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«m 990

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No 1545-0047

<= A For the 2010 calendar year, or tax year beginning

, 2010, and ending

Open to Public
Inspection

>= B Check If applicable

C Name of organization UNITED STATES TROTTING ASSOCIATION

= O Address change

Doing Business As

D Employer identification number
31-4370196

[rL
l‘,=-D Name change

él:l Inttial return

Number and street (or P O box if mail 1s not delivered to street address)
750 MICHIGAN AVE

Room/surte

E Telephone number

614-224-2291

% Termmnated City or town, state or country, and ZIP + 4
g Amended retum COLUMBUS, OH 43215 G Gross receipts $ 8,720,099
?J: Appheation pending| F Name and address of pnncipal officer H(a) Is this a group retum for affifiates? O ves No
Cog:.) H(b) Are all affiliates included? D Yes D No
o Tax-exempt status [J 50103 501(c)( 6 ) (nsertno) [ ]4947a)1)or [] 527 If "No,” attach a list. (see mstructions)
J Website: P> ustrotting com H{c) Group exemption number P>
K Form of organization Corporation D Trust [:] Association D Other P> | L Yearof formation 1939 | M State of tegal domicile OH
Summary
1 Brnefly describe the organization’s mission or most significant activities:  To improve the breed, establish rules,
© _regulate registration, promote,secure, and enforce umiformity in racing rules and conditions of the standardbred
E horse. Oversee licensing of officials, drivers and trainers,involved in racing (see full mission on page 112 in the
€ enclosed rule book)
g 2  Check this box » [] if the organization discontinued its operations or dis £ ore than 25% of it t-=a§€(s
g 3  Number of voting members of the governing body (Part VI, Ii é 1a) .9 .o 3 60
al 4 Number of independent voting members of the governing bady (Pa 4 60
£| 5 Total number of individuals employed in calendar year 2010 5 65
§ 6  Total number of volunteers (estimate if necessary) . 6 0
7a Total unrelated business revenue from Part Vill, column (C), line 7a 890,799
b Net unrelated business taxable income from Form 990-T, ling 34 @I@DEN UT 7b 0
———— Pnor Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h} . 2,015,793 1,948,322
g 9  Program service revenue (Part VIII, line 2g) 6,717,128 6,569,134
‘ % | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) 196,189 202,643
= « 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
g 12  Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), ine 12) 8,929,110 8,720,099
o 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 407,415 275,920
= 14  Benefits paid to or for members (Part IX, column (A), line 4)
= » 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 4,633,554 4,704,446
a g 16a Professional fundraising fees (Part IX, column (A), line 11¢)
o g b Total fundraising expenses (Part IX, column (D), line 25) » . . . v .
T} W 147  Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) . . 3,797,235 3,942,434
= 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,838,204 8,922,800
% 19  Revenue less expenses. Subtract line 18 from line 12 90,906 (202,701)
&) 5 § Beginning of Current Year End of Year
O £5/20 Total assets (Part X, line 16) 9,163,481 8,701,057
ﬁ; 21  Total liabilities (Part X, line 26) . .. 7,508,963 7,249,240
22| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 1,654,518 1,451,817

Signature Block

Under penalties of pe%yxdeclar#b{;‘hav@ammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
mpl

true, correct, and col Declaration ¥ prepdrer (other than officer) 1s based on all information of which preparer has any knowledge

\-W-» [ 1 §-u-20(4
Sign ure of officer Date
Here '\mhs F_&HG?_ CfFo

} Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D |f PTIN
Pr eparer self-employed
Use only Firm's name > Firm's EIN >
Firm's address ™ Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) ] yes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)




Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartit . . . . . . . . . . . . . .
1  Briefly describe the organization's mission:
To improve the breed, establish rules, regulate registration, promote,secure, and enforce umformity in racing rules
and conditions of the standardbred horse. Oversee licensing of officials, drivers and trainers,involved in racing (see
full mission on page 112 in the enclosed rule book)

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . v e e e e e e e e e e e e e e e e e e e e [DYes [“INo
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.

