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Department of the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

" om 990

.

Return of Organization Exempt From Income Tax

| OMB No 1545.0047

2009

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

> The organization may have to use a copy of this return to satisfy state reporting requirements

For the 2009 calendar year, or tax year beginning 10/01 , 2009, and ending 11/30 , 2010
B  Check if applicable Cc D Employer Identificatton Number
Address change | Re1abei |UNITED STATES EVENTING ASSOCIATION 22-6071187
Name change grr ':,T 525 OLD WATERFORD ROAD NW E Telephone number

see |LEESBURG, VA 20176

specific
Instruc-
tions.

Initsal return

Termimation
—

Amended return

(703) 779-0440

G Gross receipts $ 441, 988.

JO WHITEHOUSE

F Name and address of principal officer

SAME AS C ABQOVE

L] Application pending

Tax-exempt status |Y| 501¢c) ( 3 )< (insert no ) |—| 4947(a)(1) or l_! 527

H(a) Is this a group return for affiiates?

H(b) Are all affiliates included?
If ‘No," attach a hist (see instructions)

Yes |X|No
Yes No

J Website: » WWW.USEVENTING.COM H(c) Group exemption number >
K Form of organization m Corporation ﬂ Trust ]—l Assomahonﬂ Other™ TL Year of Formaton 1959 I M State of legal domicile MA
Summary
1 Briefly describe the organization's mission or most significant activites THE EDUCATION OF MEMBERS, THE _ _
g _PROMOTION_OF THE EQUESTRIAN SPORT OF EVENTING_AND SAFE, STANDARDIZED EVENTING _ _ _ _
E COMPETITION IN_THE_UNITED STATES OF AMERICA. _ _ _ _ _ _ _ _ o o ______
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
:3 5 Total number of employees (Part V, line 2a) 5 18
% 6 Total number of volunteers (estimate if necessary) 6 125
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 685.
b Net unrelated business taxable income from Form 990-T, line 34 7b -500.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 124, 463. 22,228.
2| 9 Program service revenue (Part VI, line 2g) 3,313,416. 406,158.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 22,889. 1,895.
£ ' 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 35, 243. 5,685.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,496,011. 435,966.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 36,619.
14 Benefits paid to or for members (Part X, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,099,760. 180, 667.
g 16a Professional fundraising fees (Part IX, ¢ IE[ W_E—[’)d’\ 19,932.
S b Total fundraising expenses (Part IX, column (D) Mire > y 14,744.
17 Other expenses (Part |X, column (A), lines W (8 2,340,743. 230,593.
18 Total expenses Add lines 13-17 (must ecfﬁ | Pard (K. c&llﬂ'nrzg}x‘)lt ln 3,497,054, 411, 260.
19 Revenue less expenses. Subtract line 1é,??o line 12 o -1,043. 24,706.
—
E§ L OGDEN- uT _ Beginning of Year End of Year
32| 20 Total assets (Part X, line 16) T T 2,580,907. 2,692,983,
~§: 21 Total Irabilities (Part X, line 26) 740,677. 827,787.
2 22 Net assets or fund balances Subtract line 21 from line 20 1,840,230. 1,865,196.
Signature Block
Under penaities of perlur¥. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer (other than officer) 1s baséd on all infarmation of which preparer has any knowledge
Sign |»> WW@QW | T-1m-20}]
Here S|grf, re of officer Date
> J@ WHITEHOUSE CEO
Type or print name and title
Date Creci eaE s ctenigyng rumber
Paid Preparer's { Wl/&% Mé 7/}/ M zfrlléloyed > D
Pre- , signature > R FRYE, CPA N/A
s Fums name < FRYE_& WOLCOTT CPAS
Only employed), » 9161 LIBERIA AVE, SUITE 304 en > N/A
Z2IP+4 MANASSAS, VA 20110 phoneno * (703) 257-0660

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

m Yes

I_]No

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

TEEAOQ113L 12/29/09

Form 990 (2009)
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Form 990 (2009) UNITED STATES EVENTING ASSOCIATION 22-6071187 Page 2
) Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe 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 _) (Expenses $ 98, 900. including grants of $ ) (Revenue $ )
ALL LEVELS OF SANCTIONED COMPETITION ARE DESIGNED TO EDUCATE AND TRAIN BOTH HORSE AND

4b (Code _) (Expenses $ 60, 304. including grants of $ ) (Revenue $ )
THE COUNTRY IS DIVIDED INTO 10 AREAS WHICH SERVE THE MEMBERS AT THE LOCAL GRASSROOTS

ac Code D Exvenses s 59,913. including grants of $ ) (Revenue $ )
PUBLICATIONS AND INVENTORY ITEMS ARE DESIGNED TO BE EDUCATIONAL AND INFORMATIVE TO

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  § 56,970. including grants of  § ) (Revenue $ )
4e Total program service expenses » 276,087.

