See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_09_EO:61-0899468_990_201109.pdf
https://public.resource.org/privacy?2012_09_EO:61-0899468_990_201109.pdf

SCANNED SEP 17 2012

rom 990

Department of the Treasury
internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning  OCT 1, 2010 andending SEP 30, 2011
B Checiif C Name of organization D Employer identification number
applicable
change | EQUESTRIAN EVENTS, INC.
hanee Doing Business As 61-0899468
ration Number and street (or P.0. box if mail 1s not delivered to street address) Roomvsuite | E Telephone number
g P.O. BOX 12110 (859)233-2362
ren’e?l  City or town, state or country, and ZIP + 4 G Gross receipts $ 3,248,108.
waer | LEXINGTON, KY 40580-2110 H(a) is this a group retumn
Pendng | e Name and address of pnncipal officer LISA BALL for affiiates? [ Jiesl X No
SAME AS C ABOVE H(b) Are all affiliates included? ] ¥es] No

I Tax-exempt status (X] 501(c){(3) [ ] 501(c) (

) (nsertno.) [ 1 4947¢a)(1)or 1527

J Website: pr WNW .RK3DE.OQORG

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ ] Trust [ | Associaton [ | Other B>

LL Year of formation: 1 97 5{ m State of legal domicile: K'Y

[Part 1| Summary
o | 1 Bnefly descnbe the organization’s misston or most significant activiies SUPPORTS THE DEVELOPMENT OF
% RIDERS AND HORSES IN ONE OR MORE OF THE SPORTS RECOGNIZED BY THE
g 2 Check this box P [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 27
g 4 Number of independent voting members of the governing body (Part VI, iine 1b) 4 23
$ 1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 7
£ 1 6 Total number of volunteers (estimate if necessary) 6 1500
;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIII, ine 1h) 1,060,921. 1,307,665.
g 9 Program service revenue (Part VIII, line 2g) 1,410,117, 1,564,664.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 10,236. 11,131,
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 79,149, 56,658.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 2,560,423. 2,940,118.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 37,640. 44,973,
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 251,345. 214,286,
g 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) 56,409.
W 47 Other expenses (Part IX, column (A), ImesJ;a ;R%@E \ 2,197,912, 2,408,730.
18 Total expenses. Add ines 13-17 (must eq )‘/EQ) o 2,486,897, 2,667,989.
19 Revenue less expenses Subtract line 18 fgdm ne 12 D 73,526, 272,129.
Eé :(d AUG 2 3 2012 8 Beginning of Current Year End of Year
‘:%g 20 Total assets (Part X, line 16) . 4 758,03;. 922,22?.
<g| 21 Total habilties (Part X, ine 26) 51,029, . .
25|22 Net assels or fund balances Subiract ine Meﬁ?-fm%-z[f):EN’ Ut 707,068. 555,31S.

[Part Il |Signature Block

Under penalties of pmmre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and co

te. Dgelaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.

N A~ ¥ B-15 12
Sign Sigiatdre of officer Date
Here LISA BALL, PRESIDENT
Type or print name and title

Print/Type preparer's name Preparergsigpafy Date ﬁ"e‘* C_J| PTIN
Paid L. PORTER ROBERTS,JR. ;?:‘X Tégﬁﬁ% 9/4‘/14“'%»'0%6
Preparer |Fymsname p BARR, ANDERSON & ROBERTS, P.S.Z% Firm's EIN g
Use Only |Frm'saddressy, 2335 STERLINGTON ROAD, SUITE 100

LEXINGTON, KY 40517

Phone no.

(. 859)268-1040

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

E] Yes

[_INo

032001 02-22-11

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

N

\©



Form 990 (2010) EQUESTRIAN EVENTS, INC. 61-0899468 Page?2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |1l m

1

Briefly descnbe the organization’s mission:

SUPPORTS THE DEVELOPMENT OF RIDERS AND HORSES IN ONE OR MORE OF THE
SPORTS RECOGNIZED BY THE FEDERATION EQUESTRE INTERNATIONALE. THROUGH
THE STAGING OF AN ANNUAL EVENT AT THE HIGHEST LEVEL, SEEKS TO ENSURE
THE COMPETITIVENESS OF THE UNITED STATES IN INTERNATIONAL COMPETITION,

2  Dd the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-EZ? . [ J¥esl X No
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [—___JEI X No
If "Yes," describe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code. ) Expenses$ 2,259, 738 . including grants of $ YRevenue$ 1,564,664.)
KENTUCKY HORSE TRIALS: SERVES AS A VEHICLE FOR SELECTION OF U.S.
EQUESTRIAN TEAMS THAT COMPETE NATIONALLY AND INTERNATIONALLY. THIS
YEAR, APPROXIMATELY 77 STARTERS.

4b (Code: ) (Expenses $ 44,973 . ncluding grants of $ 44,973. )Revenue $ 0.)
GRANTS TO VARIQUS PUBLIC CHARITIES - SEE SCHEDULE I.

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

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 2,304,711,

032002

Form 990 (2010)

12-21-10




Form 990 (2010) EQUESTRIAN EVENTS, INC. 61-0899468 Page3
| Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c}(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes,® complete Schedule A . . . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 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 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il B 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes, * complete
Schedule D, Part ill 8 X
9 D the organization report an amount in Part X, fine 21, serve as a custodian for amounts not listed in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If ®Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 10? If *Yes, " complete Schedule D,
Part Vi . L 11a| X
b Did the organization report an amount for Investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vil . 11b | X
c Did the organization report an amount for investments - program related in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, bine 16? If “Yes, " complete Schedule D, Part Viil U I b [ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If “Yes," complete Schedule D, Part IX L 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If *Yes, " complete Schedule D, Part X X 11e| X
f 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)? /f "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and Xl . 12a X
b Was the organization included in consolidated, ndependent audrited financial statements for the tax year?
If "Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional 12b X
13 Is the organization a school descnbed In section 170()(1)(A)(i)? /f °Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b 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, Parts | and IV X 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part iX, columin {A), Iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, ° complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 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 contnbutlons on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il . L. 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 93’7 If "Yes,"
complete Schedule G, Part Iil ) . 19 X
20a Did the organization operate one or more hosprtals? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 fi!ers that
operate one or more hospitals must attach audited financial statements (see instructions) . 20b
Form 990 2010)
032003
12-21-10



