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fm 990

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

| OMB No 1545-0047

Open to Public

—~ Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
'(: A For the 2011 calendar year, or tax year beginning 22011, and ending , 20
- B  Check If applicable JC Name of organization UNITED STATES TROTTING ASSOCIATION D Employer identification number
<t [ address change Doing Business As 31-4370196
= l:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
"E 3 intiat retum 750 MICHIGAN AVE 614-224-2291
W[ Teminated City or town, state or country, and ZIP + 4
g g O Amended retum COLUMBUS, OH 43215 G Gross receipts $ 8,508,299
25 = ] Application pending |F Name and address of pncipat officer Hia) s this a group retum for affiates? L] Yes [£] No
‘”E H(b) Are all affiiates included? [ ves []No
| Tax-exempt status O 501(c)(3) 501(c)(_6 )« (nsertno) 0 4947(a)(1) or [ 527 If “No,” attach a list (see instructions)
J Website: » USTROTTING.COM H{c) Group exemption number »
K  Form of organization || Corporation O verust  [] Association (] Other » I L Year of formation 1939 I M State of legal domicile OH
Summary
1  Briefly describe the organization’s mission or most significant activities: To improve the breed, establish rules,
° regulate registration, promote, secure, and enforce uniformity in racing rules and conditions of the standardbred
g horse. Oversee licensing of officials, drivers and trainers, involved in racing (see full mission on page 110 in the
g enclosed rule book)
3| 2 Check this box > [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 60
@1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 60
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 61
8| 6 Total number of volunteers (estimate if necessary) Coe -] 0
g< 7a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 836,700
(3 b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
[~ p] Prior Year Current Year
" o | 8 Contributions and grants (Part VIIi, line 1h) . 1,948,322 1,952,987
= E 9  Program service revenue (Part VI, line 2g) .. 6,569,134 6,368,949
=3 |10 Investmentincome (Part VIli, column {A), lines 3, 4, and 7d) . 202,643 186,363
C" 11 Other revenue (Part VI, column (A), lines JocaTee e) |
25y |12  Total revenue—add lines 8 through 11 ("LEt egu{%art'\llll columm (A), Ilnq 12) 8,720,099 8,508,299
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . '8 l 275,920 301,886
g 14  Benefits paid to or for members (Part IX, lcolumnNA)Ylmg 49 2012 - ® I .
€. | 15  Salaries, other compensation, employee benefns (Part IX, column (A), lin ﬁ 10) 4,704,446 4,529,647
“-3:; 16a Professional fundraising fees (Part IX, cojumn (A) ll?e 1 1e) ‘
& b Total fundraising expenses (Part IX, column-(D)z Ime 25)- > _____ ! __1_ f _____________
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 1 1f—24e) 3,942,434 4,437,296
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,922,800 9,268,829
19 Revenue less expenses. Subtract line 18 from line 12 (202,701) (760,530)
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 8,701,057 8,457,846
%121 Total liabilities (Part X, line 26) . .. 7,249,240 7,766,559
23 22  Net assets or fund balances. Subtract line 21 from Ilne 20 1,451,817 691,287

Under penalties of
true, correct, and co

Signature Block

ury, | declaregthat have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
te Declaration of prepgler (other than officer) 1s based on all information of which preparer has any knowledge

J

A Yo JUA— 1 s7/4] 1=
Sign SWe of officer Date
Here trJJ\& Foadol C,f‘b

} Type or pnnt name and title
Pai d Pnnt/Type preparer's name Preparer’s signature Date Check D . PTIN
Preparer seff-employed
Use only Fym's name  » Firm's EIN P
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [JYes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

X({ Form 990 (2011) \%




Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartl . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
To improve the breed, establish rules, regulate registration, promote, secure, and enforce uniformity in racing rules

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e .

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . L L L L L L. 00 0 d e e e s s s s sy OYes UNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

[(JYes [“INo

4a (Code: ) (Expenses $ 4,201,217 including grants of $ ) (Revenue $ )

_Registration of horses, owners, driver colors and horse names. Licensing of drivers, trainers and officials.