BAA TEEAGIOZL  07/20/09 Form 990 (2009)



Form 990 (2009) UNITED STATES EVENTING ASSOCIATION 22-6071187 Page 3

10

n

Checklist of Required Schedules

E tfl;iedo;g?matlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the orgamization 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(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il

Section 501(cX4), 501(cX5), and 501sc)$6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Iil

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvulje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

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

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V

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

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, VI, IX, or

X as applicable

L] Bldpthﬁzt ?/rlganlzatlon report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Pa

® 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, line 16? If 'Yes,' complete Schedule D, Part Vil

® 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 Vil

® 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, ne 167 If 'Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other habilities in Part X, line 25? 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
the organizaiton's hability for uncertain tax positions under FIN 482 If'Yes,’ complete Schedule D, Part X

12 Did the or%anlzatlon obtain separate, independent audited financial statement for the tax year? /f 'Yes,' complete

Schedule D, Parts XI, Xil, and Xl
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes [ No

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll is optional |12 A X
13 s the orgamization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did 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 X, column (A), line 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 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes, ' complete Schedule F, Part Iil 16 X
17 Dud the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,

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 VIII,

lines 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? /f Yes,'

complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X

BAA TEEAOI03L 02/12/10

Form 990 (2009)



Form 990 (2009) UNITED STATES EVENTING ASSOCIATION 22-6071187 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of %/rants and other assistance to governments and organizations n the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 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 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fgrrlner officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and 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 tax-exempt bonds beyond a temporary period 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' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzation's tax year? If 'Yes,' complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f '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? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud 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 | 33 X
34 \lNas 7the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, " X
ine
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, Iine 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f '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 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEAQ104L 02/12/10




Form 990 (2009) UNITED STATES EVENTING ASSOCIATION 22-6071187 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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. la

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)

3a Did the org)amzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

3 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 1s a party to a prohibited tax shelter transaction? 5b X
! c If "Yes,' to line 5a or 5b, did the organtzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
| Tax Shelter Transaction? 5¢
|
i 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
‘ solicit any contributions that were not tax deductible? 6a X
‘ b If “Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
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¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor adwisor, or related person?
10 Section 501(c)7) organizations. Enter

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders 1a
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
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bi
BAA Form 990 (2009)

provided to the payor? 7a X

TEEAO105L 02/12/10




Form 990 (2009) UNITED STATES EVENTING ASSOCIATION 22-6071187 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body la 21
b Enter the number of voting members that are independent 1b 21
2 D 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 4 X
since the prior Form 990 was filed?

5 Did 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? SEE SCHEDULE O 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? SEE SCHEDULE Q 7a; X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? SEE SCH O 7b{ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by -

the following
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule Q 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 written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b] X
11 Has the organization provided a copy of this Form 990 to all members of its goverming body before filing the form? 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O _
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O

13 Does the organization have a wnitten whistleblower policy?
14 Does the orgamization have a wntten document retention and destruction policy?

b e T ke

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

a The organization's CEQ, Executive Director, or top management official  SEE SCHEDULE O
b Other officers of key employees of the organizaton SEE SCHEDILE O
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

16l X

b If 'Yes,' has the organization adopted a written 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. Disclosures

17 List the states with which a copy of this Form 990 I1s required to be filed » NONE

18 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

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orfanlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA Form 990 (2009)
TEEAQ1I06L 02/05/10



Form 990 (2009) UNITED STATES EVENTING ASSOCIATION 22-6071187 Page 7

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
organizations's tax year Use Schedule J-2 if additional space i1s needed

® List all of the grganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-'1n 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 employees '

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

® st 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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

D Check this box If the orgamzation did not compensate any current officer, director, or trustee

