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rom 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue C
benefit trust or private foundation)

Return of Organization Exempt From Income Tax

ode (except black lung

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

OMB No. 1545-0047

2012

Open to Public

Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check C Name of organization D Employer identification number
apphcable
aange. | RED HILLS HORSE TRIALS, INC.
chinse | Doing Business As 59-3459779
Totion Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite § E Telephone number
Tomr- | POST OFFICE BOX 14869 850-893-2497
ranended!  City, town, or post office, state, and ZIP code G Gross receipts $ 407 ,762.
tepca | PALLAHASSEE, FI, 32317 H(a) Is this a group retum
Pendn® | Name and address of principal officenJANE BARRON for affilates? [_lyves [XINo
SAME AS C ABOVE H(b) Are all atfiiates included?_lves [_INo
I Tax-exempt status: III 501(c)(3) L] 501(c) ( )< (insert no.) [:] 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions)
J Website: p» WWW.RHHT . ORG H(c) Group exemption number p»

K Form of organization: | X ] Corporation [ | Trust [ ] Association

] other»

[Part 1| Summary

[ L Year of tormation: 1 9 9 8] M State of legal domicile: FL

= o | 1 Briefly descnbe the organization’s mission or most significant activities: SPONSORSHIP OF HORSE TRIALS
o2
o~ ®
e g 2 Check this box > l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
~ & | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 7
- g 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4 7
§ ® | & Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
a g 6 Total number of volunteers (estimate If nacessary) 6 400
LLJE 7 a Total unrelated business revenue from Part VIi, column ©), llne 12 7a 0.
4 b Net unrelated business taxable income from Form 990-T, line 34 e e .. 7b 0.
2 Prior Year Current Year
(o | 8 Contributions and grants (Part Viil, line 1h) 150,162, 188,497.
U?g 9 Program service revenue (Part Vill, ine 2g) 163,792, 191,430.
® | 10 Investment income (Part VIIl, column (A}, hnes 3, 4, and 7d) 3. 4.
o
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) N 19,513. 6,912,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 333,470. 386,843.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 974. 0.
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e) _ . . . . 0. 0.
g- b Total fundraising expenses (Part IX, column (D), ine 25) P 33,052.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 608,275. 408 ,287.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 609,249, 408,287.
19 Revenue less expenses. Subtract line 18 from line 12 YT I | <275,779.b> <21 .,444.>
Eg’ ihaadekidand (Jﬁeginning of Current Year End of Year
@S| 20 Totalassets(PartX,hne16) . .. . . I~ 5] 63,091, 41,647.
L5 21 Totalliabilities (Part X, ne 26) _ § CAPR 1 8 2014 c’ 0. 0.
=3 Net assets or fund balances. Subtract line 21 from line 20 4 63,091. 41 .647.
I__art Il Slgnature Block ACNEN LT -
Under penalties of perjury, | declare that | have examined this return, includ ng-aeeompanymg—schedul‘e’&énd-statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which prep

arer has any knowledge.

} A0 R Nane, Crves
Sign {gnature of officer Date ./ /, 5 / /e
Here JANE BARRON, PRESIDENT
Type or print name and title
Print/Type preparer's name er's signatur Date ek [ ]| PTIN

Paid CHARLETTE L. MOORE L(zﬁ Mwu WA 4/ 3//V Eemmployea 00166447
Preparer |Firm'sname  p MOORE, ELLISON & MCDUFFIEJPA S PA [Firm's ENp 59-3134928
Use Only |Firm's addressy, 2627 MITCHAM DRIVE

TALLAHASSEE, FL 32308 Phoneno. (850)-877-3149
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)

N
)
N



Form 990 (2012) RED HILLS HORSE TRIALS, INC. 59-3459779 Page2
. | Partli | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1ll Ll . el [K]
1 Eirieﬂy describe the organization’s mission:
THE ORGANTIZATION'S PURPOSES ARE AS FOLLOWS: (1) THE EDUCATION OF THE
GENERAL PUBLIC REGARDING THE VARIQUS LEVELS OF EQUESTRIAN SPORTING
ACTIVITES AND TO CONDUCT A NATIONALLY RECOGNIZED COMBINED TRANINING
EVENT WHICH STIMULATES PUBLIC AWARENESS AND PARTICIPATION IN THE

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

the pnor Form 990 or 990-E2? i, B Yes XN
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? . . . DYes Lil No