Administrating and regulating freezebrandingitattooing and DNA/bloodtyping test. Maintenance of racing records.
(see schedule O)

4b (Code: ) (Expenses $ 2,615,696 including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 9,268,829

Form 990 (2011)




Form 990 (2011) Page 3
[EI  Checkiist of Required Schedules

Yes | No

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

complete Schedule A . . ... e e e e e e 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructuons)? A 2 v/
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for pubilic office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part !l . . . . . . . . . . . 4

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

6 Did the organization maintain any donor advnsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i

“Yes,” complete Schedule D, Part! . . . . e 6 v/
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partll . . . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partill . . . . . . . 8 V4

9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”

complete Schedule D, Partv . . . . . . . . . . . . . . . . .. e 9 v/
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v/

11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi1, VIll, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVi . . . . . 11al v
b Did the organization report an amount for |nv&stments other securrtles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11bl v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . 11d| ¥
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedu/e D, Part X |{11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts XI, Xll, and Xilt . . . 12a
b Was the organization included in consolidated, lndependent audlted ﬁnanmal statements for the tax year? If “Yes and if /
the organization answered *No" to line 12a, then completing Schedule D, Parts XI, Xll, and XIll is optional . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)(i)? I/f “Yes,” complete ScheduleE . . . . 13 Y
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v/
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14bh v
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 Scheduls F, Parts lland IV . . 15 4
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a'7
If “Yes,” complete Schedule G, Partlll . . . . ce e 19 v
203 Did the organization operate one or more hospital facnlmes’7 lf “Yes comp/ete Schedule H .. 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)




Form 990 (2011) Page 4
m Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 29|V
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts l and Ill . e e e e e 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e s 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e e e e e e . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d v
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 | e e 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27
If “Yes,” complete Schedule L, Part | . . 25h
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 2| v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . . 27 v
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 28a| v
‘b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b| v
¢ An entity of which a current or fon’ner off icer, d|rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c| v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the orgamzatron llqwdate terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | . . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? If "Yes
complete Schedule N, Part Ii 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Hegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Par'ts /A III
IV,and V, line 1 . .. . .. . 34 v
35a Did the organization have a controlled emlty within the meaning of section 51 2(b)(1 3)? 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthrn the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
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, ne 2 . e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organlzatron complete Schedule o and provrde explanatlons in Schedule O for Part VI I|nes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . a8|v

Form 990 (2011)



Form 990 (2011)
IZXT Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a

b

3a

b
4a

5a

6a

oT

S - oQ

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 498
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib
Did the organization comply with backup withholding rules for reportable payments to vendors and Fg

reportable gaming (gambiling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmrttal ot Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 61}

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

if Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. .o
if “Yes,” enter the name of the foreign country |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible? . 6al|v

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible? 6b | v
Organizations that may receive deductlble contnbutlons under sectlon 170(c)

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? . e e e e e . e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was |
required to file Form 82827 . e e e e e e e e e e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . L7d l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7 pin
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h s
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a

Gross receipts, included on Form 990, Part Vil line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron fi Ilng Fonn 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

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 d,

Enter the amount of reserves the organization is required to maintain by the states in which ;g >

the organization is licensed to issue qualified health plans C e e e e e 13b L et
Enter the amount of reserves onhand . . . . 13¢ N Sl o
Did the organization receive any payments for indoor tannrng services durrng the tax year? . 14a v
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

Check if Schedule O contains a response to any questioninthisPartVv? . . . . . . . . . . . . . .
Section A. Govermning Body and Management
Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 60
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 60
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 21y
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 |V

N s

b
9

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governingbody? . . . . 7a |l v/
Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

10a
b

The governing body? . . . . e e e e e 8a|v

Each committee with authority to act on behalf of the governmg body? e g8b|v

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9|V

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a

If “Yes,” did the organization have written policies and procedures govemmg the actlvrtles of such chapters

11a

12a

13
14
15

16a

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a Y
Describe in Schedule O the process, if any, used by the organization to review this Form 990. h
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12al v/