Form 990 (2010) EQUESTRIAN EVENTS, INC. 61-0899468 Paged
[Part IV [ Checklist of Required Schedules continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? /f "Yes," complete Schedule I, Parts | and Il 21 [ X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes,° complete Schedule |, Parts | and lil 22 X

23 Did the organization answer "Yes" to Part VII, Section A, fine 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 . . 23 X

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, that was ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualrfied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 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 indwvidual? If "Yes, " complete
Schedule L, Part Il . 27 X

28 Was the organization a party to a business transaction 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 L. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part IV 28b | X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,® complete Schedule M X 2 [ X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contrnibutions? /f “Yes, * complete Schedule M . . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts II, lll, IV, and V, ine 1 34 X
35 Is any related orgamzation a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud the organization receive any payiment from or engage in any transaction with a conirolied entity within the meaning of
section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, ine 2 . |:l E X No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, fne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 2010)
032004
12-21-10




Form 990 (2010) EQUESTRIAN EVENTS, INC. 61-0899468 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Erter -0- if not applicable 1a 56
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a 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 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife. (see nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b if "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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 organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . X 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 dunng the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution 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 organizations. Did the supporting
organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 m lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
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.
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization is icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a D the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? If "No,° provide an explanation in Schedule QO 14b
Form 990 (2010)
032005
12-21-10



Form 990 (2010) EQUESTRIAN EVENTS, INC. 61-0899468 Pageb
Part VI | Governance, Management, and Dlsclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi . - : ; DT_I
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 1a ;’Z
b Enter the number of voting members included in line 1a, above, who are Independent . 1b 23
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 supervnsnon
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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons’7 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goverming body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8 | X
1 9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? If "Yes, * provide the names and addresses in Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affilates? 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? i 11a X
b Describe in Schedule O the process, ff any, used by the organization to review this Form 990.
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 nise
to conflicts? . . o . 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this i1s done ) ) ) 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . 15a X
b Other officers or key employees of the organization . . 15b X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See Instructions.)
16a Dud the organization invest Iin, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durng the year? . 16a X
if "Yes," has the organization adopted a written poiicy or procedure requinng the organization to evaiuate its participaiion
N joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? _ 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »KY
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 II] Upon request
19 Descnbe 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 P>
SHARON LEONARD - (859) 233-2362
P.O. BOX 12110, LEXINGTON, KY 40580

o

Form 990 (2010)

032008
12-21-10



Form 990 (2010) EQUESTRIAN EVENTS, INC. 61-0899468 Page7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl R D

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

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

® | st 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.

® st all of the organization’s current key employees, if any. See instructions for definition of “key employee.®

® | ist 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 refated organizations.

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the orgamzation,
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.

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

(A (B) ©) (o) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe g - the organizations compensation
hoursfor | 5| s 5 organization (W-2/1089-MISC) from the
related | 3|3 s B (W-2/1099-MISC) organization
organizations| = | £ EN and related
nSchedule | 2| 2| 8|5 (23] & organizations
o) 2| E2|E|Z |28l e
LAWRENCE M, CHILES
DIRECTOR 3.00!X 0. 0. 0.
ALSTON M. KERR
DIRECTOR 3.00(X 0. 0. 0.
MRS BILL D, ATKINS
DIRECTOR 1.00 X 0. 0. 0.
MICHAEL K. COOPER
DIRECTOR 3.00(X 0. 0. 0.
JEFF LAMB
DIRECTOR 3.00(X 0. 0. 0.
LYNN DAVIS
DIRECTOR 3.00(X 0. 0. 0.
CINDY STEWART
DIRECTOR 3.00(X 0. 0. 0.
BURR HOLTON
DIRECTOR 3.00(|X 0. 0. 0.
MARY G, WATHEN
DIRECTOR 3.00[X 0. 0. 0.
LYNN WISEMAN
DIRECTOR 3.00(X 0. 0. 0.
MARY HINTON
DIRECTOR 3.00(X 0. 0. 0.
CHRIS NEWTON, DVM
DIRECTOR 3.00(X 0. 0. 0.
ELOISE PENN
DIRECTOR 3.00 (X 0. 0. 0.
JAN WHITEHOUSE
DIRECTOR 3.00(X 0. 0. 0.
CAROLYN SCHNEIDT
DIRECTOR 0.001X 0. 0. 0.
JANE BESHEAR
DIRECTOR 0.00(X 0. 0. 0.
SHANNON L, BROOKS-ENGLISH
DIRECTOR 3.00iX 0. 0. 0.
032007 12-21-10 Form 990 (2010)




Form 990 (2010) EQUESTRIAN EVENTS, INC. 61-0899468 Page8
LPart vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descrbe | § the organizations compensation
hoursfor | S| g organization (W-2/1099-MISC) from the
related £lz - |5 (W-2/10939-MISC) organization
organizations| = | 8 z|8., and related
nSchedule | £ | S| 5| E |BS| & organizations
0O) BE|E1B|& |85 =
ROBIN CRAVENS
DIRECTOR 3.00(X 0. 0. 0.
SANDY SUFFOLETTA
DIRECTOR 3.00(X 0. 0. 0.
DARREN RIPLEY
DIRECTOR 3.00(X 0. 0. 0.
MATT FINE
DIRECTOR 3.00(X 0. 0. 0.
JOHN PRATHER
DIRECTOR 3.00|X 0. 0. 0.
PRIM WATHEN
DIRECTOR 3.00|X 0. 0. 0.
R. STEWART PERRY
TREASURER 3.00 X 0. 0. 0.
LISA BALL
PRESIDENT 5.00 X 0. 0. 0.
RALPH A, COLDIRON
VICE PRESIDENT 3.00 X 0. 0. 0.
1b Sub-total . = o > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A R 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not Imited to those histed above) who received more than $100,000 in reportable
compensation from the organization p> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, ® complete Schedule J for such indwidual 4 X
5 Did any person listed on ine 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 5 X
Section B. Independent Contractors
1 Complete this table for your five mghest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 90 2010)