(OYes [“INo

4a (Code: ) (Expenses $ 4,000,249 including grants of $ ) (Revenue $ )

Registration of horses, owners, driver colors and horse names. Licensing of dnivers, trainers and officials.
Administrating and regulating freezebranding/tattooing and DNA/bloodtyping test. Maintenance of racing records.
(see schedule 0)

4b (Code: ) (Expenses $ 2,747,717 including grants of $ ) (Revenue $ )

Production and dissemination of monthly magazine promoting Harness Racing. Sales of various publications
promoting Harness Racing. (see schedule O)

4c (Code: ) (Expenses $ 2,174,835 including grants of $ ) (Revenue $ )

Maintaining current information of all individuals and tracks involved in harness Racing (20,651 members), includes
investigation of qualifications, setting and administering rules and guidelines to promote data integrity and proper
promotion of the harness racing sport. (including the functions listed on schedule O)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 8,922,801

Form 990 (2010)




Form 990 (2010)
Checklist of Required Schedules

1

10

1

12a

13

14a

15

16

17

18

19

20 a

Page 3

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 organization required to complete Schedule B, Schedule of Contributors? (see mstructlons)

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .

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

Did the organization maintain 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 Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . C e e e e e

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

If the organization’s answer to any of the following questions Is "Yes i then complete Schedule D Parts VI
VI, VIH, IX, or X as applicable.

Did the organization report an amount for land, buildings and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .. .. .

Did the organization report an amount for investments—other securities in Part X, Ime 12 that IS 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, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . e e e e
Did the organization report an amount for other liabilities 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 organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xill

Was the organization included in consolidated, mdependent audlted frnanmal statements for the tax year‘7 If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XlI, and X!l is optional

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, 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, Parts Il and IV .

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a’7

If “Yes,” complete Schedule G, Part Ili

Did the organization operate one or more hospitals? If ”Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes

No

-—h

10

11a

11b

11c

11d

11e

11f

SN IS

12a

12b

13

14a

14b

15

16

17

18

19

20a

SIS IS IS IS IS IS (NN S

20b
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Form 990 {2010)
:1a8)}  Checklist of Required Schedules (continued)

21

24a

26

27

28

88

31

32

8

37

Page 4

Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Ii

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts l and Ill .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e C e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e s e

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

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-EZ2?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cumrent or former officer, dnrector trustee, key employee h|ghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part /Il .

Was the organization a party to a business transaction wrth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M o
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .
Did the organization liquidate, terminate, or dissolve and cease operatrons? If "Yes " complete Schedule N,
Part | ; . . .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part Il . .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts i, m,
V,and V, line 1 .

Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)'7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,

PartV, line2 . . . . . . . . . e e . (Yes [¥]No
Section 501(c)(3) orgamzatlons D|d the organlzatlon make any transfers to an exempt non-charnitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e

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

Part Vi .

Did the organization complete Schedule o and provnde explanatlons in Schedule O for Part Vl Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

21

Yes

No

24a

24b

24c

24d

S O IN S

25a

25b

> Ay

Y

DL N L O A N T N AN

37

38

v
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Form 990 (2010)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 49 \
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? . 1c ',/ R
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 65, | b
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2|y
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) N e
3Ja Did the organization have unrelated business gross income of $1,000 or more during the year? 3a|v
b if “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O . . 3|V

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 in a forengn country (such as a bank account, secunties account, or other financial
account)? . .. .. 4a v

b If “Yes,” enter the name of the forelgn country > ) ~ i
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R i L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a|v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b | v
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) SRS %YT £ I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |~ | i S
and services provided to the payor? . e e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 . 7b '
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . 7d o Rl
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g Ifthe organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h '

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |-+ :.]% ga £ ?
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ~ﬁ _’_iﬁg: .
organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. I o LR

a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter: B -9 ’; 8
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a e . %%‘ 2
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrhtles . 10b ¥ éﬁ M3
11 Section 501(c)(12) organizations. Enter: B 3{» %
a Gross income from members or shareholders . . . . 11a s g et | e
b Gross income from other sources (Do not net amounts due or pald to other sources R e
against amounts due or received fromthem.) . . . . . . . . . . . . . 11b 15 }L i_ R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b SRR
13  Section 501(c)(29) qualified nonprofit health insurance issuers. - g
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O o
b Enter the amount of reserves the organization is required to maintain by the states in which - i
the organization is icensed to i1ssue qualified healthplans . . . . . . . . . . 13b :
¢ Enterthe amount of reservesonhand . . . . . 13c f
14a Did the organization receve any payments for mdoor tannlng services dunng the tax year’7 . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 2010)
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Form 990 (2010) Page 6
W 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.
Check if Schedule O contains a response to any question in this PartVvi . . . . . . e e e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . ia 60 -} < }}3 1
b Enter the number of voting members included in line 1a, above, who are independent . 1b 60| % RS :%ﬁ"‘é‘i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | "< ‘_x_"'._ Ny