(A) (B) (© ((») () Q)
Name and Title A;’Igﬁge Position (check all that apply) Reportable Reportable Estimated
— 1 = ® = compensation from compensation from amount of other
per week | 2l a g 2|3 g o the organization related organizations compensation
221215 (% 8313 (W-2/1099-MISC) (W-2/1099-MISC) from the
AR ERE *snd reiaied
= g2 % é organizations
& % g
BRIAN SABO__ _ __________
PRESIDENT 4 X X 0. 0. 0.
TREMAINE COOPER _ ____ ___ |
GOVERNOR 2 X 0. 0. 0.
PHYLLIS DAWSON _ __ _____ ]
VICE PRESIDENT 4 X X 0. 0. 0.
MATTHEW FINE _ _ ____ __ ___
GOVERNOR 2 X 0. 0. 0.
CATHY JONES FORSBERG _ _ _ _ |
GOVERNOR 2 X 0. 0. 0.
PETER GRAY _ ___________
GOVERNOR 2 X 0 0 0
MARK HART _ _ _ __________
VICE PRESIDENT 4 X X 0. 0. 0.
JONATHAN HOLLING _______ |
VICE PRESIDENT 4 X X 0. 0. 0.
JANET HORTON _ _ _________
GOVERNOR 2 X 0. 0. 0.
ROBERT KELLERHOUSE _ __ _ _ |
VICE PRESIDENT 4 X X 0. 0. 0.
SARAH BROUSSARD KELLY _ _ _ |
GOVERNOR 2 X 0 0 0
CAROL KOZLOWSKI __ _ _ __ _ _ |
VICE PRESIDENT 4 X X 0. 0. 0.
LOUISE LESLIE |
VICE PRESIDENT 4 X X 0. 0. 0.
KIRSTY LIMON _ _ ______ __ |
GOVERNOR 2 X 0 0 0
BRENDA MITTLEIDER _ _ _ _ _ _ |
GOVERNOR 2 X 0 0 0
MARJORIE MOLLOY __ __ _ ___ |
GOVERNOCR 2 X 0. 0. 0.
DIANE PITTS = _ __________
TREASURER 4 X X 0. 0. 0

BAA TEEAOTO7L  11/10/09 Form 990 (2009)



Form 990 (2009) UNITED STATES EVENTING ASSOCIATION 22-6071187 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) (B) © ) (E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours po e compensation from compensation from amount of other
per week|<S a2l a 8 z S g 3 the organization related organizations compensation
2l 215 (S BF| 3| w-anoeemso (W-2/1099-MISC) from the
AR E al " o reiied
= F n:: % § organizations
3 % E:
KAITI SAUNDERS _ ______________
SECRETARY 4 [X X 0 0 0.
MARY SCHWENTKER __ _____________
GOVERNOR 2 | X 0. 0 0.
ALLISON SPRINGER _ ___ _________
GOVERNOR 2 | X 0. 0 0.
MICHAEL WINTER
VICE PRESIDENT 4 | X X 0. 0 0.
JO WHITEHOUSE _ __ ___ __________
CEO 40 | X X X 17,996. 0. 0.
1b Total > 17,996. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

> 0

from the organization

3 D the orgamzatnon list any former officer, director or trustee, key employee, or highest compensated employee

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

4 For any indivtdual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,000? If 'Yes' complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)
Description of Services

©
Compensation

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

$100,000 in compensation from the organization * 0

BAA

TEEAO108L 01/30/10

a-

Form 990 (2009)




Form 990 (2009)

UNITED STATES EVENTING ASSOCIATION

22-6071187

Page 9

Part VIIl| Statement of Revenue

(A)
Total revenue

Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

35

3.

d Related organizations. 1d

e Government grants (contributions) le

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

21,87

5.

g Noncash contribns included in Ins 1a-1f $
h Total. Add lines 1a-1f

> 22,228,

PROGRAM SERVICE REVENUE

Business Code

2a MEMBERSHIP DUES & ASSESSMENTS

186, 664.

186, 664.

134,191.

134,191.

39,326.

39,326.

900004

28,417.

28,417.

16,875.

16,875.

f All other program service revenue

685.

685.

g Total. Add lines 2a-2f

> 406,158.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

1,874.

1,874.

() Real

(ny Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Securities

(n) Other

7 a Gross amount from sales of
assets other than inventory

1,012,

b Less cost or other basis
and sales expenses

991.

¢ Gain or (loss) 21.

d Net gain or (loss)

8a Gross iIncome from fundraising event
(not including $ 353.

of contributions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

21.

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a 9,46

1.

b 5,03

1.

¢ Net income or (loss) from sales of inventory

> 4,430.

4,430.

Miscellaneous Revenue

Business Code

11a MISCELLANEOUS INCOME

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

968.

968.

287.

287.

> 1,255.