032008 12-21-10
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Form 990 (2010) EQUESTRIAN EVENTS, INC. 61-0899468
|£art Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g g organization (W-2/1099-MISC) from the
s £ (W-2/1099-MISC) organization
z| & P and related
é :5 2 § organizations
HEHBEHEE
E|EZ|E(&|2]|s
JANE CHILES
SECRETARY 3.00 X 0. 0. 0.

Total to Part Vil, Section A, line 1¢

032201 12-21-10



Form 990 (2010) EQUESTRIAN EVENTS, INC. 61-0899468 Page9
|Part Vil | Statement of Revenue
(&) (8) (©) Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 55113
‘2 .‘é’ 1 a Federated campaigns ia
gg b Membership dues . 1b
4E| ¢ Fundrasing events 1c
%:_Ts d Related organizations 1d
g‘ E e Government grants (contributions) ie
2 g f All other contributions, gifts, grants, and
:E'Fa similar amounts not included above 1f 1307665.
%'g g Noncash contributions included in lines 1a-1f $ 7 3 z 1 6 9 .
O% h Total Add lines 1a-1f | 3 1307665.
Business Code
8 | 2a ADMISSTONS/ENTRY FEES 900099 891,053.] 891,053.
2ol b TRADE FAIR RENTAL 900099 294,469. 294,469.
#2l ¢ GRANDSTAND SEATING 900099 | 222,120.] 222,120.
£3| o PROGRAM ADVERTISING 900099 88,014.] 88,014.
§’°: e GENERAL ADMISSION PARK | 900099 31,050. 31,050.
a f All other program service revenue 900099 37,958. 37,958.
g Total. Add lines 2a-2f » 1564664.
3  Investment income (including dividends, interest, and
other similar amounts) > 6,540. 6,540.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | -
() Real (i) Personal
6 a Gross Rents
b Less:rental expenses = = |
¢ Rental income or (loss)
d Net rental Income or (Ioss) >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 81,918.
b Less cost or other basis
and sales expenses 77,327.
¢ Gain or {loss) 4,591.
d Net gain or (oss) > 4,591. 4,591.
o | 8 a Gross income from fundraising events (not
3
g including $ of
é contnbutions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, iine 19 a
b Less' direct expenses b
¢ Net income or (oss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 286730.
b Less cost of goods sold bl 230663.
c_Net income or {ioss) from sales of inventory > 56,067. 56,067.
Miscellaneous Revenue Business Code
11 a PERSONAL USE OF AUTO 900099 434. 434.
b MISCELLANEQUS INCOME 900099 157. 157.
c
d All other revenue
e Total. Add lines 11a-11d [ 2 591.
12 Total revenue. See instructions. > 2940118.] 1564664. 0.l 67,789.
132000 Form 990 (2010)
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Form 990 (2010) EQUESTRIAN EVENTS,
[Part IX| Statement of Functional Expenses

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

INC. 61-0899468 Page 10

Do not include amounts reported on lines 6b, (A) (B) (©) D)
70, 8, 9, and 10b of Part Vil Total expenses P aanses | bones xaness Fé’;‘ééﬁ;sé'ég

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 44,973. 44,973.
2 Grants and other assistance to individuals in
the U.S. See Part IV, ne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 198,154. 155,668. 42,486.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 16,132. 12,882. 3,250.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 13,704. 13,704.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other
12 Advertising and promotion
13  Office expenses 43,431. 43,431.

14 Information technology
15 Royalties
16 Occupancy 51,075. 48 ,525. 2,550.
17  Travel 24,229. 23,000. 1,229.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 51,978. 37,734. 14,244.
23 Insurance 17,887. 17,887.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24f. If line

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.)

a PRIZE MONEY 363,490, 363,490.

b HOSPITALITY 292,229. 292,229,

¢ PUBLICITY & PROMOTION 252,082. 252,082.

d CONTRACT LABOR 156,812. 156,812,

e EQUIPMENT RENTAL 151,763. 149,014. 2,749.

f Aliotherexpenses SEE SCH O 990,050. 936,852. 42,525. 10,673.
25 Total functional expenses. Add lines 1 through 24f 2,667,989.] 2,304,711. 306,869. 56,4009.
26  Joint costs. Check here > [_J 1f 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
032010 12-21-10 Form 990 (2010)