any other officer, director, trustee, or key employee? . . . 2
3 Did the organization delegate contro! 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? .
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders? . .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? A e e e e e
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governing body'7 .
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

NN O H

the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . . . 9 (v
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| v
b If “Yes,” does the organization have wntten policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
11a  Has the organization provnded a copy of this Form 990 to all members of its governing body before fiing the
fom? . . . . . . e 11a v
b Describe in Schedule O the process, |f any, used by the organlzatlon to review th|s Fonn 990. SR g
12a Does the organization have a written conflict of interest policy? If “No,” gotolne 13 . . . . . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . . . . . . . . . . . . . . ... .. . .. . ... .. |1

v
v

€ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisis done. . . . e e e e e e 12¢| v
v
v

13  Does the organization have a written whistleblower pollcy’7 .

14  Does the organization have a written document retention and destructlon pollcy'7 .

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 deliberatton and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization . . . e e e e 15b Y

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructnons ) sl

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

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and taken steps to safeguard the |5
organization’s exempt status with respect to such arrangements? '

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed» n/a

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.
] Own website [] Another’s website Upon request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » UNITED STATES TROTTING ASSOCIATION, 750 MICHIGAN AVE, COLUMBUS, OH 43215

614-224-2291

Form 990 (2010)




Form 990 (2010) Page 7

CELAYIN  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthus Partvit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List 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.

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

e List all of the organization’s former directors or trustees that 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; Iinstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Y ®) © (D) (B) ]
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation {compensation from amount of
week i‘ 31 (i S:a) E é (%: E‘ from related other
(descnbe | 3 g <4 E © a‘§ ‘3, the organizations compensation
hourstor | 85| & 3|382| 7| orgamzaton | W-2/1099-MISC) from the
related | S| & Kl - (W-2/1099-MISC) organization
organizations| é 3 2 T and related
in Schedule 3l e ? organizations
0) 3 %
(1) F P Langley President 0 0 0
Frankfort, IL v v
(2) there are 60 Directors on pages 145-146 0 0 0
in the enclosed rule book v
MJT. E Vv
B(?:ckl},cka:):er xecVP & CEO- 40 sy 188,737 0 71,529
(4) D E Fisher CFO 40 118.487 0 44 905
Pickerington, OH v ' '
((:i)l ® ';)Bgog':: Secretary 40 , 64,956 0 24,617
umbus,
S Antion-Mohr
-l-i(;gzaskali: on 40 / 120,576 0 45,697
E E Harve
F!7r()eehold T S — 40 / 108,006 0 40,933
@
©)
(10)
@y ]
(12)
(13)
4
08 e
08
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‘ Form 990 (2010}

GETa @Y1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) ®) ©) (V) 3] ]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — T = compensation [compensation from amount of
week ia i g E é% E from related other
{descnbe | 35[E| 8|2 ag 3 the organizations compensation
hoursfor | 85 | § 3|82~ | orgamzavon | w-2/1099-MisC) from the
related | S| B 2|7 (W-2/1099-MISC) organization
organizatons| G | S 3] 8 and related
in Schedule gl a ? organizations
[13 Y
0) © -4
Q
(UL
(18) i
@ty
0
(21)
@
| ) ]
| 4
|
| (29)
(26)
(27)
(28)
1b Sub-total . e e e e e e . > 600,762 0 221,681
¢ Total from continuation sheets to Part VIl, Section A >
d Total (add lines 1b and 1¢) . > 600,762 0 227,681

2 Total number of indwiduals {including but no

t limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

3 Did the organization 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 individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

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

Descnption of services

€

Compensation

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

received more than $100,000 in compensation from the organization »

Form 990 (2010)
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I Statement of Revenue

Page 9

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

-0 0 0T

TQ

Federated campaigns . 1a

Membership dues 1b

1,948,322

Fundraising events . ic

Related organizations . 1d

Govermment grants (contributions) | 1e

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

Noncash contnbutions included i lines 1a-1f $
Total. Add lines 1a-1f .