> 435,966.

382,454.

685.

|
30,599.

BAA

TEEAQ109L  02112/10

Form 990 (2009)



Form 990 (2009) UNITED STATES EVENTING ASSOCIATION

22-6071187 Page 10

[PartIX [ Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
Iand g;gamzatlons inthe US See Part 1V,
ine

Grants and other assistance to individuals in
the US. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualfied persons (as defined under
section 495 gf)(] and persons descnbed in
section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-empioyees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a AREA ALLOCATIONS

f All other expenses.
Total functional expenses. Add fines 1 through 24f

17,996.

3,959.

11,338.

2,699.

0.

134,084.

92,783.

37,194.

4,107.

2,540.

1,758.

704.

78.

14,742.

10,201.

4,089.

452.

11,305.

7,823.

3,136.

346.

220.

152.

61.

14,150.

9,791.

3,926.

433.

4,193.

2,901.

1,164.

128.

7,228.

5,002.

2,005.

221.

12,259.

8,483.

3,400.

376.

14,290.

9,888.

3,964.

438.

21,156.

14,639.

5,869.

648.

19,054.

13,185.

5,285.

584.

57,798.

39,995.

16,033.

1,770.

29,167.

20,183.

8,0091.

893.

17,9109.

12,399.

4,971.

5489.

11,829.

8,185.

3,282,

362.

8,648.

5,984.

2,399.

265.

12,682.

8,776.

3,518.

388.

411, 260.

276,087,

120,429.

14,744.

26

Joint costs. Check here > [:I 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

BAA

TEEAQTI0L

02/05/10

Form 990 (2009)



Form 990 (2009)

UNITED STATES EVENTING ASSOCIATION

22-6071187

Page 11

Balance Sheet

(A)
Beginning of year

®)
End of year

w-amund

Uobh wN =

(-]

7
8
9

10a Land, bulldings, and equipment cost or other basis | 10a

"
12
13
14
15
16

b Less accumulated depreciation.

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(¢c)(3)(B) Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

1,596,454.

639,095,

629,159.

357,839.

490,071,

74,743.

Hw|N |

60, 760.

.

40,229.

35,859.

25,080.

Complete Part VI of Schedule D
10b 722,465.

891, 257.

W0 |IN|O

10¢

51, 357.

873,989.

Investments — publicly-traded securities

Investments — other secunities See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part 1V, line 11

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

552, 664.

551, 788.

2,580,907.

2,692,983.

M= =r—O>—

17
18
19
20
21

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabihties.

Escrow or custodial account liabiity Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part ||

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabiities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

356,592,

272,067.

384,085.

555,125.

595.

740,677,

VMOZPrPpU OZCTM VO V-MNP -iMZ

RERES

27
28

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, bullding, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habitties and net assets/fund balances.

D and complete

1,342,697.

827,787.

1,385,891.

422,533.

28

404,305.

75,000.

75,000.

1,840,230.

1,865,196.

2,580,907.

30
3
32
33
34

2,692,983,

2

TEEAOT11L  01/30/10

Form 990 (2009)



Form 990 (2009) UNITED STATES EVENTING ASSOCIATION 22-6071187

Page 12

Financial Statements and Reporting

1 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
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

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

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

Yes | No

3a

3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-E2)

nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section 49347(aX1)

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

| omBNo 1545.0047

2009

Name of the organization

UNITED STATES EVENTING ASSOCIATION

Employer identification number

22-6071187

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

The organization 1s not a private foundation because 1t 1s (For hnes 1 through 11, check only one box )

1 A church, convention of churches or association of churches described 1n section 170(b)1XAXi).
2 A school described in section 170(b)(1XAXGi). (Attach Schedule E )

3 L A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXGiii) Enter the hospital's

name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(b)IXAXiv). (Complete Part Il )

N o

—' in section 170(b)}1XAXVi). (Complete Part 1)

8 D A community trust described i section 170(b)}(1XAXvi). (Complete Part 11.)

9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a)X2). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

10 An organization organized and operated exclusively to test for public safety See section 509(ax4).

1n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bublucly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)X3). Check the box that

descri

a |:|Type | b DType 1l

es the type of supporting organization and complete lines 11e through 11h
[ D Type Il — Functionally integrated

d[ ] Type lii- Other

e D By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified persons other
than foundatton managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(@
f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? 119 ()
(i) afamily member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described In (1) or (1) above? 11 g (ii)

h Provide the following information about the supported organizations

(i) Name of Supported (i) EIN

(i) Type of organization
Organization

(described on lines 1-9
above or IRC section
{see instructions))

@iv) Is the
organization n col
(1) listed 1n your

{v) Did you notify
the organization in
col (1) of

(vi) Is the
organization n col
(1) organized in the

us?