Form 990 2010) EQUESTRIAN EVENTS, INC. 61-0899468 Page!
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-beanng 118.] 1 242.
2 Savings and temporary cash investments 203,386. 2 425,783.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 7,991. 4 14,077,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 85,105.; 8 16,403.
9 Prepaid expenses and deferred charges 28,266. 9 59,338.
10a Land, builldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 549,352.
b Less accumulated depreciation 10b 351,429. 213,879.[10¢c 197,923.
| 11 Investments - publicly traded securities 219,352.] 11 124,010.
| 12  Investments - other secunities See Part IV, ine 11 12 158,128,
} 13 Investments - program-related See Part IV, ine 11 13
| 14 Intangble assets 14
16 Other assets See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 758,097.| 16 995,904.
17  Accounts payable and accrued expenses 29,370.; 17 29,944.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiities X 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
‘ E highest compensated employees, and disqualified persons Complete Part |l
l - of Schedule L ) 22
; 23 Secured mortgages and notes payable to unrelated third parties 23
‘ 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedute D 21,659.| 25 6,641.
‘ ___| 26 Total liabilities. Add lines 17 through 25 . 51,029.| 26 36,585.
Organizations that follow SFAS 117, check here P [X] and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 662,498.| 27 914,299.
& |28 Temporarly restricted net assets 44 ,570.| 28 45,020.
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here » [__] and
f 5 complete lines 30 through 34.
% 30 Caprtal stock or trust prnincipal, or current funds 30
g 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 707,068.] 33 959,319.
34 Total habilities and net assets/fund balances 758,097.[ 34 995,904.
Form 990 (2010)
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Form 990 2010) EQUESTRIAN EVENTS, INC. 61-0899468 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . Bﬂ
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 2,940,118.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,667,989.
3 Revenue less expenses Subtract line 2 from line 1 3 272,129.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column ) 4 707,068.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -19,878.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column |®) | 6 959,319.
Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII L
Yes | No
1 Accounting method used to prepare the Form 990: [ cash X1 Accrual l__—] Other
If the organization changed its method of accounting from a pror year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a| X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ |f "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compiiation of ts financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both*
(X] Separate basis [:] Consolidated basis :] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the reqwred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10
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if,:i',?o”;f,;‘o 2 Public Charity Status and Public Support OEEiis 67

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identification number
EQUESTRIAN EVENTS, INC. 61-0899468

‘ Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization Is not a pnvate foundation because it i1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 [] A school described in section 170(b){(1}(A)ii). (Attach Schedule E.)

3 E] A hospital or a cooperative hospital service organization descnbed in  ection 170(b){ 1)(A)iii).

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). 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 govermmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 l:l A federal, state, or local government or governmental unit descnbed In section 170{b)(1)(A)(v).

7 IE An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part Il.)

sl 1A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

9 [ 1] an organization that normally receives (1) more than 33 1/3% of ts support from contnbutions, 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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1" [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.
al] Type | b[__] Type il cl ] Type Il - Functionally integrated al[] Type il - Other

e l:' By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check this box . L. . D
g Since August 17, 2006, has the organization accepted any grft or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i} and (ili) below, Yes | No
the governing body of the supported organization? . 11g(i)
(i) A family member of a person descnbed in () above? . i 11g(ii)
(iii) A 35% controlled entity of a person descrbed n (j) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
. " iii) Type of i i "
Oesomeres | WA i Vg o Sl @iyt T
(described on lines 1-9 document?| (i) of your support? (i) Ofgﬂgf‘-? In the pp
above or IRC section governing
(see instructions)) Yes No Yes No Yes No
|
|
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-£2) 2010 EQUESTRIAN EVENTS, INC. 61-0899468 Page2
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

1 Gits, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 959,905. 1,108,996, 1,011,939, 1,060,921, 1,307,665, 5,449 426,

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 959,905. 1.108.996,| 1,011 939, 1,060,921, 1,307,665, 5,449 426,

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

column (f) 197,268.
6_ Public support. Subtract ine 6 from line 4 5 252 158,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amounts from fine 4 959,905. 1,108 996, 1,011,939, 1,060,921, 1,307,665, 5,449,426,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 28,844.| 20,976. 11,9098. 4,654. 6,540. 73,012.

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

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

11 Total support. Add lines 7 through 10 5,522,438,
12 Gross receipts from related activities, etc (see instructions) 12 | 9,731,887.
13 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
14 Public support percentage for 2010 (ine 6, cotumn (f} divided by line 11, column (f)) . . 114 95.11 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 94.60 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and Ilne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > IE

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and line 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | 4 D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . N |:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine 151s 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
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgarnization . > l:]
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 » L1

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10

15




Schedule A (Form 990 or 990-EZ) 2010 _ Page3
[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants °)

‘ 2 Gross receipts from admissions,

: merchandise sold or services per-
formed, or faciities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on hines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5 000 or 1% of the
amount on hine 13 for the year

c Add lines 7aand 7b

8 Public support (Subtract iine 7¢ from hing 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross ncome from mnterest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated bustness taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add Iines 10a and 10b

11 Net ncome from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carned on

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

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 15 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 . . . p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
! 17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
i 18 Investment ncome percentage from 2009 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 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 orgamization . > |:]
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:'
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y YT

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Treasury PartIv,line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
EQUESTRIAN EVENTS, INC. 61-0899468

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

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng 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? . D Yes |:| No
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 confernng
impermissible private benefit? [:I Yes [ _INo
[Part Il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, Ine 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 education) |:| Preservation of an histonically important land area
[ Protection of natural habrtat D Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d Iif the organization held a qualified conservation contnbution 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 conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a histonc structure

hsted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement s located p>

5 Does the organization have a written policy regarding the penodic monrtonng, inspection, handing of
violations, and enforcement of the conservation easements it holds? X . E] Yes l___| No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year

7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year p» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
and section 170(h)(4)(B)(i)? E] Yes |:| No

9 In Part XIV, descnibe 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

| Part Iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Pat IV, ine 8

1a If the organization elected, as permitted under SFAS 1186 (ASC 958), not to report in its revenue statement and baiance sheet works of art,
histoncal 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 descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VI, ine 1 > 3
(ii) Assets included in Form 990, Part X > $

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 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VI, ine 1 i . - | )

b Assets included in Form 990, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 930) 2010 EQUESTRIAN EVENTS, INC. 61-0899468 Page2
[Part lll | 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 tts collection tems
(check all that apply)
a [__] public exhibition d [JLoanor exchange programs
b |:| Scholarly research e E' Other
c [:] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histornical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? [lvYes [INo
Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contrnbutions or other assets not included
on Form 990, Part X? Cdves [INo
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, fine 21? |:| Yes l:‘ No

b _If "Yes," explain the arrangement in Part XIV

[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

(a) Current year {b) Pnor year {c) Two years back | (d) Three years back { (e) Four years back
1a Beginning of year balance 89,332, 87,294, 200,101,
b Contnbutions 450, 2,038, 10,874,
¢ Net investment earnings, gains, and losses 102, 2,086,
d Grants or scholarships 123,681,
e Other expenditures for facilities
and programs B . 2,086,
f Administrative expenses 102,
g End of year balance 89,782, 89,332, 87,294,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 49.86 %
b Permanent endowment p» .00 %
¢ Term endowment P 50.14 %
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 3afi) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buidings 75,225. 38,063. 37,162.
¢ Leasehold improvements 104,001. 56,307. 47 ,694.
d Equipment 370,126. 257,059. 113,067.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c} ) > 197,923.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 EQUESTRIAN EVENTS, INC.