1,948,322

Program Service Revenue

(.Q"‘('DQ.OU'B:

registration & record keeping

Business Code

4,627,671

4,621,671|

publications

541800

1,085,921

874,624

211,297

magazine

541800

855,542

176,040

679,502

Total. Add lines 2a-2f .

>

6,569,134

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

| 4

Income from investment of tax-exempt bond proceeds >

Royalties

>

202,643

202,643

.(|) F;eal -

(n) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

%

Gross amount from sales of () Secunties

- ) -Oth-er

assets other than inventory

Less: cost or other basts
and sales expenses .

Gain or (loss) .

PR L

Net gain or (loss)

Gross income from fundraising
events {not including $

of contributions reponéaudhnli-ﬁé"f E:-)-.
SeePartiV,lme18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePartiV,lne19 . . . . . g

Less: directexpenses . . . . b

S bk e s

T

events . »

P

4l G okl t K

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
retunsand allowances . . . g

Less:costofgoodssold . . . b

&
&
g i

Net income or (loss) from sales of inventory . . »

i

Miscellaneous Revenue

Business Code

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

vy

!

i

8,720,099

5,678,335

890,799

202,643

Form 990 (2010)



Form 990 (2010)
L)@ 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).

Page 10

Do not include amounts reported on lines 6b (A {©) D
7b, 8b, 9b, and 10b of Part VIl ' Total expenses P | et
1 Grants and other assistance to governments and : E
organizations in the U.S. See Part IV, line 21 275,920 :
2 Grants and other assistance to individuals in it !
the U.S. See Part IV, line 22 . . :
3 Grants and other assistance to governments, !
organizations, and indwiduals outside the
U S. See Part IV, lines 15 and 16 i
4 Benefits paid to or for members * 5
5 Compensation of current officers, dlrectors
trustees, and key employees .. 600,762
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 salaries and wages 2,810,760
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions) 360,077
9  Other employee benefits . 674,893
10  Payroll taxes . 257,954
11 Fees for services (non- employees)
a Management
b Legal 32,434
¢ Accounting 58,952
d Lobbying . .
e’ Professional fundraising services See Part IV I|ne17 Pt
f Investment management fees
g Other
12 " Advertising and promotlon
13  Office expenses 96,841
14  Information technology 119,173
15 Royalties .
16  Occupancy 10,884
17 Travel . . 139,874
18  Payments of travel or entertannment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 191,144
20 Interest .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 489,272
23 Insurance . . e e 95,095 _
24  Other expenses. ltemize expenses not covered N g B
above (List miscellaneous expenses In line 24f. If T oE L W o SR
line 24f amount exceeds 10% of line 25, column =ih
(A} amount, list line 24f expenses on Schedule Q) |- . 3 e
a _gs_ee attached scheduleQ) 1,940,478
b DB Pension Plan exp/(liab reduction) 768,287
c e meeeteeTeeeem e e e m e msrrmseesemeeemme—mmem———m—————
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 8,922,800
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010} Page 11
I Balance Sheet
(A) ®
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 6,334,640] 2 5,985,901
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 459,255| 4 470,702
5 Recelvables from current and former ofﬁcers durectors trustees key
employees, and highest compensated employees. Complete Part il of I R N )
Schedule L . . e e . 5
6 Receivables from other dlsqualmed persons (as defined under section "
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing - %
employers and sponsoring organizations of section 501(c)(9) voluntary WE - @
@ employees' beneficiary organizations (see instructions) N ™
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 105,838 8 85,137
9 Prepaid expenses and deferred charges 109,083| 9 236,915
10a Land, buildings, and equipment: cost or ‘- e g ‘
other basis. Complete Part VI of Schedule D 10a 11,472,009 - ,:;w',,‘,’;} et ‘
b Less: accumulated depreciation 10b 10,600,700 1,103,954| 10c 871,309
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 1,004,766 12 1,004,766
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, I|ne 11 .. 45,945| 15 46,327
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 9,163,481| 16 8,701,057
1 17  Accounts payable and accrued expenses . 3,172,902 17 -3,068,564
‘ 18 Grantspayable. . . . . . . . . . . . . . . . 18
| 19 Deferreg r)evenue .o (9‘- oc¥odad  sdudde 03 . 4,336,061] 19 4,180,676
20 Tax-exempt bond’ Ilabllmes 20
© |21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key : R W R
"5‘ employees, highest compensated employees, and dlsqualified persons. R - VO O
' ] Complete Part Il of Schedule L .. . . 22
23  Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 7,508,963| 26 1,249.240
o Organizations that follow SFAS 117, check here » D and complete 7 t‘:,‘)j;: :
8 lines 27 through 29, and lines 33 and 34. o s
S 127 Unrestricted net assets . 1,654,518| 27
l g 28 Temporanly restricted net assets . 28
; T 29 Permanently restricted net assets . . 29
1 2 Organizations that do not follow SFAS 117, check here > D and ¢ P »‘%% e 'Mi; ﬁ« 8 ¥
; 5 complete lines 30 through 34. o \i’?‘;‘%;; 5% 4 F
2|30 Capital stock or trust principal, or current funds . . 30
l § 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
| § 33 Total net assets or fund balances . . 1,654,518 33 1,451,817
| 34 Total liabilities and net assets/fund balances . 9,163,481| 34 8,701,057