(wii) Amount of Support

governing your support?
document?
Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401L  02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

UNITED STATES EVENTING ASSOCIATION

22-6071187

Page 2

[Part i ] Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(bX1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants *

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilitres generally furnished to
the public without charge

Total. Add lines 1-through 3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

Total supgort. Add lines 7
through 1

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(H Total

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

| 12

-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
! 15 Public support percentage from 2008 Schedule A, Part II, line 14

and stop here. The orgamization qualifies as a publicly supported organmization.

14

%

15

%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box> L__l

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

|
|
i 17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s 10%
!
\
|

or mare, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how . D

the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the .
> H

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAQ402L 10/08/09

Schedule A (Form 990 or 990-E2Z) 2009



Schedule A (Form 990 or 990-E7) 2009 UNITED STATES EVENTING ASSOCIATION 22-6071187 Page 3
Support Schedule for Organizations Described in Section 50%(a)2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning )™ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received SDO
not include 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt

purpose 2,392,682.|2,544,495.|2,502,807.|2,478,317./2,649,893.|12,568,194.
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
‘ its behalf 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through § 3,487,982.13,613,443.|3,692,740.|3,515,540.|3,667,885.{17,977,590.

7 a Amounts included on hnes 1,

2, 3 received from disqualified
persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of

the amount on line 13 for the
year 0. 0. 0. 0. 0. 0.

¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.

8 Public support (Subtract line
7¢ from line 6 ) 17,977,590.

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 () Total
9 Amounts from line & 3,487,982.(3,613,443.|3,692,740.|3,515,540.:3,667,885.|17,977,590.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form

similar sources. 26,417. 52,118. 41,774. 23,163. 7,523. 150, 995.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 26,417, 52,118. 41,774. 23,163. 7,523. 150, 995.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carried on 0.

12 Other income Do not include

gain or loss from the sale of
capltal assets (Explaln n

1,095,300./1,068,948./1,189,933.11,037,223.11,017,992.] 5,409,396.

Part V) SEE PART IV 43,438. 52,898. 34,311. 15, 915. 10,636. 157,198.
13 Total support. (addIns9, 16c, 11, and 12) 18,285,783.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by hne 13, column (f)) 15 98.3%
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 98.2%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)} 17 0.8%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 0.9%
192 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > .

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAD403L  02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 H




Schedule A (Form 990 or 990-E2) 2009 UNITED STATES EVENTING ASSOCIATION 22-6071187 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

BAA TEEA0404L.  02/05/10 Schedule A (Form 990 or 990-E2Z) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

UNITED STATES EVENTING ASSOCIATION 22-6071187

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

MISCELLANEOUS 10,636. 15,915. 34,311. 52,898, 43,438.
TOTAL $ 10,636. $ 15,915. § 34,311, § 52,898. $ 43,438.




S(;HEDULE D | OMB No 15450047

(Form 990) Supplemental Financial Statements 2009
> Completeg t'rﬁ \?rlganizgti;:nsagsw{vgrﬁ 'Ye;sé to Form 990,
art IV, lines 6, 7, 8,9, 10, 11, or 12.
Pn?é’?n’éﬁ"ﬁz‘vé’ﬁu"éeslﬁ?ﬁe“ i > Attach to Form 990. * See separate instructions
Name of the orgamzation Employer Identification numb

UNITED STATES EVENTING ASSOCIATION

22-6071187

_ 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

LS R A

Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes |:| No

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) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
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
LHeld at the End of the Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
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 orgamization during the tax
year »
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)() and 170(h)(@)(B)(1)? []yes []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

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 public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
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, tistorical
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 -3
@ii) Assets included in Form 990, Part X -5

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 VIII, line 1 =S
b Assets included in Form 990, Part X »$
BAA 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 UNITED STATES EVENTING ASSOCIATION 22-6071187 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 growgfva description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes |—|No
Ml Escrow and Custodial Arrangements Complete 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 contributions or other assets not
included on Form 990, Part X? D Yes D No

b If ‘Yes,' explain the arrangement in Part XIV and complete the following table

|

|

|

|

|
d Additions during the year 1d
e Distributions during the year 1e

Amount
¢ Beginning balance 1c
f Ending balance 1f
2a Did the orgarization include an amount on Form 990, Part X, line 21? |:| Yes D No

b If ‘Yes,' explamn the arrangement in Part XIV
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(d) Three years back

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

1a Beginning of year balance
b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

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 organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a()
(ii) related organizations 3a(ii)
b If ‘Yes' to 3a(n), are the related organizations hsted as required on Schedule R? 3b
4 Describe 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 investment (@) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

1aland 174,200 . 174, 200.
b Buildings 901, 626. 365, 956. 535,670.