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂrcts? 12b| v

Did the organrzatron regularly and consistently monitor and enforce compliance with the poltcy? If “Yes,

describe in Schedule O how this wasdone . . . . e e e e e . .. 12¢| v

Did the organization have a written whistleblower pollcy? ce e e e e e e 183 (v

Did the organization have a written document retention and destructlon pollcy? e e 14 | v

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) .
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . .. C e e e e e e e e e
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed®» na

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[ Own website O Another's website [7] Upon request

Describe in Schedule O whether (and if so, how), the organization made its governrng documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ynited States Trotting Assoc, 750 Michigan Ave, Columbus, OH 43215 614-224-2291

Form 980 (2011)



Form 990 (2011) Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thisPart Vi . . . . e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustes, 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.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Position
@ ® {do not check more than one © ® "
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week eslslol=lex] from related other
(gescnbe | rB| 4| 2| 2| & 3 the organizations compensation
hoursfor | =1 2| 8| o o3 g organization | (W-2/1099-MISC) from the
related gg_ gl | 3|82 |~ |w-21090-misC) organization
organizatnonsf 222 2|7 and refated
n Schedule 5 g 3 3 organizations
0) g % H
a
(1) F P Langley President
Frankfort, IL v v 0 0 0
{2) there are 60 Directors on pages 142-143
in the enclosed rule book v 0 0 0
(3) M J Tanner Exec VP & CEO
Blacklick, OH 40 |V 191,575 0 58,987
(4) D E Fisher CFO
Pickerington, OH 40 v 120,266 0 37,031
(5) B L Brooks Secretary
Columbus, OH 40 v 65,894 0 20,289
(6) S Antion-Mohr
Pataskala, OH 40 Y 122,399 0 317,687
(7) E E Harvey
Freehold, NJ 40 v 108,828 0 33,509
(8
9
o
(1) _
R *
o]
) e
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Page 8

CIUR/IN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
W ® {do not check more than one © © ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COMpensation |compensation from amount of
week gy g = AP from related other
(descnbae aé’_; 2 8 &2l3g]|¢ the organizations compensation
housfor S| 58 %g ; organization | (W-2/1099-MISC) from the
retated | 3| &1 |3|3 (W-2/1099-MISC) organzation
organization 9‘5 2 g § and retated
in Schedule gl 3 3 organizations
0) 3 §, g
4
{15)
(16)
(17)
(18)
(19)
(20)
: (21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . N 608,962 0 187,503
¢ Total from contmuatlon sheets to Part VII Sectlon A A &
d Total (addlinestbandic). . . . . . .- .. > 608,962 0 187,503
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . .. e .
5 Did any person listed on llne 1areceive or accrue compensatlon from any unrelated orgamzatlon or lndlwdual

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

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(8) )

Name and business address Description of services Compensation

Total number of independent contractors (ncluding but not imited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2011)
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Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 QOO0

T@Q

Page 9

Statement of Revenue

Federated campaigns . . . | 1a

”ﬁ' -a{ Total (r?vanue

i

Membershipdues . . . . | 1b

1,952,987

Fundraisingevents . . . . [ 1¢

Related organizations . . . | 1d

Govemment grants (contnbutions) | 1e

Al other contributions, gifts, grants,
and similar amounts not included above | 1§

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a~1f .

Program Service Revenue

@"OQ.OU'?

_Registration & record keeping

1,952,987

4,574,360

(B)
Related or
exempt
function
revenue

4,574,360

(C)
Unrelated
business
revenue

©)

Revenue

excluded from tax

under sections
512, 513, 0r514

publications

1,020,740

795,079

255,661

773,849

162,810

611,039

All other program service revenue .
Total. Add lines 2a—2f .

>

Other Revenue

1]

7a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

186,363

186,363

‘(D F!.eal '

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of {0 Securities

' (i) .Oth;ar

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events {not including $

of contributions reportéa'aff-li-ﬁa-{ c)
SeePartiV,iine18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,line19 . . . . . 4

Less:directexpenses . . . . b

events . b

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

Gross sales of inventory, less
returns and allowances . . . 3

Less:costofgoodssold . . . b

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

Miscellaneous Revenue

Busmess Code

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

vy

Y

o b JERE

8,508,299

5,532,249

Form 990 (2011)
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IEEIEA Statement of Functional Expenses

Page 10

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).