Form 990 (2010)




Form 990 (2010)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

d

DU EWN =

@l Financial Statements and Reportmg

Total revenue (must equal Part VIil, column (A), line 12) .

8,720,099

Total expenses (must equal Part IX, column (A), line 25)

8,922,800

Revenue less expenses. Subtract line 2 from line 1

(202,701)

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

1,654,518

N|&|WNj=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B}))

2]

1,451,817

Check if Schedule O contains a response to any question in this Part Xil

]

OU‘y

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

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
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 during the tax year, explain in
Schedule O.

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

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

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

If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes I No

e

’ ”‘?’*"%@*A

3a v

3b

Form 990 (2010)




SCHEDULE D . . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part v, line 6,7,8,9, 10, 11, or 12.

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
UNITED STATES TROTTING ASSOCIATION 31-4370196

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [OYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . .. [OYes [JNo
mConservatlon Easements. Complete if e organ|zat|on answered “Yes” 1o Form 990, Part IV, Ine 7.

Purpose(s) of conservation easements held by the organization (check ali that apply).

[J Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area

[J Protection of natural habitat [J Preservation of a certified histonc structure

[ 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.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization dunng the
tax year >

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [INo
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)(4)(B)

(i and section 170(h)(A)B)(I)? . . . . . . . . . . . ... [OYes [INo

9 InPart 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.

EIJlIl 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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of an, 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, PartVill,lnet1 . . . . . . . . . . . . . . . . » $
(ii) Assets included in Form 990, Part X . . . R

2 If the organization received or held works of an hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVIllLdinet . . . . . . . . . . . . . . . . .P» 8%

b_Assetsincludedin Foom990,PartX . . . . . . . . . . . . . . . . . . . ..p» &

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2

EVAIIM  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 [0 Scholarly research e [J Other
¢ [ 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
XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historcal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . CYes [INo
CELAAl  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . . . . ..o o e OYes [No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . o . L. ic
d Additions duringtheyear . . . . . . . . . . . . . . . . o .. 1d
e Distributions during theyear . . . . . . . . . . . . . . o o L. 1e
f Endingbalance . . . e e 1f
Za Did the organization mclude an amount on Form 990 Part X Ilne 217 e e . . . . . . . . . .. [DOvYes ONo

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b) Pnior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance <% C
b Contributions I i
¢ Net investment earnings, galns and 5 . %’3"2’?: . & }
losses . S e o s 3{{ e - 5y
d Grants or scholarships . . . BRI T 4
e Other expenditures for facilities and £l Ty 4 e | genta D 4
programs . . . . . . . . . £ & 1% Flewone 4
f Administrative expenses . . CRE AP R
g Endofyearbalance . . . K BB s ;
2 Provide the estimated percentage of the year end balance held as: '
a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ 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 . . . . . . . . . . . . . . 0 L0000 oo e 3ali)
(i) related organizations . . . . e e e e e (ii)
b If “Yes" to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R'7 e e e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (@) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Lland e e e e e e 164,415 S 164,145

b Bunldlngs e e e e 1,059,739 959,095 100,644

c Leasehold |mprovements .

