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OMB No 1545-0047

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

990

2012

benefit trust or private foundation)

Department of the Treasury 8
P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

Internal Revenue Service

Open to Public

Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
apphicable
change | UPPERVILLE COLT & HORSE SHOW, INC.
Smee | Doing Business As 23-7390149
et Number and street (or P.0. box if mail 1s not delivered to street address) Roomy/suite | E Telephone number
[ Jem~ | P.O. BOX 239 540-687-5740
ronended]  City, town, or post office, state, and ZIP code G Gross receipts § 1,334,367.
-Apphca' UPPERVILLE, VA 20185 H(a) Is this a group retumn
& pendng F Name and address of principal officer MANUEL JOHNSON for affiliates? [ Jves [XINo
@B P.O. BOX 239, UPPERVILLE, VA 20185 H(b) Are all affiliates included?__ves [__INo
“I\'Taxexempt status: m 501{c)(3) |:] 501(c) ( )< (insert no.) D 4947(a)(1) or |:] 527 If "No," attach a hst. (see instructions)
<F Website: > WWW.UPPERVILLE.COM H(c) Group exemption number P>

CK: Form of organzation: [ X Corporation [ ] Trust [ ] Association [ | Other B>

[ L Year of formation;: 1 85 3| M State of legal domicile; VA

|!Rart || Summary

{J‘ € | 1 Bnefly descnbe the organization’s mission or most signfficant activities: TO FOSTER AND CONDUCT
= j é:: INTERNATIONAL AMATEUR SPORTS COMPETITION.
L SE| 2 Checkthis box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
E‘—‘gg % 3 Number of voting members of the governing body (Part Vi, line 1a) 3 29
Esi-tg 4 Number of independent voting members of the governing body (Part VI, imne 1b) . . .. . . . 4 29
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) 5 1
:‘E' 6 Total number of volunteers (estimate if necessary) . .. .. . 6 0
:1:3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ____________ 7a 14,400.
o~ b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
L= Prior Year Current Year
ex o | 8 Contnbutions and grants (Part Vill, ne1h) . . .. . . 511, 265. 403,177,
% g 9 Program service revenue (Part VIll, ine2g9) ... . ... 591,616. 673,311.
- 2 | 10 Investment iIncome (Part VIII, column (A), lines 3, 4, and 7d) 1,888. 895.
0 « 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) oL 219,137. 256,984.
% 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . .. 1,323,906. 1,334,3 67.
=2 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,250. 7,400.
g 14 Benefits pad to or for members (Part IX, column (A), line 4) 0. 0.
@) @ |15 Salnes, other compensation, employee benefits (Part IX, column (A), lines 5. 10) 37,820. 38,992.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) L 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25 29,799.
W47 Othere)}penses(PartIX,cqumn(A), ||nes11a-11d,1‘f24e)a X 'VED . 947 ,222. 1,010,001.
18 Total expenses. Add lines 13-17 (must equal Part IX, ¢oly, )z, 991 ,292. 1,056,393,
19 Revenue less expenses. Subtract line 18 from line 13 (A . . ,&2 332,614. 277,974.
Eé &l JUN 04 2013 [D ]| Beginning of Current Year End of Year
»S| 20 Total assets (Part X, ine 16) ) W o 12 718,483, 1,296,480.
To| 21 Totallabilttes (Part X, line 26) OG D E N - il 692. 300,715.
=32 Net assets or fund balances. Subtract line 21 from |Ij 3 UT 717,791, 995,765.

Eart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and complete. Declaration of preparer (ojher thaa-officer) is based on all information of which preparer has any knowledge.

} ot - - I 4 //g
Sign Sig ‘/ 4
Here JOHNSOMN, PRESIDENT
Type or print name and tithe”” K
Print/Type preparer's name Wna e Dare ’ Get [ J} PTIN

Paid OLIVIA A. HUTTON, CPA - ,eor BIHMNR | ltemim P00964688
Preparer |Frm'sname p YOUNT, HYDE & BARBOUR, P.C. Frm'sEINp.  54-1149263
Use Only |Firm'saddressy, P.O. BOX 2560

WINCHESTER, VA 22604-1760 Phoneno. 540-662-3417
May the IRS discuss this return with the preparer shown above? (see instructions) . m Yes D No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |ll
1 Bnefly descnbe the organization’s mission:

TO FOSTER AND CONDUCT INTERNATIONAL AMATEUR SPORTS COMPETITION.