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

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(8)

(C)

)
Fundraising

8b, 9b, and 10b of Part VIII. Program sen/ice e pebsobilt
1 Grants and other assistance to govemments and - R
organizations in the United States. See Part IV, line 21 301,886
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 608,962
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 2,854,324
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 355,598
9  Other employee benefits . 456,528
10 Payroll taxes . 254,235
11 Fees for services (non- employees)
a Management
b Legal 23,039
¢ Accounting 62,801
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees
g Other
12  Advertising and promotlon
13 Office expenses 81,810
14  Information technology 68,446
15 Royalties .
16  Occupancy 12,892
17 Travel . 153,066
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 400,233
20 Interest ..
21  Payments to affiliates . .
22  Depreciation, deplstion, and amortlzatnon 424,541
23 Insurance . .. e e 107,554
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a (see attached schedule 0) 1,961,771
b DB Pens_lgp plan expl(llab reductlon) ______ 1,141,143
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 9,268,829
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 990 (2011) Page 11
Balance Sheet
A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 1
2 Savings and temporary cash investments . 5,985901 2 6,072,008
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 470,702 4 518,256
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 8
30 7 Notes and loans receivable, net 7
8 Inventories for sale or use . 85,137| 8 76,041
9 Prepaid expenses and deferred charges 236,915| 9 108,721
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 11,660,628
b Less: accumulated depreciation 10b 11,025,241 871,309| 10c 635,387
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 1,004,766| 12 1,004,766
13 Investments—program-related. See Part IV, fine 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, l|ne 11 . 46,327 15 42,667
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 8,701,057 16 8,457,846
17  Accounts payable and accrued expenses . .. 3,068,564| 17 3,685,057
18 Grants payable . 18
19 Deferred revenue . (5“ ““‘wlm 50““‘“'— O ) 4,180,676] 19 4,081,502
20 Tax-exempt bond liabilities . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
2122 Payables to current and former officers, directors, trustees, key f‘. I
B employees, highest compensated employees, and disqualified persons. |28
:E Complete Part Il of Schedule L e ..
< |23 Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . e e e e e e e 25
26 Total liabilities. Add lines 17 thr Egh 25 7,249,240| 26 7,766,559
n Organizations that follow SFAS 117, check here P E] and complete
8 lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . ; 1,451,817| 27 691,287
g 28 Temporarily restricted net assets . 28
b 29 Permanently restricted net assets . | 29 |
2 Organizations that do not follow SFAS 117 check here > [:] and ' i
= complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund .
:5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2" 33 Total net assets or fund balances . .o 1,451,817 33 691,287
34 Total liabilities and net assets/fund balances . 8,701,057 34 8,457,846

Form 990 (2011)



Form 990 (2011) Page 12
mReconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . O
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 8,508,299
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,268,829
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (760,530)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 1,451,817
5 Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) .. . 6 691,287
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil . 1
Yes | No

OU'RD’

3a

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

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

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

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

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

3a

3b

Form 990 (2011)



SCHEDULE D . | oms No. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part Vv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identiica :
UNITED STATES TROTTING ASSOCIATION 31-4370196

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

{a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4 Aggregate value at end of year .
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive fegalcontrol? . . . . . . [J Yes [J 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
conferring impermissible private benefit? . . . . - [OYes OO No
Conservation Easements. Complete if o organlzatron answered "Yes™ 1o Form 890, Part IV, e 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

_ﬂem at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . ' o 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) e 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extungurshed or tenmnated by the organization during the
tax year >

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes 1 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170N B)Y? . . . . . . . . . . . . . . .+ .+ .+ o« o o o o -+ OdOvYesOd No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vill, ine 1 . . T )

(ii) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 358) relating to these items:

a Revenues included in Form 990, Part VIIl, ine 1 . . N

b Assets included in Form 990, Part X . . . . T P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
IEZXJII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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

[0 Scholarly research

O Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

d [J Loan or exchange programs
e [J Other

[ Yes [ No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-

U'R)""OQ.O

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . Ce . O Yes [J No
If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount

Beginningbalance . . . . . . . . . . . . L L. . o000 L. 1c

Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e

Ending balance . . . e e 1f

Did the organization mclude an amount on Form 990 Part X hne 21? . [ Yes O No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

-
Q OUT o

-

o

3a

b
4

{(a) Current year (b) Prior year (c) Two years back | (d) Three years back I {e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns, and
losses . e e e
Grants or scholarshlps

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . . oL oL oL L0 3af(j)

(i)) related organizations . . . B < 1 (1

If “Yes” to 3a(ii), are the related orgamzatlons ||sted as reqmred on Schedule R? e e e e e 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

IEEXIN  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost orother basis | (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other} depreciation
ta Land . 164,415 164,415
b BUIldlngs . . . 1,102,301 1,000,953 101,348
¢ Leasehold lmprovements
d Equipment 3,222,339 2,935,266 287,073
e Other 71,171,573 7,089,022 82,551
Total. Add lines 1a throu@ UCqumn L) must equal Form 990, Part X, column (B), line 10(c).) . > 635,387

Schedule D (Form 990) 2011
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Page 3

B2 investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(tincluding name of security)

{b) Book value

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

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

1,004,766

Cost

G)

H

)

1,004,766

Total, (Column (b) must equal Form 990, Part X, cal. (B) ine 12 » 004,766
Investments —Program Related. See Form 990, Part X, i

(a) Description of investment type

(b) Book value

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

)

@

&)

{4

(5)

6

U]

)]

()]

(10)

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

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

(a) Descnption

(b) Book value

(1) Accrued Interest on Investment

42,667

@

3

@

)

6

U]

()]

©)

(10)

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

. > 42,667

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

1. {a) Descnption of hability {b) Book value
(1) Federal income taxes

(2

3)

4

(5)

(6)

@

(8)

(9)

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedute D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) .
Total adjustments (net). Add lines 4through 8 . Lo 100,656
Excess or {deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 L 10 (659,874)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 8,608,955
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a 100,656
Donated services and use of facilites . . . . . . . . . . . | 2b
Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
Other (DescribeinPartxiv)y. . . . . . . . . . . . . . .t
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . 0 0. ... |2 100,656
3 Subtractline 2e fromlined . . . . e e e e e e e e e, 3 8,508,299
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIil, line7b . . | 4a
b Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b
¢ Addlinesd4aand4b . . e I
5 Total revenue. Add Ilnes3and 4c (ThIS must equal Form 990 Panl Ilne 12 ) e e 5 8,508,299
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Total expenses and losses per audited financial statements . . . . . . . . . Coe . 1 9,268,829
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . [2a
Prioryearadjustments . . . . . . . . . . . . . . . . 1l2b
Otherlosses . . . S L+
Other (Describe in Part XIV) e
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . .. ... l2
3 Subtract line 2e fromline1 . . . . e e e e 3 9,268,829
4 Amounts included on Form 990, Part IX, llne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other(DescribeinPartXivVv). . . . . . . . . . . . . . . |4
¢ Addlines4aand4b . . . N I
§ Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 18) e e e 5 9,268,829
Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lil, fines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide
any additional information.

8,508,299
9,268,829
(760,530}

100,656

OolRINj||dIW|IN|—-
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SCHEDULE J
(Form 990)

Department of the Treasury Part IV, line 23.

Intemnal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

» Attach to Form 990. > See separate instructions.

| OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization
UNITED STATES TROTTING ASSOCIATION

Employer identificaion number
314370196

XA Questions Regarding Compensation

1a Check the appropriate box(es) if the orgamization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
O Travel for companions [J Payments for business use of personal residence
O Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment §
or reimbursement or provision of all of the expenses described above? If “No,” complete Part ill to
explain .