d Equipment . . . . . . . . . 3,092,497 2,729,134 363,363

e Other . . . 7,155,358 6,912,471 242,887
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c)} . . . .» 871,309

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

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

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

(b) Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

1,004,766

Cost

0

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

1,004,766

LRI Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

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

]

2

(&)}

@)

()]

{6

U]

8

©

(10)

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

L S 1

ix
i
3

B2 o

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

(a) Description

(b) Book value

(1) Accrued Interest on Investments

46,327

]

3)

(]

]

]

]

&)

©

(10)

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

. > 46,327

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

1. (a) Description of hability

(b) Amount

(1) Federal income taxes

2

8

4

)

(6)

4

®)

©

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) P

14

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D {Form 990) 2010



Schedule D (Form 990) 2010 Page 4
meconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A),ne 12) . . . . . . . . . . . . . . 1 8,720,099
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 8,922,800
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 (202,701)
4  Net unrealized gains (losses) on investments 4 134,730
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8 Other (Describe in Part XIV.) . e e e e e e 8
9 Total adjustments (net). Add lines 4 through 8 .o .o 9 134,730
10 Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 - 10 (67,971)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 8,854,829
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12: :
a Netunrealzedgansoninvestments . . . . . . . . . . . . | 2a 134,730 *
b Donated servicesanduseoffaciites . . . . . . . . . . . [2b %
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 %
d Other (DescribeinPartXiv). . . . . . . . . . . . . . . lad %n
e Add lines 2a through 2d . S -] 134,730
3 Subtract line 2e fromline1 . . . . e e e e e e e 3 8,720,099
4  Amounts included on Form 980, Part VIII hne 12 but not on Ime 1 i
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a :»
b Other (DescribenPartXiV). . . . . . . . . . . . . . . |ab 35 o
¢ Add lines 4a and 4b T .
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 12 ) e 5 8,720,099
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 8,922,800
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use of facilites . . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . D 2]
d Other (Describe in Part XIV) O ¢
e Add lines 2a through 2d .
3  Subtract line 2e from line 1 8,922,800
4  Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other(DescribeinPartXiv). . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Panl I/ne 1 8 ) 8,922,800

-1a 948 Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XI|, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedute D (Form 990) 2010
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SCHEDULE J

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.

Intemal Revenue Service

Compensation Information

| OMB No 1545-0047

» Attach to Form 990. » See separate instructions.

Name of the organization
UNITED STATES TROTTING ASSOCIATION

Open to Public
Inspection
Employer identification number

31-4370196

Questions Regarding Compensation

Yes

No

1a Check the appropnate box{es) if the orgamization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Hl to provide any relevant information regarding these tems.
(O First-class or charter travel [] Housing allowance or residence for personal use
{1 Travel for companions [ ] Payments for business use of personal residence
{1 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[] Discretionary spending account (] Personal services (e.g , maid, chauffeur, chef) !
!
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment N
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain . . .. . 1b
2 Did the orgamzatlon require substan'natlon prior to relmbursmg or aIIowmg expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the i
organization’s CEQ/Executive Director. Check all that apply. , . ‘(
Compensation committee Whritten employment contract ; i
[] Independent compensation consultant [J Compensation survey or study - !
(] Form 990 of other organizations [J Approval by the board or compensation committee " 5
> ":‘ ,_‘: !
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing NS !
organization or a related organization: - LIRS
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III el e 1
?
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. A O R
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any o i
compensation contingent on the revenues of: .
a The organization? ba
b Any related organization? . 5b
if “Yes” to line 5a or 5b, describe in Part III el
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any ; et
compensation contingent on the net earnings of: R |
a The organization? . 6a
b Any related organization? . . 6b
If “Yes” to line 6a or 6b, describe in Part IlI ) |
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il e e e 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il . . . . . . . 8
9 If “Yes” to line 8, d|d the orgamzatlon also follow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons | _OMBNo 15450047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 o
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

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

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

Name of the orgamization Employer identification number

UNITED STATES TROTTING ASSOCIATION 31-4370196

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

1 {a) Name of disqualified person (b) Description of transaction

(1)
(2)
@)
)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . . . . L. L0000 s

3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . . . . . . . » §

Yes | No

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

(a) Name of interested person and purpose {b) Loan to or from {c) Onginal (d) Balance due () In default?| () Approved | (g) Wrtten
the organization? principal amount by board o | agreement?
committee?