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

theprorForm9900,990E2? . .. . . . ... ... . . ... e Dves [XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. .. . DYes IKI No

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

4  Descnbe 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 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 )(Expensess 987,311- including grants of $ 7,400. ) (Revenues 915,895. )
UPPERVILLE COLT AND HORSE SHOW EVENT.

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

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> 987 L 311.
Form 990 (2012)
232002
12-10-12
2
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Forrn 990 (2012) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 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 private foundation)?
If "Yes," complete Schedule A . . . . ) .. e, 111 X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? .. i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtnon to candldates for
public office? If “Yes," complete Schedule C, Part| L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partll . . . e X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f “Yes, " complete Schedule C, Part lll . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 D 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 . = ... . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets'7 If "Yes," comp/ete
Schedule D, Partill .. ... ... ... R X
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account |Iabl|lty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets n temporanly restncted endowments pennanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV _ L 10 X
11 If the orgamization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI Vil, VIII, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes, " complete Schedule D,
Partvi . oL VPR e pal X
b Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VIl S 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 16? If *Yes," complete Schedule D, Part VIlI .. 111c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets reported n
Part X, ine 16? If "Yes," complete Schedule D, Part IX = . .14 X
e Did the organization report an amount for other liabilties in Part X, hne 25’7 If Yes complete Schedule D, Part X v I b [ X
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 X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xland XIl o .. 1 12a X
b Was the organization included in consolldated |ndependent audrted f nancnal statements for the tax yeaﬂ
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xllisoptional . .. | 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E A I | X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? = X 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising, busnness
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 . . ... |4 X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assstance to any organlzatlon
or entity located outside the Unrted States? If “Yes, " complete Schedule F, Parts lland IV = . 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to |nle|duals
located outside the Untted States? /f *Yes," complete Schedule F, Parts lll and IV i ... 11 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? /f *Yes," complete Schedule G, Part | . . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VL, ines
1c and 8a? If "Yes," complete Schedule G, Partll . = ... 118 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII line 9a? If "Yes,"
complete Schedule G, Part lll L o 19 X
20a Did the organization operate one or more hospltal facmtles? If "Yes complete Schedule H ... L . .. | 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? . 20b
Form 990 (2012)
232003
12-10-12
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Form ego (2012) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page4
Part IV | 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), ine 1? If "Yes," complete Schedule I, Parts l and I . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part lX
column (A), ine 27 If "Yes, * complete Schedule I, Parts land Ill L - X

23 Dud the organization answer “Yes” to Part VII, Section A, ine 3, 4, or 5 about compensatron of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J . e e e e . e e . ... . |2 X

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

Schedule K. If "No*, go to line 25 . N ). © X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron? . .. | 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24
d D the organization act as an "on behalf of" Issuer for bonds outstandrng at any tlme dunng the year’? e s .. | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f “Yes," complete Schedule L, Part! .= = . .. . | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed personina pnor year, and

that the transaction has not been reported on any of the organization's prnor Forms 990 or 990-EZ? If "Yes, " complete ,

Schedule L, Part | . 25b X
26 Wasaloantoorbya current or fonner off icer, drrector trustee key employee hrghest compensated employee or drsqualrf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il R o 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 . . e X

28 Was the organization a party to a business transaction with one of the foIIowrng partres (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV = . .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . |esb| X
¢ An entity 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 = e 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M T - ] X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . = . e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dlssolve and cease operatlons?
If “Yes," complete Schedule N, Part | o A < 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets'7lf "Yes complete
Schedule N, Partill . . . e 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | ... lss X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part II III or IV and
PartV,line1 L 34 X
35a Did the organization have a controlled entrty wrthln the meanrng of sectlon 51 2(b)(1 32 . .. 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, ne 2 R » 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon’7
If "Yes," complete Schedule R, Part V, lne2 T - X
37 Did the organization conduct more than 5% of s activities through an entrty that 1S not a related organrzatron
and that i1s treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R, Part Vi i . 1.97 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O e . 3gs | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 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

L]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable = . | . . 1a 138
b Enter the number of Forms W-2G included in hine 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 pnze winners? _ . 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . | 2a 1
b If at least one is reported on line 2a, did the organization file al required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a_| X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O L. o a3l X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . .. .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, 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 is a party to a prohibited tax shelter transaction? _ 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? B i 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollcrt
any contributions that were not tax deductible as chantable contnbutions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? e e e e e - 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? 70 | X
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxred
to file Form 82827 e e e e e e e e e et e e 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
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requ1red’7 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 maintained 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 e . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'? . 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part VI, ine 12 L. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles L 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e e s I 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f hng Fon'n 990 In ||eu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year . bzb
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health ptans 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 mamntain by the states in which the
organization I1s licensed to issue qualified heatth plans L X e 13b
¢ Enter the amount of reserves on hand L. Lo . . I <)
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . 14a X
b _if "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
5
14120502 781823 28847000.0 2012.03040 UPPERVILLE COLT & HORSE SHO 28847001



