
ﬁfﬁﬂ?ﬁ?ﬁﬂ%ﬁ?&”’y P> Attach to Form 990. . %lﬁ&wﬁmﬁi .
Name of the organization Employer identification number

WISCONSIN STATE HORSE COUNCIL, INCORPORA 39-1347729

FORM 990, PART VI, SECTION A, LINE 2: SANDIE BRICK-MARGELOFSKY HAS A

FAMILY RELATIONSHIP WITH TROY BRICK-MARGELOFSKY WHO IS ALSO ON THE BOARD.

ALEX IRVINE HAS A FAMILY RELATIONSHIP WITH MARY JEAN IRVINE WHO IS ALSO ON

THE BOARD.

KAREN KROLL HAS A FAMILY RELATIONSHIP WITH MIKE KROLL WHO IS ALSO ON THE

BOARD.

PAT MILLER HAS A FAMILY RELATIONSHIP WITH RON MILLER WHO IS ALSO ON THE

BOARD.

CLARA PARR HAS A FAMILY RELATIONSHIP WITH JOE PARR WHO IS ALSO ON THE

BOARD.

DIANE SACKETT HAS A FAMILY RELATIONSHIP WITH LEE SACKETT WHO IS ALSO ON THE

BOARD.

CORINE SMITH HAS A FAMILY RELATIONSHIP WITH DON SMITH WHO IS ALSO ON THE

BOARD.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD TREASURER REVIEWS AND

APPROVES THE DRAFT FROM THE AUDITOR BEFORE THE TAX RETURN IS FILED

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009

932211
02-03-10




. OME No_1545-0047

SCHEDULE O. Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. L :0pemtorPubfic

ezl Revenus Sereie. P> Attach to Form 990. ’?*lnsp"ecti‘“ IonEex.” -

Name of the organization Employer identification number

WISCONSIN STATE HORSE COUNCIL, INCORPORA 39-1347729

POLICY BY REVIEWING RELATED PARTY TRANSACTIONS AND MARKING SURE NO SPECIAL

TREATMENT IS GIVEN.

THE BOARD OF DIRECTORS DETERMINES

THE COMPENSATION FOR THE TREASURER

FORM 990, PART VI, SECTION C, LINE 19: THE INFORMATION IS AVAILABLE UPON

REQUEST

FORM 990 PART XTI LINE 2C

COMMITTEE CHANGES

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS NOR ITS SELECTION

PROCESS DURING THE YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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