61-0899468 Page3

[ Part VHI| Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descniption of secunty or category

(including name of secunty) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A 7057.508 SH DODGE & COX

® INCOME FD 93,582.

END-OF-YEAR MARKET VALUE

(© 1871.435 SH HARBOR FD CAP

(0) APPRECIATION FD 64,546.

END-OF-YEAR MARKET VALUE

(3]

(F)

(©)]

H)

(0]

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) > 158,128.

[ Part VIIl| Investments - Program Related. See Form 990, Part X, ine 13.

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

(c) Method of valuation:

Cost or end-of-year market value

)

@

&)

@

(5)

(6)

@

8

()]

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) >

Part IX | Other Assets. See Form 990, Part X, fine 15.

(a) Description

{b) Book value

()

(4]

3

(]

©)

6

@)

()

©

(19

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

Part X | Other Liabilities. See Form 990, Part X, ine 25

1. (a) Descnption of kability

{b) Amourit

(1) Federal Income taxes

2 PAYROLL TAXES PAYABLE

5,141.

(33 DEFERRED REVENUE

1,500,

(]

(©)]

(©)

(0]

()

©

a9

()]

6,641.

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

740} Footnote Tn Part XIV, provide the text of The foofnole o the organization's financial statements thal reports the organi

2. FIN 48 (ASC 740).

zation's liability for uncertain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 EQUESTRIAN EVENTS, INC. 61-0899468 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from bne 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8 9
10 _Excess or (deficit) for the year per audrted financial statements. Combine lines 3 and 9 10
LPart Xl | Reconciliation of Revenue per er Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants X B 2¢c
Other (Describe in Part XV.) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 i L. 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b I 4a
Other (Describe in Part XIV.) . L
¢ Add Iines 4a and 4b .. 4c
Total revenue. Add ines 3 and 4c¢. (This must equal Form 990, Part I, line 12) 5
| Part XIII[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of faciliies il i 2a
Prior year adjustments .. |L2b
Other losses . 2¢
Other (Describe in Part XiV.) ) 2d
Add lines 2a through2d .. . . . |L2e
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 980, Pat IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b | 4a
b Other (Descnbe in Part XIV) . m
¢ Add lines 4a and 4b 4c
Total expenses Add ines 3 and 4c. (This must equal Form 990, Part |, ine 18.) . 5
| Part XIV| Supplemental Information
Complete this part to provide the descrptions required for Part I, tines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2, Part XI, ine 8; Part XlI, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: PRIZE MONEY ENDOWMENT TO BE USED TO PAY PRIZE MONEY IN

0 |~ ([ | [ (N

©O~NOOO PN

O 0 060 T o

o

O a0 T o

FUTURE EVENTS.

EEI ADOPTED PROVISIONS OF FASB INTERPRETATION NO. 48, "ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES - AN INTERPRETATION OF FASB STATEMENT NO. 109"

(FIN 48), ON OCTOBER 1, 2008. FIN 48 CLARIFIES THE ACCOUNTING FOR INCOME

TAXES, BY PRESCRIBING A MINIMUM RECOGNITION THRESHOLD A TAX POSITION IS

REQUIRED TO MEET, BEFORE BEING RECOGNIZED. AS A RESULT OF THE

Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 EQUESTRIAN EVENTS, INC. 61-0899468 Pages
| Part XIV] Supplemental Information (continued)

IMPLEMENTATION OF FIN 48, THE CORPORATION DID NOT RECOGNIZE A LIABILITY

FOR UNRECOGNIZED TAX BENEFTIS.

Schedule D (Form 990) 2010
032055

12-20-10

25



(0102) {066 Wa04) | 3|npayos

9¢

LL-€L-LO LOLZEQ

SNOILATIYOSEA (H) NWNTIOD ¥Od AI IMV¥d dIS
*066 W04 JO} SUORONGSU| 34} 93S ‘9IRON 10V UORINPAY Homiaded Jo4  YHT

<4
<

't

SUONEZIUEDIO0 Joy10 JO Jequinu [€}0} Jojug €

suoljeziueb10 Juswuienob pue (£)(2)L0G UONDSS JO Jaquinu [ejol jsug ¢

LdWaXd YISHL YJHLYNJ "0 0058 (Z){¥)609 TLSSEET-T9 L0G0V AM NOLONIXHT
0l SASNAIdXHE ONIIVYEAd - YANOVM 4 'IIFNLS NIVA LSvd
NI 3sn ¥o0d aNOd 'IV¥INIS 0ST - °"ONI 'NOIIVIDOSSY INWNTY
FHI OL SANNA FJIAOH¥d Ol AWIAYOY 3DIT0d NIZILIO NOLONIXAT
LdWEXE 4IFHL YJHIENS i) T00€ L (YN (1) {a)oLT €v6LISO-T9 €050v AX ~NOLONIXIT
Ol SISNIAXT ONIIVYI4] ¥Q ILNOJITIIL Z88T
NI dsn ¥0d QNNd TVYENES HOMNHD NVIISI¥YHD QOOMLSEYD
HHL Ol SaNOJ FGIAO¥A O
"OINIT] M) ‘000 ST (IT)Y(M)(T)(d)0LT 8TZT009-19 90S0V
HOVININO NV aNnJd dTIH aNY AY 'NOILONIXIT - IONIAVY ¥IAVAT
TIVLI4ASOH S,NIUATIHO HHI 8€T ‘AM 40 ALISYWIAINA - TVLIJSOH
¥0d INIWNAINDE ISYHOUNd OJ S, NTYATIHD AMDALNAM FUYOHLITIVAH MN
. ewo 20UB)SISSE
80Ue]SISSE 10 90UB]SISSE YSBD-UOU ._mw_maam A4 yseo-uou weib ysed ajqeondde y Jswwanob 1o
elb Jo asoding (y) Jo uonduosaq (b) xMoMHM%&w> jo wnowy (3) | jo unowy (p) uondss DY) (9) N3 (q) uoneziueblo jo ssaippe pue awen (e) L