¢ Leasehold improvements
d Equipment 107,679. 80, 001. 27,678.
e Other 412,949. 276,508. 136, 441.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 873, 989.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990y 2009 UNITED STATES EVENTING ASSOCIATION

22-6071187 Page 3

[Part VI! |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(@) Description of security or category
(including name of security)

(b) Book value

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

Financial dervatives
Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col (B) hne 12.) >

[Part VIil [ Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col (B) hine 13) &>

[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
DUE TO RELATED PARTY 595.
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25)  * 595.

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

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 UNITED STATES EVENTING ASSOCIATION 22-6071187 Page 4
Reconciliation of Change in Net Assets from Form 390 to Financial Statements
1 Total revenue (Form 990, Part Vlil,column (A), hne 12) 435, 966.
2 Total expenses (Form 990, Part IX, column (A), line 25) 411, 260.
3 Excess or (deficit) for the year Subtract hne 2 from line 1 24,706.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV) SEE PART XIV 260.
9 Total adjustments (net) Add hines 4 through 8 260.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 24,966.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 441, 257.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a 260.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants. 2¢

d Other (Describe in Part XIV) SEE PART XIV 2d 5,031.

e Add lines 2a through 2d 2e 5,291.
3 Subtract line 2e from line 1 3 435, 966.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VIli, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 435, 966.

B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 416,291.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part XIV) SEE PART XIV 2d 5,031.

e Add lines 2a through 2d 2e 5,031.
3 Subtract line 2e from line 1 3 411, 260.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 411, 260.

5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18)
ESEEE Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part I, lines 1a and 4, Part IV, iines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, ine 8, Part XII, Iines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide any additional

information

BAA TEEA3304L 02/02/10
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Supplemental Information (contfinued)
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

UNITED STATES EVENTING ASSOCIATION 22-6071187

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAIN/LOSS ON MARKETABLE SECURITIES $ 260.
TOTAL § 260.

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF GOODS SOLD $ 5,031.
TOTAL $ 5,031.

SCHEDULE D, PART XIll, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD $ 5,031.
TOTAL $ 5,031.




(6002) (066 Wi0d) ¥ 9INpayoas

0L/S0/20 11006v3AL

¥/N (€) (V) 605 (€) (O)T0S YA TeNoII¥Op@s | TZT00L9-¥0
ANV JTIYILIMYHO 9LT0Z YA ‘9909SddT
............... MN_QUO¥ QEOJ¥ALYM 010 5TS
ISNYL INIWMOANI viaSN
Anua (£)(@)10G uonass j) (Anunoos ubiaioy Jo
Buijouod panQ snje}s Ajieyd o1ignd | uoijoas spo) ydwax3 | aieys) apoiwop [eba) AlAaioe Arewid uoneziuebio pajejal Jo N3 pue ‘ssalppe ‘oweN
€)) €)] @ 6)) € )] 1))

("1eak xey ay) Bununp suoljeziuebio Jdwaxa-xe} pajejal alow o mEoI

pey )l asnessq p£ aull ‘A] Med ‘066 W04 0) SaA, patamsue uoneziuebio ayy §i 9)9|dwo)) suoneziuebiQ jdwox3-xe] pajejdy Jo UOREIUIP)

Anua (Anunoos ubiaioy 1o
Bunjonuod j0311Qg sjasse Jedk-j0-pu3 awodul [Bjo] ?)e)s) ajonuop |eban Apanoe Aewid Ayijua papaebaisip J0 NI pue ‘ssalppe ‘sweN
€)) &) (@ 6)] (€: ) (v

("€€ BUI| ‘Al Wed ‘066 W04 0} ,SOA, PaJamsue uoneziuebio ay) i a19|dwo)) sapnu3 paplebaisig jo uonesynuap) K