Form 990 (2012) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Pageb

| Part Vi | Govermance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis PartVI_ . ... . . L e l)_Ll
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear . .. . . | 1a 29
If there are material differences in voting nghts among members of the governing body, or if the govermng
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent == . 1b 29
2 D any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management dutres customanly perfonned by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to ts governing documents since the pnor 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 Did the organization have members or stockholders? L, 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? .= ... . . e 7a X
b Are any govemance decisions of the organrzatlon reserved to (or sub]ect to approval by) members stockholders or
persons other than the govemning body? R .. .. 1L7b X
8 Did the orgamization contemporaneously document the meelmgs held or wrltlen act|ons undertaken dunng the year by the lollowmg
a The governing body? . . g8a | X
b Each committee with authonty to act on behalf of the goveming body'7 ...... gb | X

9 s 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 s 9 X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? L 10a X
b If "Yes,"” did the organization have wntten policies and procedures governing the actlvmes of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . L10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form" 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 . il 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conflrcts7 e 120
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this was done | e e e e e e e e O I <
13 D the organization have a written whlstleblower pollcy’7 e I 13 X
14 Dd the organization have a wrnitten document retention and destmctlon pollcy’7 o L 14 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . ... . ... . ... . ... e 15a
b Other officers or key employees of the organization . = S X 15b
If "“Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng the year? 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requrnng the orgamzatlon to evaluate its partrcnpatlon
In joint venture arrangements under applicable federal tax law, and take 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 VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, 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 :l Another’s website [X] Upon request l:l Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
GINNY MCCARTY - 540-687-5740
7260 RECTORS LANE, MARSHALL, VA 20115
e Form 990 (2012)
6
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Form 990 (2012) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 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 o B L. L |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

® 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.