L] «

papaau Si 90Bds [EUOIIPPE § Paledidnp aq Ued || Yed 000'S$ UeU} 8iow paaiadal Juaidiodl auo ou Ji Xoq SIy} 484D 000'GS

5 UBY} 810W PaAiedal ey} juaidiod)

AUB 10} ‘| Z 8UI| ‘Al LB ‘066 WIOS O} ,SBA, POISMSUE UOHEZIUEBIO 31 J 919|dLI0N "SA1EIS PaMUN Sy} Ul suoneziueBiQ pue SJUBLLUIBAOL) O) JOUBISISSY JAUID PUB SIUBID [ | ey

SOIEIS Paun a4y} Ul SpUNn} JUEIB JO 98n aU} DULIONUGU 10} S31Npao0id §,UONEZIUEDIO oUs Al WEd Ul 9GUoSad &

ON D S\ _M_ £@0UB)SISSE 10 SJUBIB 8y} pIEME O) PSSN BLIAMIO
UOIO8I8S A} PUE ‘9oUB]SISSE 10 SIUBIB ay) Joy AungiBiie ,seajuelb ay) ‘@ouB)SISSE 10 SJUBIS 841 JO JUNOWE AU SJBIUBISGNS O] SPI0JS) Ulejurew uoneziuebio sy) seoq |
995UR]SISSY PUB SJURILD) U0 UONEBWLIOJ} [BI3U3Y) 1 ued
89%6680-19 *ONI "SINHAd NVIYLSHNOH

Jaquinu uoesynuapl safojdwg

uoijeziueBio sy} o sWEeN

uonoadsu
aljqnd 03 uadp

0102

L¥00-6PSL ON WO

‘066 Wo4 0} yoeny

*22 10 LZ 3ul| ‘Al Hed ‘066 W04 0} ,S9A, Paiamsue uoneziuebio ay) ji 919|dwo)

$91E)S PaluN 9y} Ul S[ENPIAIPU| PUB ‘SIUBWILISA0YD
‘suoneziuebip 0} 89URISISSY JAYIO PUE SJUBID)

BOIAIGS BNUBAGY (EUBIU|
AunsesJ) ay) Jo Juewpedaq

(066 w.iod)
I 3NA3HOS




(0102) (066 W104) | 9|NPayds

LT

LL-EL-LO 20LCE0

*HSOUNd IdWEXHE ¥IHHL ¥HIHINNA OL SHSNAdXHI ONILVIHdO NI dSN ¥Od

aNNd TYYINTD ¥HL OL SANAJ FAIAO¥d Ol ‘HONVLSISSY ¥O INVYD 40 dSO0ddnd (H)

HOUNHD NYLISIYHD JOOMLSHYD :LNHWNYHAOD YO NOILVZINVOYO 40 EWVN

*(H) NWOTOD 'T ENIT "II Ldvd

*gsodund

LdNEXd ¥YIZHL ¥IHI¥NA dTHH OL ddSN LNNOWY HHIL ¥O/ANV LNIWdINOE JIAIDEJ4S |

dHL 40 TIVIIA SHAIAO¥d SNOILVZINVONO HHI ¢ ENIT 'I J¥Vd "I HTINAIHDS

UOIJEULIOJUI [EUOINPPE 18410 AUE PUE 'g 8ui] '] Wed Ul paiinbal uonewlojui ayy apiroid o} ped siyy 939|dwo)) “uonewilou| jejudwajddng _ Al Heg _

2oue}sISse Yseo-uou Jo uonduosaq (3)

(12430 ‘lesresdde ‘AN ovonv

uonen[ea jo poylal (@

9oUR)SISSE YSED
-Uou JO unowy (p)

eIb ysed
4O unowy (9)

sjuaidioai
10 Jequunp (q)

aoue)sisse 10 Juelb jo adA] (e)

"papasu st aoeds [puoipppe § peredndnp aq ueo j| ued

22 oull ‘Al 1Bd '066 Wi04 0] ,S9A, Palamsue uoneziuebio ayl yi 919/dwon) "S81els PaHuN 8y} Ul S[ENPIAIPU) 0} 8OURISISSY JAYIO Puk sjuess | (j] Hed _

¢ dbed 8976680-19

*ONI

"SINIAH NYIVLSHNOH {0102) (066 WI04) | 9INPayds




Schedule | (Form 990) 2010 EQUESTRIAN EVENTS, INC. 61-0899468 Page2
[Part IV] Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT:

LEXINGTON CITIZEN POLICE ACADEMY ALUMNI ASSOCIATION, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE FUNDS TO THE GENERAL FUND

FOR USE IN OPERATING EXPENSES TO FURTHER THEIR EXEMPT PURPOSE.

Schedule | (Form 990) 2010

032291 05-01-10
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SCHEDULE L Transactions With Interested Persons
P> Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
or Form 990-EZ, Part V, line 38a or 40b.

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

2010

Inspection

Open To Public

Name of the organization

EQUESTRIAN EVENTS, INC.

Employer identification number

61-0899468

| Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes® on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Pat V, ine 40b.