2 Did the organization require substantlatlon prior to relmbursmg or allowmg expenses mcurred by aII off icers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part lll.
Compensation committee Written employment contract
[ Independent compensation consultant (O Compensation survey or study
{J Form 990 of other organizations [ Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

oo

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization?
If “Yes” to line 5a or 5b, describe in Pan Ill
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? .
b Any related organization? ..
If “Yes" to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe

inParttt . . . . . 8
9 If “Yes” to line 8, dld the orgamzahon also follow the rebuttable presumpﬂon procedure descnbed in

Regulations section 53.4958-6(C)? . . . . . . . . . . . L . ..o oo oo 9

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

Cat No 500537 Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons |_omB No 1545-0047

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

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

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

Name of the organization Employer identification number

UNITED STATES TROTTING ASSOCIATION 31-4370196

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

{c) Corrected?
Yes | No

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

(1)
(2
3)
4
(5
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958, . . . . . T

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

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

(a) Name of interested person and purpose (b) Loan to or from {c) Originat {d) Balance due {e) In defautt?| (f Approved | () written
the organization? principal amount by board or § agreement?
commitiee?

To From Yes | No | Yes | No | Yes | No
(1) MJ Tanner v 40,000 40,533 vy | v v
4]
()
()
®)
(6)
U]
@®
9
(10)
Total . . . . . i i i i e e e e e e e e S 40,533 A B
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 27.

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

(1)
(2
()
()
(5)
(6)
@
8
©)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-EZ) 2011 Page 2

1adl] Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between () Amount of (d) Description of transaction (e) Shanng 9'
Interested person and the transaction organzation’s
organization rewenues?
Yes | No
(1) The Directors are made up of Director's various | various Y

‘ _(2) individuals within various segments
‘ _(3) - owners, drivers, racetrack reps.
_(4) and thus have business
_(5) relationships within the industry

_9
_@M
8
_9

10
w Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2011




o moez|  Supplemental Information to Form 990 or 990-EZ

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

| omB No. 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
UNITED STATES TROTTING ASSOCIATION 31-4370196

PART I, line 4

4a - Registration & Record Keeping

Eligibility Certificates $ 43596
Registration & Transfer of Horses 1,310,099
Freezebrand/Tattooing of Horses 703,485
“ DNA/Bloodtyping of Horses 441,362
License of Drivers, Trainers and Officials 284,709
Data Processing and Records 102596
total $ 4,201,217

\‘ 4b - Production and Dissemination of Publications

i HoofBeats Magazine $ 1,653,681
Various Publications 962,015
total $ 2,615,696

; 4c - Track and Individual Membership

Individuai Membership $ 1,377,171
Track Membership 1,074,745
total $ 2,451,916

ALl areas overlap to a certain degree and include the following functions:

1)_Centify the authenticity of the eligibility of all horses racing through the various programs provided.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization Employer identification number
UNITED STATES TROTTING ASSOCIATION 31-4370196

PART V|, line 6 - Organization has 19,600 members,

PART VI, line7a - Members elect Board of Directors.

PART VI, line 7b - Rule and By-Law changes are made by the Board of Directors.

PART VI, line 9 - The Board of Directors are from all areas across the United States and are listed on pages 142 & 143 of

the enclosed rule book.

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

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

form to be returned to the organization.

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

determined by the CEO.

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

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

Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 980 or 990-EZ) (2011)

page 3

Name of the organization
UNITED STATES TROTTING ASSOCIATION

Employer identification number

31-4370196

PART IX, line 24a - Other Expenses

DNA/Bloodtyping Interpretations $ 228,146 i
Outside Help (Marketing Sport) 529,348
Prining and Forms 285,189
Postage and Freight 139,637
Repairs and Maintenance 226,528
Utilities 125,563 )
Telephone 124,051
Investigative Service 41,132
State & Local Taxes 92,015
Dues, Subscriptions, & Education 21,863
Provision for Doubtful Accounts (recovery) 58,432
Bank Fees 89,867
total $ 1,961,771
PART X, line 19 - Deferred Revenue
Membership Dues $ 668,974
HoofBeats Magazine Subscriptions 186,382
Eligibility Certificates 1,650,395
Driver/Trainer Fees 235,905
Freezebrand/Tattoo fees 359652
... Publicawons 21,041 B
......DNABIodtyping [
.......Prepaid Data fees eeeeeeeeeeeemmeeee e 250760 o]
_______________ ol $4081502

Schedule O (Form 990 or 990-EZ) (2011)