L8TTLO09-C¢C

Jaquinu uonedynuopl sekojdw3

6002

NOIIVIJOSSY ONILNIAT SAIVLS TILINN

uoneziuebio ay} jo sweN

L¥00-G¥SL ON GNO

9D1A19G ANUAASY |2LIBU|

‘suonoNsul ajesredas 335 « "066 WA04 0} YORNY « PR il

*[E 10 ‘Of ‘GE ‘PE ‘€€ Saul] ‘Al Hed ‘066 W04 0} ,SaA, pasamsue uoneziuebio ay) 1 djdwo) «
sdiysiauped pajejaisufn pue suoneziuebiQ pajejoy (066 Wio04)
d 31NA3HIS




(6002) (066 Wi0J) Y 2ANPaYIS

01/50/20 1200Sv33L

diysssumo
abejuadiayd

H

sjosse
1234-10-pua JO aieys

()

awiooul |ejo} 40 aleys

&)

@isnJ} 10
‘di0o g 'diod D)
Anua jo adA |
&)

Ayua Buyjonuod
alIg

(@

(Anunod
uBialoy 10 3)e)s)
3|wop |eban

(6)]

AJIAYy Aewnid
(9)

uoneziueblio pajejal Jo N3 pue 'ssaippe ‘sweN

(v)

Gmm\:ﬁwEmc::EmEtoco;m_oeoommmUm#mo:wco;mucm?ouBm_QQoE_owco_umf_wm:momn#.mwc__
‘Al Ued ‘066 Wi 0} S8 A, palamsue uoleziueblio ay) Ji a19|dwo)) ysna] 10 uonesodio) e se ajqexe] suoneziuebip paje|dy Jo :o_ﬁu_:u:ou_l

ON | S9A (G9o| wio4) ON ( S9A (71G-21G suonaas (A1unod
1-M 18pun xey} wo.j ubiaioy
¢ Jauped 9INPayYds 40 Qg | (suoneoso|e papnjoxa ‘pajejaiun 10 3)B)S)
Buibeuew | xoq ui junowe ajeuon sjasse ‘paiejal) sawoou  |Apus Burjonuod| sjdwop uoneziuebio psjejal
10 |BI19UdY) 19N-A 9p0o) -10doudsiqg | J1eak-jo-pus jo aieyg | awodul |ejo} Jo aleys Jueuiwopaild 1a11Q jeban AyAnoy Alewnd | Jo N3 pue ‘ssaippe 'awep
() W ()] (o) €)] @ (@ ) @ ()
("1eak xey ay} buunp diysisulied e se pajeal) suoljeziuebio paje|al aiow 10 3uO0 pey )l 3snedaq |
€ aul) ‘Al Hed ‘066 W04 0} SaA, pasamsue uoneziuebio ay) i a1a|dwo)) diysiauped e se ajgexe] suoneziuebip pajejay jo :o_«au____u:o_u_l |
Z abed L8TTLO9-CZ NOIIVIJOSSY ONIINIAT SIIVIS QIALINN 6002 (066 Wiod) ¥ 3INPUIS ,



(6002) (066 Wi0]) ¥ 3NPaYdS 01/50/20 1€00SvV3AL vvea

©

(]

w

©®

650°¢€ N LSO¥I INIWMOANT vasn (2)

*G6S q ISNYL INIWMOANT vasn (D)

(1-e) adA)
PaAJOAUL JUNOWY uonoesuel| uoneziuebio 1ayjo Jo aweN
) (@ )

Spjoysaiyy uoloesuel) pue sdiysuoie|al paiaaod Buipnjoul ‘aull sy} 819|dwod Jsnw oym UO UOIIBLLIOJUI JO) SUOIIONIISUI BU) 835 ,'SaA, SI anoqe ayj Jo Aue 0} Jamsue syl j| ¢
X I (syuoneziuebio Jayo woyy Apadoid 1o ysed jo 1ajsuel) 13yl 4
X by (s)uoneziueblo 18yjo 0} Aadoid 10 ysed Jo 1aysuen} 1BYiO b
X m L — sasuadxa 10} uonjeziuebio Jayjo Aq pied yuswasinquiisy d
X oL sasuadxa 1oy uoneziuebio Jaylo o} pied JuswasINqUIdY O
X |ut saaAo)dwsa pied jo Buueyg u
X |wl sjasse Jayjo Jo ‘sisi) Bupew yuswdinba ‘sanioey jo Buleys w
X L (s)uoneziuebio sayjo Aq suonepstos Buisieipuny 10 diysiaquiaw JO S3IAISS JO JUBLIIOLDY |
X Nl (s)uoneziuebio 1ayjo 10} suoijeydNos Buisieipuny 10 diySIAqUIBW JO SAJIAISS JO SOUBWIONAY )
X N (s)uoneziuebio J1ayjo wol sjasse 1a4jo Jo ‘Juswdminba ‘sanijioey jo ases [
X L (s)uoneziuebio 194jo 0} S}asse Jayo 1o "Juswdinba ‘saiyjoey) Jo asea] |
X yi sjasse jo abueyoxy y
X 61 (s)yuoneziuebio 1ayjo woij s}asse Jo aseyaind b
X JL (s)uonjeziuebio 1ayjo 0} S)asse Jo ajesg )