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

(A) (B) €) ()] (E) F)
Name and Title Average | . . df:g‘s':"g? than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °:ﬁ°°' and a drector/trustee) from from related other
(list any g the organizations compensation
hours for | = b organization {W-2/1099-MISC) from the
related | 2 | £ 3 (W-2/1099-MISC) organization
organizations é = g §., and related
below £ g 5 E E;: 5 organizations
Ine) HEIRIEHIE
(1) MR. MANUEL JOHNSON 2.00
PRESIDENT X X 0. 0. 0.
(2) COL. JOHN F. ZUGSCHWERT 2.00
SR, VICE PRESIDENT X X 0. 0. 0.
(3) MR, TIM HARMON 2.00
TREASURER X X 0. 0. 0.
(4) MS, PUNKIN LEE 2.00
SECRETARY X X 0. 0. 0.
(5) MS. TARA M, TROUT REVERE 2.00
DEPUTY_ TREASURER X X 0. 0. 0.
(6) MS. KIM PRINCE 2.00
VICE PRESIDENT X X 0. 0. 0.
(7) MR. JOE FARGIS 2.00
VICE PRESIDENT X X 0. 0. 0.
(8) MRS. BARBARA ROUX 2.00
VICE PRESIDENT X X 0. 0. 0.
(9) MR. TOM H. ANDERSON, JR 1.00
DIRECTOR X 0. 0. 0.
(10) MR. ALBERT BARBER 1.00
DIRECTOR X 0. 0. 0.
(11) MS. CRICKET BEDFORD 1.00
DIRECTOR X 0. 0. 0.
(12) MS. JEANNE BLACKWELL 1.00
DIRECTOR X 0. 0. 0.
{13) DR. LAUREL BLAKEMORE 1.00
DIRECTOR X 0. 0. 0.
(14) MR. SHELBY W. BONNIE 1.00
DIRECTOR X 0. 0. 0.
(15) MR. JORGE J. CARNICERO 1.00
DIRECTOR X 0. 0. 0.
(16) MRS, ELIZABETH COURTS 1.00
DIRECTOR X 0. 0. 0.
(17) MRS, JOHN B DENEGRE 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990(201 2)
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Form 990 (2012) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page8
Ipa"t Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (© (D) (E) (3}
Name and title Average | f&?ﬁ'ﬁ? thar one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany | & the organizations compensation
hours for | = E organization (W-2/1099-MISC) from the
related s| € g (W-2/1099-MISC) organization
organizations| 2 | S g (e and related
below § £l ?E zE s organizations
ine) |22 |5|5 |55
(18) MR, EDWARD B, MACMAHON, JR. 1.00
DIRECTOR X 0. 0. 0.
(19) MR. JOHN MADDEN 1.00
DIRECTOR X 0. 0. 0.
(20) MS, MAGGIE MANGANO 1.00
DIRECTOR X 0. 0. 0.
(21) MR, TERRENCE NEY 1.00
DIRECTOR . X 0. 0. 0.
(22) MRS, ERNEST M. OARE 1.00
DIRECTOR X 0. 0. 0.
(23) MRS, MARGARET O'NEILL 1.00
DIRECTOR X 0. 0. 0.
(24) DR. BETSEE PARKER 1.00
DIRECTOR X 0. 0. 0.
(25) MR. JOHN RICHARDSON 1.00
DIRECTOR X 0. 0. 0.
(26) GENERAL CROSBIE E, SAINT 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total . R 0. 0. 0.
c Total from contmuahon sheets to Part i, SectlonA R 0. 0. 0.
d Total(addlinestbandic) . . . .. e > 0. 0. 0.
2 Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization kst any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f "Yes,* complete Schedule J for such imdividual = . . . B 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, * complete Schedule J for such person . . . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Descnption of services Compensation
HUNT LO FARMS, LLC RING & CAPITAL
4980 STABLES WAY, WELLINGTON, FL 33414 IMPROVEMENT ) 429,600.
FRONTIER STALL & TENT RENTAL INC.
PO BOX 130, MANLIUS, NY 13104 STALL RENTAL 125,156.
TENERIFF EXCAVATING SERVICES RING & CAPITAL
PO BOX 61, RECTORTOWN, VA 20140 IMPROVEMENT 113,395,
2 Total number of Independent contractors (iIncluding but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 3
232008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
12-10-12
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Form 990 UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Posrttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week S the organizations compensation
(istany |8 s organization (W-2/1099-MISC) from the
hoursfor S| _ E (W-2/1099-MISC) organization
related | 3 | § 2 and related
organizations| 2 | 5 £e organizations
line) SElz|g|&(fle
(27) MR. MICHAEL SMITH 1.00
DIRECTOR X 0. 0. 0.
(28) MR. ANDREW T.C. STIFLER 1.00
DIRECTOR X 0. 0. 0.
{29) MR. NICHOLAS VANOFF 1.00
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line 1¢

232201
07-25-12
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orm 980 (2012)

F UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill . ol [:]
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business tg%g{ltoarfsu&_)rl1d2e,r
revenue revenue 513, or 514
gog- 1 a Federated campaigns 1a
g 3| b Membership dues 1b
.,;E c¢ Fundraisingevents = 1c
5 .(_:H d Related organizations . . |d
Ei‘ E e Govermnment grants (contributions) 1e
.gg t All other contributions, gifts, grants, and
as similar amounts not included above | 1f 403,177.
%% g Noncash contributions included in lines 1a-1f $
O G| h Total. Add lines 1a-1f > 403,177.
Business Code
8 | 2a ENTRY FEES 711210 348,725.| 348,725.
'§g b STALIL, RENTALS 711210 201,606, 201,606.
@&l ¢ PARKING AND ADMISSION 711210 71,880. 71,880.
§3| o VENDOR RENTAL 711210 51,100. 51,100.
2 .
Q f All other program service revenue .
q_Total. Add lines 2a-2f . . . | 2 673 ,311.
3 Investment income (including dividends, interest, and
other similar amounts) o . 895. 895.
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes ... .. T
(i) Real (1i) Personal
6 a Gross rents .
b Less: rental expenses
¢ Rentalincome or (loss) .
d Net rental income or (loss) . .. . »
7 a Gross amount from sales of (i} Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gannor(loss)
d Netgamnor(oss) . ....... . ..ooeee oo ... »
o | 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses o b
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less retumns
and allowances i e a
b Less:costofgoodssold = = b
c_Net income or {loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a SPONSORSHIP 711210 191,700.] 191,700.
b OTHER 711210 42,960. 42,960.
¢ ADVERTISING 541800 14,400, 14,400.
d All other revenue e ... .. Ib11120 7.924. 7,924.
e Total. Add hnes 11a-11d _ . . N 256,984.
12 Total revenue. See instructions. » 1,334,367 915,895.] 14,400. 895.
Tl A Form 990 (2012)
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Form 990 (2012)

UPPERVILLE COLT & HORSE SHOW,

INC.