To From Yes | No [ Yes | No | Yes | No

(1)
(2)
[©)]
4
(5)
(6)
@
(8)
(9)
(10)
Total . . . . . . . . . ... ... »S 3 !

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

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

)
2)
3)
(4)
(5)
(6)
@
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2010




Schedule L (Form 990 or 990-EZ) 2010 Page 2

UGV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of {d) Descniption of transaction () Shanng ?‘
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) The Directors are made up of Director's various|various v

(2) individuals within various segments
(3) - owners, dnivers, racetrack reps.
(4) and thus have business
{5) relationships within the industry
(6)
)
®
©)
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010




| OMB No 1545-0047

2010

Open to Public

;i*,‘,f,'?”,g;f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additiona!l information.

Department of the Treasury A
Intemal Revenue Service » Attach to Form 990 or 990-EZ. |nspect|on
Name of the organization Employer identification number
UNITED STATES TROTTING ASSOCIATION 31-4370196

PART I, line 4

4a - Registration & Record Keeping

Eligibility Certificates $ 400,400
Registration & Transfer of Horses 1,281,924
Freezebrand/Tattooing of Horses 682,456 )
DNA/Bloodtyping of Horses 451,931
N License of Drivers, Trainer, and Officials 253,407 N
Data Processingand Recods 930,131
total $ 4,000,249

4b - Production and Dissgmination of Publications

HoofBeats Magazine $ 1,760,217
Various Pubhcatons | 987,500
total $2,747,717

4c - Track and Individual Membership

Individual Membership $ 1,245,894
Track Membership 928,941
total $2,174,835

2) Certify the competence of all drivers, trainers and officials employed by the tracks through a licensing program.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identdication number
UNITED STATES TROTTING ASSOCIATION 31-4370196

PART VI, line 7a - Members elect Board of Directors.

v
2
A
-
<
g
]
0
-
T
L]
=2}
Q
19
=
Q
=]
Y
=)
s
1]
1]
-
=]
=
2]
-]
=
-]
=
=]
3
-2
)
=
@
-
w
-\
Q
-
[}
"
74
-
3
]
Cc
3,
-
-]
Q
w
~
[
-
]
v
o
3
Q
']
=
-]
7
o~
1]
Q
[}
3
©
-
7=}
®
v
-
o
(2]
-4
3
[~}
=

PART VI, line 11a - The 990 is prepared by the CFO and reviewed by the Executive VP and CEO.

PART VI, line 12¢ - Copies of the Conflict of Interest Policy are sent to all Directors with an enclosed acknowledgement

form to be returned to the organization.

PART VI, line 15a - CEO's compensation is determined by the President, other Officers and key employees are

determined by the CEO.

PART VI, line 19 - Copies of 990 & 990T are made upon request. Governing documents are mailed to Directors and

posted in rule book on website and sent upon request. Conflict of Interest Policy is mailed to Directors.

Financial Statements are mailed to Directors and annual Audit is published in magazine.

Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E2Z) (2010)

Page 5

Name of the organization
UNITED STATES TROTTING ASSOCIATION

Employer identification number
31-4370196

DNA/Bloodtyping Interpretations $ 250096
Outside Help (MarketingSpory 497639
B Printing and Forms 322516
Postage and Freight 164652
Repairs and Maintenance 256,104
Utilities 126,498
L OO
State & Local Taxes 721716
Dues, Subscriptions, & Education 10,360
Provision for Doubtful Accounts (recovery) 32453
Bank Fees 8730
- total $ 1940478
PART X, line 19 - Deferred Revenue
Membership Dues $ 667442
HoofBeats Magazine Subscriptions 199,492
Eligibility Certificates 1710186
Driver/Trainer Fees 230,969
Freezebrand/Tattoo fees 377,1M
Publications 28,260
DNA/Bloodtyping 723,493
Prepaid Data Fees B 243063
total $4,180,676

Schedule O (Form 990 or 990-EZ) (2010)