1 (c) Corrected?
(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
| Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Pat V, ine 38a
(a) Name of interested (b) Loan to or from | (c) Onginal pnncipal |  (d) Balance due (e)In ({J)yAt?c?ar%vg? (9) Wntten
person and purpose the organization? amount default? com agreement?
To From Yes No Yes No Yes No
Total " 2
Part Il | 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 (¢) Amount and type of
the organization assistance

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

032131 12-21-10
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EQUESTRIAN EVENTS, INC. 61-0899468
Schedule L (Form 990 or 980-E7) 2010 Page2
Part IV | Business Transactions involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢ _
(a) Name of interested person {b) Relationship between nterested (c)Amountdde | (d) scnption of é?g);asr?gt?gn?é
person and the organization transaction transaction revenues?
Yes No
LAWRENCE AND JANE CHILES MARRIED BOARD MEMBE 90,613.PUBLICITY A X

|Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: LAWRENCE AND JANE CHILES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MARRIED BOARD MEMBERS & OWNER OF A BUSINESS PERFORMING SERVICES

(C) AMOUNT OF TRANSACTION $ 90,613,

(D) DESCRIPTION OF TRANSACTION: PUBLICITY AND PROMOTION RELATED

(E) SHARING OF ORGANIZATION REVENUES? = NO

032132
12-21-10
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SCHEDULE M

Noncash Contributions

OMB No 1545-0047

(Form 990) 20 1 0
P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service D Attach to Form 990 Inspection
Name of the organization Employer identification number

EQUESTRIAN EVENTS, INC. 61-0899468
[Partl | Types of Property

(a) (b) (c) (d
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts

tems contributed| Form 990, Part VIII, ine 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securtties - Publicly traded

Securities - Closely held stock

Securtties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contrnibution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

Drugs and medical supples

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

-
- QOO NN HLH~ON=

R¥RRBRIY

Other » ( MERCH INVENTO) X 1 62,220, |COST
Other P ( COMPUTER SW ) X 1 10,949. COST
Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contrbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnibution, and wiich 1s not required 1o be used for exempt purposes for
the entire holding penod? ) L 30a X
b If "Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance pohcy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10
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Schedule M (Form 990) (2010) EQUESTRIAN EVENTS, INC. 61-0899468 Page2

Part Il l Supplemental information. Complete this part to provide the information required by Part I, ines 30b, 32b, and 33.

Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): NUMBER OF CONTRIBUTORS

032142 12-23-10 Schedule M (Form 990) {2010)
32



SCHEDULE O Supplemental Information to Form 990 or 890-EZ °§'ﬁ1iis‘(°)°"

(Form 990 or 990-£7) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenus Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
EQUESTRIAN EVENTS, INC. 61-0899468

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FEDERATION EQUESTRE INTERNATIONALE. THROUGH THE STAGING OF AN ANNUAL

EVENT AT THE HIGHEST LEVEL, SEEKS TO ENSURE THE COMPETITIVENESS OF THE

UNITED STATES IN INTERNATIONAL COMPETITION, AND TO ENHANCE THE EQUINE

INDUSTRY WORLDWIDE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND TO ENHANCE THE EQUINE INDUSTRY WORLDWIDE.

FORM 990, PART VI, SECTION A, LINE 2: TWO OF THE BOARD MEMBERS ARE

MARRIED AND 100% OWNERS AND EMPLOYEES OF A BUSINESS. LAWRENCE CHILES IS A

DIRECTOR AND JANE CHILES IS SECRETARY AND A MEMBER OF THE EXECUTIVE

COMMITTEE.

PRIM WATHEN, A DIRECTOR, IS THE DAUGHTER OF MARY WATHEN, A DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WILL BE REVIEWED BY

MEMBERS OF THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C: A CONFLICT OF INTEREST DISCLOSURE

STATEMENT IS SIGNED BY EACH DIRECTOR ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS'S GOVERNING

DOCUMENTS, CONFLICT AND DUALITY OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) _Page2
Name of the organization Employer identification number
EQUESTRIAN EVENTS, 61-0899468
FORM 990, PART IX, LINE 24F, ALL OTHER FUNCTIONAL EXPENSES:
COURSE DESIGN AND BUILDING:
PROGRAM SERVICE EXPENSES 145,419.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 145,419.
TENTS:
PROGRAM SERVICE EXPENSES 106,451.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 106,451,
COMMUNICATIONS :
PROGRAM SERVICE EXPENSES 84,269.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 84,269.
OFFICIALS:
PROGRAM SERVICE EXPENSES 82,993.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 82,993.
PARKING/ADMISSIONS:
PROGRAM SERVICE EXPENSES 67,480.
MANAGEMENT AND GENERAL EXPENSES 0.
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Schedule O (Form 990 or 990-E7) (2010) Page 2 \
Name of the organization Employer identification number |
EQUESTRIAN EVENTS, INC. 61-0899468 1
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 67,480.
CREDIT CARDS EXPENSE/BANK FEES:
PROGRAM SERVICE EXPENSES 64,465. |
MANAGEMENT AND GENERAL EXPENSES 2,339. |
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 66,804. |
SECURITY:
PROGRAM SERVICE EXPENSES 65,362. j
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 65,362.
PARTIES & EVENT ENTERTAINMENT:
PROGRAM SERVICE EXPENSES 63,336.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 63,336.
VOLUNTEERS EXPENSES:
PROGRAM SERVICE EXPENSES 39,324.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 39,324.