23-7390149 Page10

[ 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).

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

[(x1

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VilI.

(A)
Total expenses

(8)
Program service
expenses

©)
Management and
general expenses

Funéralsmg
expenses

1

2

10
11

Q@ =0 a o oo

12
13
14
15
16
17
18

19

-\

o a o6 T o

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the
Unnted States See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of cumrent officers, dlrectors
trustees, and key employees

Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages __ .

Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes | .

Fees for services (non employees)
Management

Legal = .

Accounting

Lobbying |

Professional fundraising services. See Pan IV Ime 17
Investment management fees =~

Other. (If ine 11g amount exceeds 10% of Ilne 25
column (A) amount, hst ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses .

Information technology =

Royalties
Occupancy
Travel e e e
Payments of travel or entertanment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amomzatlon
Insurance

Other expenses. itemize 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 0.) . .

SHOW EXPENSE

6,400.

6,400.

1,000.

1,000.

33,000.

24,750.

8,250.

3,468.

2,601.

867.

2,524.

1,893.

631.

30,000.

24,000.

3,000.

3,000.

6,250.

6,250.

45,752.

45,752.

10,816.

8,112.

2,704.

9,257.

5,976.

2,304.

9717.

22,608.

22,608.

16,408.

14,908.

1,500.

38,586.

38,586.

17,907.

9,581.

8,326.

277,457.

277,457.

PRIZE MONEY

233,895.

233,895.

JUDGES AND OFFICIALS

95,634.

95,634.

REPAIRS AND MAINTENANCE

67,560.

67,560.

All other expenses _SEE SCH O

137,871.

106,598.

8,155.

23,118.

Total functional expenses. Add lines 1 through 24e

1,056,393.

987,311.

39,283.

29,799.

-t

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 P> E| it following SOP 88-2 (ASC 958-720)

232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

UPPERVILLE COLT & HORSE SHOW, INC.

23-7390149 pPageit

[ Part X | Balance Sheet

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

Ll

(A) (B)
Beginning of year End of year
1  Cash - noninterestbeanng e 148.] 1 454.
2 Savings and temporary cash mvestments L 180,837.] 2 26,422,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 227.] a 227.
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L e e e 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
- employees’ beneficiary organmizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use . .. 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD 10a 1,393,014.
b Less:accumulated depreciaton . . .. | 10b 123,894. 537,014.| 10c 1,269,120.
11 Investments - publicly traded secunties . . 1
12  Investments - other securities. See Part IV, line 1 257.4 12 257.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | . I 14
15 Other assets. See Part IV hne 11 o 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) _ 718,483.[ 16 1,296,480,
17  Accounts payable and accrued expenses __ | 692.] 17 715.
18 Grants payable = 18
19 Deferredrevenue . . .. . . . . .. 19
20 Tax-exempt bond habllrtles ....... .. .. 20
e 21 Escrow or custodial account hability. Complete Pan v of Schedule D ” 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part ll of ScheduleL . . .. 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties _ __ 0./ 24 300,000.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . . .. .. ... 25
126 Total liabilities. Add lines 17 through 25 692.] 26 300,715.
Organizations that follow SFAS 117 (ASC 958), cheek here > [}_{] and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 716,621.| 27 994,895.
S |28 Temporarily restricted net assets 1,170.| 28 870.
2 29 Permmanently restncted netassets . . .. . 29
2 Organizations that do not follow SFAS 1 17 (ASC 958), check here »> |:]
] and complete lines 30 through 34.
13 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 3t Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 717,791.( 33 995,765.
34 Total liabifities and net assets/fund balances 718,483.! 34 1,296,480.
Form 990 (2012)
232011
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Form 990 (2012) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Pagei2
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIli, column (A), ine 12) . ... . 1 1 7 334 . 367.
2 Total expenses (must equal Part IX, column (4), line 25) 2 1,056,393.
3 Revenue less expenses. Subtract line 2 from line 1 3 277,974.
4 Net assets or fund balances at beginning of year (must equal Part X Ine 33 column (A)) 4 717,791.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses . . | . . . . 7
8 Pnor penod adjustments . 8
9 Other changes in net assets or fund balances (explaxn In Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) 10 995,765.
| Part XI | Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part X1l . . ... e e e e aee eeens |:|
Yes | No

1 Accounting method used to prepare the Form 990: IX] Cash |:| Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . e, 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:l Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . = = o b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basns
consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? o o 2c
If the organization changed erther 1ts oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audt or audrts as set forth in the Single Audit

Actand OMB Cireular A-133? . . . . . .. | 2 X
b If "Yes," did the organization undergo the reqwred audrt or audlts7 If the organlzatlon dld not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . 3b
Form 990 (2012)
232012
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SCll"lEDULE A OMB No 1545-0047

{Fovrn 000 or 960-E2) Public Charity Status and Public Support 20 1 2
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
UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149

|Part1 | Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

The organization is not a pnvate foundation because 1t is: (For ines 1 through 11, check only one box.)