(s)uoneziueblo iayjo Aq sasjuelendb ueo| 10 SUeO 3

X PL (s)uoneziuebio Jay)o 104 10 0} S9v)UEBIEND UBO| JO SUROT P
X o1 (s)uoijeziuebio J1ayjo woly uonnguiuod jepdes 1o ‘Jueib ‘Yo 2
X qi (s)uoneziueb.o 13yjo 0} uonnqLuod jepded 10 ‘Juesb ‘P q
X el Ayjua pa|013u02 e woyy yual (A1) saneios (1) saiyinuue (1) 1sa13jul (1) Jo 1d1ID0dY e
Al-1] Sled w pajs|| suoijeziuebio pajejal aiow Jo auo yum suoioesuel} 6uimo|o; sy} jo Aue ul abebus uoieziuebio auy pip seak xe} ay) Buung
ON | S9A 3INPaYIS SIY} JO Al 10 ‘||| ']} SHed ul pajsi| sI Ayjua Aue i | aul| 919|dwio)) 3oN
(‘9€ 10 ‘GE 'YE dUIl ‘Al Led ‘066 WI0H O} SOA, palamsue uoneziuebio ayy Ji 818|dwo)) suoneziuebig pare|dy YHM m:o_wuuw:u‘_._.l
€ obed L8TTL09-22 NOIIVIDOSSY ONIINJAT SAIYLS QALINN 6002 (066 Wiod) ¥ SINPaYS



(6002) (066 W104) ¥ 3INPaYIS

01/50/20 Tr00SVY3I3L

ON | SaA

¢ 19uped
Buibeuew
10 |eJoudy)

(H)

(5901) wio
L-M 3Inpayog
JO g2 xoq ul
junowe jgn-A 3poH
6))

ON

SaA

¢csuornedo|e
ajeuon
-10doudsig

€)]

sjasse
Jeak-Jo-pud Jo aleysg

€ ))

ON

SaA

¢suoneziuebio
©)X2)108
U0123s

sJauped jje aly

(@

(Anunoo
ubiaioy 10 a)els)
anoiwop jeba

(&)

Ajanoe Aewnd

(a)

A)jua J0 NI pue ‘ssaippe ‘awep

(v)

sdiysiaupied JuslUISaAUI UIBLI@D 10§ UOISN|OXa Buipiebal suoonjsu| 8ag uoneziueblo pajejal € Jou Sem jey) (eNUdAa)
$s0.6 10 Jas3SE 810} AQ PaINSEsW) SaIIAIIE S} JO JuadIad 9Al UBY) 310w PajoNpuod uoneziuebio ayy yoiym ybnoiy) diysisuped e se paxe) AJIjus yoes 10} uOIBwIojul BUIMO||0) 8y} apIAoid

(‘L€ 3Ul| ‘Al Wed ‘066 W04 0} S9A, pasamsue uoneziuebio sy} yi sjsidwo)) diysiauped e se ajqexe) suoneziuebig pareiun [N

p abed

L81T1L09-CC

NOILVIDOSSY ONIINIAFT SILVLIS QILINN 6002 (066 Wi0H) ¥ BINPALIS



SCHEDULE O Supplemental Information to Form 990 |_ovene 15500

(Form 990) 2009

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

ﬂ??%’é’."ﬁ?vé’&?é"slﬁ?éé’ i » Attach to Form 990.
Name of the organization Employer identification number
UNITED STATES EVENTING ASSOCIATION 22-6071187

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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Name of the organization Employer identification number

UNITED STATES EVENTING ASSOCIATION 22-6071187

___ARE MADE AVAILABLE UPON REQUEST. THE FORM 930S ARE ALSO WIDELY AVAILABLE ONLINE. ____
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Name of the organization
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Employer identification number

22-6071187

TEEA4902L 07/17/09