REPAIRS:

032212
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
EQUESTRIAN EVENTS, INC. 61-0899468
PROGRAM SERVICE EXPENSES 36,649.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 36,649.
MEDICAL EXPENSES:
PROGRAM SERVICE EXPENSES 30,188.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 30,188.
POSTAGE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 22,464.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 22,464,
LANDSCAPING:
PROGRAM SERVICE EXPENSES 18,036.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,036.
SANCTION FEES:
PROGRAM SERVICE EXPENSES 17,729.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 17,729.
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Schedule O (Form 990 or 990-EZ) (2010) _Page2
Name of the organization Employer identification number
EQUESTRIAN EVENTS, INC. 61-0899468
VETERINARY:
PROGRAM SERVICE EXPENSES 13,420.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,420.
STALL RENTAL:
PROGRAM SERVICE EXPENSES 12,675.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,675.
SANITATION:
PROGRAM SERVICE EXPENSES 12,615.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,615.
SUPPLIES:
PROGRAM SERVICE EXPENSES 11,028.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,028,
SIGNAGE:
PROGRAM SERVICE EXPENSES 10,984.
MANAGEMENT AND GENERAL EXPENSES 0.
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number
EQUESTRIAN EVENTS, INC. 61-0899468
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,984.
PROGRAM DESIGN:
PROGRAM SERVICE EXPENSES 10,620.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,620.
DRES/STADIUM COMMENTARY :
PROGRAM SERVICE EXPENSES 10,451.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,451.
COMMISSIONS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 10,000.
TOTAL EXPENSES 10,000.
TELEPHONE :
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 7,816.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,816.

DECORATIONS:
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
EQUESTRIAN EVENTS, INC. 61-0899468
PROGRAM SERVICE EXPENSES 7,707,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7.707.
ONLINE SALES:
PROGRAM SERVICE EXPENSES 7,500.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,500.
COMPUTER/INTERNET SERVICES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 6,449.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,449,
EVENT BANKING SERVICES:
PROGRAM SERVICE EXPENSES 5,390.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,390.
SPECTATOR SHUTTLES:
PROGRAM SERVICE EXPENSES 4,168.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,168.
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Name of the organization Employer identification number
EQUESTRIAN EVENTS, INC. 61-0899468
MISCELLANEOUS :
PROGRAM SERVICE EXPENSES 2,313.
MANAGEMENT AND GENERAL EXPENSES 1,342.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,655.
AWARDS & RIBBONS:
PROGRAM SERVICE EXPENSES 3,535,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,535.
FEED & BEDDING:
PROGRAM SERVICE EXPENSES 1,524.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,524.
TAILGATING EXPENSES:
PROGRAM SERVICE EXPENSES 1,221,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,221.
VEHICLE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,218.
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Name of the organization Employer identification number
EQUESTRIAN EVENTS, INC. 61-0899468
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,218.
SPONSORSHIP SOLICITATION:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 673.
TOTAL EXPENSES 673.
DUES & SUBSCRIPTION:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 454.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 454,
EMPLOYEE RECRUITMENT:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 443.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 443.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24F, COL A 990,050.
FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:
NET UNREALIZED LOSSES ON INVESTMENTS: -19,878.
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

interng! Revenue Service | P> File a separate application for each return.

@ It you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox __ . ... U [E

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 ff you need a 3-month automatic extension of time to fie (6 months for a corporation |
required to file Form 990-T), or an addtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension |
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, whch must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.rs.qov/efile and click on e-fife for Charities & Nonprofits.

fFart 1|  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only e, - e e e T

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to fila income tax retums.

Type or Name of exempt organization Employer identification number
print
o by he EQUESTRIAN EVENTS, INC. 61-0899468

ave date tor | Number, street, and room or suite no. If a P.O. box, see instructions.

Mmgvor | P,O. BOX 12110

retum See
mstructons | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LEXINGTON, KY 40580-2110

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . ... .. .. . ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(g) or 408(a) trust) 05 Form 6069 n
Form 990-T @trust other than above) 06 Form 8870 12

SHARON LEONARD
® Thebooksareinthecareof » P.O. BOX 12110 - LEXINGTON, KY 40580

Telephone No.p» (859) 233-2362 FAX No. p»
® If the organization does not have an office or place of business in the United States, check thisbox . ... . ... ... o o o > D
® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box Metis tor of the group, check this box P I l and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2012 , to file the exemp! organization return for the organization named above. The exiension
1s for the organization's return for:
» D calendar year or
» [X] tax year beginung _OCT 1, 2010 .andendng_SEP 30, 2011

2  If the tax year entered in line 1 1s for less than 12 months, check reason; I__—] Initial return D Final retumn
:] Change in accounting penod

3a If ths application 1s for Form 990 BL, 990 PF, 990-T, 4720, or 6069. enter the tentative tax. less any
nonrefundable credits See instructions. 32| 8 0.
b if this application s for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b| 8 0.
¢ Balance due. Subtract line 3b from ine 32 Include your payment with this form, f required.
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 88790 for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 1-2011)

023841
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Form 8868 (Rev. 1-2011)
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lf and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Page 2
» (X]

| Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the anginal (no copies needed).
Name of exempt organization Employer identification number
| Type or
it RQUESTRIAN EVENTS, INC. 61-0899468
| E;'feﬁf,;’;" Number, street, and room or suite no. If a P.O box, see instructions.
| guodateror [p,0, BOX 12110
::;l::gct?::s City, town or post office, state, and ZIP code. For a foreign address, see Instructions.,
EXINGTON, KY 40580-2110
Enter the Return code for the return that this application s for (file a separate application for each return) ﬂ
Application Return | Application Return
Is For Code ]IsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
SHARON LEONARD
® The books are nthecareof » P.O. BOX 12110 - LEXINGTON, KY 40580
Telephone No.p» (859) 233-2362 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box > |:]

@ [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> T 1s for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of tmeuntl  AUGUST 15, 2012
5  For calendar year , or other tax yearbegnnng  OCT 1, 2010
6 If the tax year entered in Iine 5 1s for less than 12 months, check reason: E] Inttial return
E:] Change in accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION TO FILE A COMPLETE AND
ACCURATE RETURN. UPON RECEIPT, THE RETURN WILL BE TIMELY FILED.

,andendng  SEP 30, 2011

|:] Final return

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pard

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8c | $ 0.

Signature and Verification
ingd this form, including accompanying schedules and statements, and to the best of my knowledge and bebhef,

d to prepare this form.
Dae I / g / -

Title p» CPA /
Forrfl 8868 (Rev. 1-2011)

Under penalties of perjury, | declare that | have e
itis true, correct, an

Signature p»
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