D A church, convention of churches, or association of churches described in section 170(b){ 1{A)(i)-

l:l A school descnbed in section 170{b){ 1}(A)ii). (Attach Schedule E.)

D A hosprtal or a cooperative hospital service organization descnbed in section 170{b)}{1{AN\iii).

[:] A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)(iii). Enter the hosptal’'s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)} 1AXiv). (Complete Part 11.)

A federal, state, or local government or governmental unit descnbed in section 170(b}1{AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

section 170(b} 1)(A)(vi). (Complete Part 11.)

A community trust descnbed in section 170{(b)}{ 1{A)Xvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its 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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lll.)

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

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 described in section 509(a)(1) or section 509(a)(2). See section 509(a}3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b ':] Type il c |:| Type Il - Functionally integrated d D Type lll - Non-functionally integrated

e E:I By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

hWON =

70 00 O

10
11

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Il
supporting organization, check this box L L. L . . L e I:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (ni) below, Yes | No
the governing body of the supported organization? . .. e e e e e e e 1200
(i) Afamily member of a person descnbed in(Jabove? . .. .. ... ... .. ... L L. R s &+ [(D)]
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . ... .. .. ... .. .+ T I [« [ (11)]
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization [iv) Is the organization| (v) Did you notify the orgag‘ggnlls(‘)}\hﬁ\ col. | vii) Amount of monetary
orgamization (described on hnes 1-9  fn col. (i) hsted in your grgamzatson n col. (i) organized in the support
above or IRC section  [governing document?; (i) of your support? U.S?
(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) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
| Part i | 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 if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part |11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.")

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
fumnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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 line 11,
column (f)

6 Public support. Subtract ine 5 from hine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

7 Amounts from ine 4

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources _

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

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

11 Total support. Add ines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . X 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁﬂh tax year asa sectlon 501(c)(3)

organization, check this box and stop here . SN .. i » D
Section C. Computation of Pubtic Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) . L 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13, and Ilne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization D E]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization . N [:I

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13 16a or 16b, and line 141s 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 R El
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the orgamization 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 e > |:]
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see mstructlons . D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990E7) 2012 UPPERVILLE COLT & HORSE SHOW, INC.
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il )

23-7390149 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 CGross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is 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-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAdd ines7aand 7b _ .
8 Public support (Subtrct line 7¢ from ine 6)

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

326,497.

393,402.

509,440.

673,555.

598,277.

2,501,171,

786,269.

572,202.

596,727.

593,043.

684,095.

3,232,336,

1,112,766,

965,604.

1,106,167,

1,266,598,

1,282 372,

5,733,507,

0.

0.

0.

5,733,507,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly camedon B
Other iIncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part [V.)
Total supponrt. (add tines 8, 10c, 11, and 12)

12

13
14
check this box and stop here

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e} 2012

(f) Total

1,112,766,

965,604.

1,106,167,

1,266,598,

1,282,372,

5,733,507,

85,293.

69,674.

61,074.

57,308.

51,995.

325,344.

85,293.

69,674.

61,074.

57,308.

51,995.

325,344.

1,198,059,

1,035,278,

1,167,241,

1,323,906,

1,334,367,

6,058,851,

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

plL ]

Section C. Computation of Public Support Percentage B

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)
16 Public support percentage from 2011 Schedule A, Part lll, line 15

15

94.63 %

16

94.21 %

Section D. Computation of Investment income Percentage

17
18

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2011 Schedule A, Part Ill, ine 17

17

5.37 %

18

5.79 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and hne 16 i1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements TP
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

PartV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

easy Open to Public
ﬁf@,f,’;.’";;‘iﬂj:"slm i P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UPPERVILL.E COLT & HORSE SHOW, INC. 23-7390149

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

b ON =

-

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

Total number at end of year _ i
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? L . D Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . l:] Yes D No

[ Part II | Conservation Easements Complete if the organlzatlon answered "Yes" to Form 990, Part IV line 7.

1

Qa0 oW

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 historically important land area
|:| Protection of natural habrtat [:| Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if 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
Total number of conservation easements o . L 2a
Total acreage restncted by conservation easements e e R - )
Number of conservation easements on a certified histonc structure mcluded n (a) A .1 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stmcture
listed in the National Register Lo 2d

Number of conservation easements modrf ed transferred released extlngmshed or tenmnated by the orgamzatlon during the tax

year p-

Number of states where property subject to conservation easement I1s located p>

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

violations, and enforcement of the conservation easements it holds? o X L. D Yes I:l No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p>

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1770)@)B)@MH? . . . | . . e e L ves [ Ino
In Part Xlli, descnbe how the organization reports conservatlon easements in rts 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 Il | 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 batance 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 XIil,
the text of the footnote to its financial statements that describes these tems.

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

(i) Revenues included in Form 990, Part VIll, ine1 . . . L > 3
(i) Assetsincluded in Form 990, PartX _ . . . e ... s
2 I the organization received or held works of art, histoncal treasures or other S|m|Iar 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 VIl line 1 .. . . L .. s
b Assetsincluded in Form 990, Part X . o . o o . N g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EERT AR
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Schedule D (Form 990) 2012 UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibrtion d D Loan or exchange programs
b |:| Scholarty research e |:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xiil.
5 Dunng 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? A D Yes |:] No

| Part IV I 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 |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, PartX? | oo B Yes . [ne
b if "Yes," explain the arrangement in Part XIII and complete the follownng table

Amount

Begnningbalance . .. .. . . .. ... .. . . . e e
Additions durnng the year et e e eee e e eeeee e e eeeen e e e e e . SRR I | |
Distributions dunng theyear . .. . .. . L .. ... L. e e ... 1€
Ending balance . e e 1t

Did the organization |nclude an amount on Forrn 990 Part X I|ne 21’7 L L L l:‘ Yes D No

If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been prowded In Part Xl
|Part V | Endowment Funds. Complete if the organization answered “"Yes" to Form 990, Part IV, line 10.

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

UB"‘OQO

1a Beginning of year balance
Contributions .. ... . . . B
Net investment eamings, gains, and losses
Grants or scholarships .
Other expendrtures for facilities
and programs
Administrative expenses
g End of year balance »
2 Provide the estimated percentage of the cun'ent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporanly restncted endowment P> %
The percentages in lines 2a, 2b, and 2c shouid equal 100%.
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 . oL X . . o I < ™1 () ]
(ii) related organizations = o . . 3afii)
b If “Yes" to 3a(i), are the related organlzatnons I|sted as requnred on Schedule R? o o 3b
4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

[ N+ B -

-

1a Land
b Bmldlngs B X
¢ Leasehold |mprovements R
d Equipment i R
e_Other . 1,393,014, 123,894.] 1,269,120,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . » 1,269,120.
Schedule D (Form 990) 2012
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Schedute D (Form 990) 2012 UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category gincluding name of secunity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equrty interests
3) Other
(A)
(8)
©
(9]
(5]
(3]
@)
(H)
U]
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.) p»>
[Part VIl Investments - Program Related. Sece Form 990, Part X, ine 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2

)

{4)

)

(6)

4]

&

(9)

(10)
Total. (Col. (b) must equat Form 990, Part X, col. (B) ine 13.) >
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1)
2)
3)
)
(5)
(6)
")
(8)
©)
(10
Total. (Column (b) must equal Form 990, Part X, col. B) line 15.)) . .. ... | 2

[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of lhability (b) Book value
___(1) Federal income taxes
(2)
3
@)
(5)
(6)
)
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) . .
2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill .
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 pPage4d
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audrted financial statements = = e e e 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . . U - |

b Donated services and use of facilittes . L A - -

¢ Recovenes of prior year grants . L A .

d

e

Other (Descnbe n PartXill) . . e 2d
Add lines 2a through2d . . e e e 2e

3 Subtractine2efromhnet . .. . e e e e e e .. |8
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b A Y - |
b Other (Descnbe in Part XIIl.) . . i . e 4b

c Add lines 4a and 4b . e ; . |L4¢c

LPart XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . L. i i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties . 2a

b Prior year adjustments | o i . T -

c Otherlosses = | e e e e . e e |2

d Other (Descnbe in Part Xiil.) N

e Addlnes2athrough2d . . e e e e L 2e
3 Subtractne 2e fromine 1 . U U UURRUR -

4 Amounts included on Form 990, Part IX, ne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Descnbe in Part XIIl.) U L . )
¢ Addlinesdaanddb ... . .. ... .. . ... I 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) . . 5

| Part XlIl| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, kne 4; Part
X, ine 2; Part X, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons OMB No_1645-0047
{Form 990 or 990-EZ) P Complete if the organization answered 20 1 2
"Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149

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

1 Relationship between disqualified (d) Corrected?
(a) Name of disqualified person ®) ' P squ {c) Descnption of transaction —
person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

section4858 = . RO T
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . R -

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

reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b) Re‘l's_rttlt?nshlp (c) Purpose |(d) Loantoor (e) Onginal (f) Balance due {9)In (B) ﬁgg:gv:rd (i) Written
interested person organization of loan w:a:;:‘t;n? pnncipal amount default? cgmmmee‘7 agreement?
To [From Yes | No | Yes | No | Yes | No
Total R . . e ]
] Part lli | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, ine 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-E7) 2012 UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page2
| Part IV | 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 interested (c) Amount of (d) Descnption of g?égr?gﬂgnc?;
person and the organization transaction transaction revenues?
Yes No
TARA TROUT, AGENT FOR ARMFINSURANCE AGENT FOR 5,349.ARMFIELD, H X
DORIS JONES SHOW MANAGER'S MOTH 788 .SOLD TICKET X
KAREN SETTLE SHOW MANAGER'S SIST 787 .SOLD TICKET X
HELEN DEBUTTS CHRISTIAN SHOW SECRETARY'S CO 5,000.WORKED AS A X

|PartV | 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 INTERESTED PERSON:

TARA TROUT, AGENT FOR ARMFIELD, HARRISON & THOMAS, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

INSURANCE AGENT FOR UPPERVILLE COLT & HORSE SHOW

(D) DESCRIPTION OF TRANSACTION: ARMFIELD, HARRISON & THOMAS, INC. SOLD

INSURANCE POLICY TO ORGANIZATION.

(A) NAME OF PERSON: DORIS JONES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SHOW MANAGER'S MOTHER

(D) DESCRIPTION OF TRANSACTION: SOLD TICKETS AT SHOW.

(A) NAME OF PERSON: KAREN SETTLE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SHOW MANAGER'S SISTER

(D) DESCRIPTION OF TRANSACTION: SOLD TICKETS AT SHOW.

(A) NAME OF PERSON: HELEN DEBUTTS CHRISTIAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-E7) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page2
PartV | Supplemental Information

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

SHOW SECRETARY'S COUSIN

(D) DESCRIPTION OF TRANSACTION: WORKED AS AN OFFICE STAFF MEMBER

232481 05-01-12 Schedule L (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. f
3?3?.’5?525332%3?3" P Attach to Form 990 or 990-EZ. agep:;: :nubllc
Name of the organization Employer identification number
UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149

FORM 3990, PART VI, SECTION A, LINE 2: IT IS COMMON PRACTICE FOR BOARD

MEMBERS TO CONDUCT BUSINESS WITH EACH OTHER. THE BOARD MEMBERS WORK IN A

VARIETY OF INDUSTRIES SUCH AS INSURANCE, REAL ESTATE, RETAIL STORE OWNERS,

HORSE TRAINERS, ETC.

FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER AND OTHER MEMBERS OF

THE BOARD REVIEW THE 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE

THESE DOCUMENTS AVAILABLE TO THE PUBLIC AS THEY ARE NOT REQUIRED TO DO SO.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

SHOWS AND ENTERTAINMENT:

PROGRAM SERVICE EXPENSES 44,148.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 14,716.
TOTAL EXPENSES 58,864.

EQUIPMENT RENTAIL AND MATINTENANCE:

PROGRAM SERVICE EXPENSES 30,225.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 30,225.

PRINTING AND PUBLICATIONS:

PROGRAM SERVICE EXPENSES 8,155.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
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Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization Employer identification number
UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149

MANAGEMENT AND GENERAL EXPENSES 8,155.
FUNDRAISING EXPENSES 8,402.
TOTAL EXPENSES 24,712.
MISCELLANEOUS:

PROGRAM SERVICE EXPENSES 12,479.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,479.

DUES AND SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 6,369.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,369.

GROUNDS SUPPLIES:

PROGRAM SERVICE EXPENSES 5,222.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,222.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 137,871.
32 ie Schedule O (Form 990 or 990-EZ) (2012)
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