If "Yes," descnbe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code. ) (Expenses $ 349,654. ncucenggantsors } (Revenue $ 198,342.)
SPONSORSHIP OF HORSE TRIALS TO FOSTER NATIONAL AND INTERNATIONAL
AMATEUR SPORTS COMPETITION AND INCREASE THE VISIBILITY OF THE SPORT IN
THE COMMUNITY

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

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

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

(Expenses § including grants of $ ) (Revenue s )
4e Total program service expenses P> 349,654.
Form 990 (2012)
232002
12-10-12
2
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Form 990 (2012) RED HILLS HORSE TRIALS, INC. 59-3459779 Page3
¢ | PartIlV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,” complete Schedule A . . L o 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutori’ - .o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candxdates for
public office? If "Yes," complete Schedule C, Part| . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501(h) electlon n effect
during the tax year? If "Yes,® complete Schedule C, Partll . .. . . 4 X
5 s 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 98-197? If "Yes," complete Schedule C, Part Iil B . 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 mvestment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il i 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partlll . . 8 X
9 Dd the organization report an amount n Part X line 21 for escrow or custodlal account Ilabnllty serve as a custodlan for
amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organ:zatlon hoId assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V o . 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D Parts VI VII, VIII lX or X
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, ® complete Schedule D,
Partvi = . A e e e e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of 1ts total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vil = . . ... . 11b X
c¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of |ts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIll L . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported n
Part X, line 167 If "Yes,* complete Schedule D, Part IX o .. ind X
e Did the organization report an amount for other Ilabnlmes in Part X hne 25? lf ‘Yes complete Schedule D Part X ... L11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and Xil o L 12a X
b Was the organization included in consolldated mdependent aud:ted fi nanmaj statements for the tax yeal’?
If "Yes," and if the organization answered "No"® to line 12a, then completing Schedule D, Parts X/ and Xil 1s optional . . . 12b X
13 Is the orgamization a school descnbed in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employeses, or agents outside of the United States? o . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
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 . . . . ... ...... . . |L14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . L1s X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to |nd|v1duals
located outside the United States? If "Yes, * complete Schedule F, Parts liland IV . . . | S I [ ] X
17 Did the organization report a total of more than $15,000 of expenses for professional fundransmg services on Part IX
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part! .. ... . ... ... . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, Ilnes
1c and 8a? If "Yes," complete Schedule G, Partli = . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII hne 9a? If "Yes
complete Schedule G, Part!ll = = o R I | X
20a Dud the organization operate one or more hospntal facnlmes? If 'Yes complete Schedule H . . . | 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? .. . . . . 120b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) RED HILLS HORSE TRIALS, INC. 59-3459779  Page4
* | Part'lV | Checklist of Required Schedules (continued) _

Yes | No
21 D‘ld 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 | and Il 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 2? If "Yes," complete Schedule I, Parts land il = . . R - X

23 D the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ = . . |28 X

24a Dud the orgamzatlon have a tax exempt bond ISsue wnth an outstandlng pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line25 . T - T X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? e ... 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . R -
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any tlme dunng the year? e 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 during the year? If "Yes," complete Schedule L, Part | . . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf' ed person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part ! e e 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee key employee hlghest compensated employee or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If *Yes," complete Schedule L, Part !l _ = . L 26 X

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, Partili = . e L27 X
28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L, Part lV
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? If "Yes,* complete Schedule L, Part IV . | 28b 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 o . . | 28B¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,* complete Schedule M L o 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! = = . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf "Yes complete
Schedule N, Part Il o L . 32 X
33 Dud the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37 If *Yes, " complete Schedule R, Part! = = . = = 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,® complete Schedule R, Part li, lll, or IV and
Part V, Iine 1 . . L . e ... |34 X
35a Did the organization have a controlled entlty wnthln the meanlng of sectlon 51 2(b)(1 3)’? L . | 85a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f *Yes,* complete Schedule R, Part V, line2 = . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharrtable related orgamzatlon?
If “Yes," complete Schedule R, PartV, lne2 = . . ... 1836 X
37 Did the organization conduct more than 5% of its activities through an entrty that isnota related organlzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes, " complete Schedule R, Part VI . . Y 4 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . RN . . .. .. 131X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) RED HILLS HORSE TRIALS, INC. 59-3459779

* | PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Page 5

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable _ L. X 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. . . . L. L. Lo e e ol e 1c
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . ... .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is 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 during 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 . ... . e L8b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a 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? e 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normaily greater than $1 00 000 and dld the orgamzatlon solncrt
any contnbutions that were not tax deductible as chantable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
waere not tax deductible? . J 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? . R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 e e e e e e 7c X
d If “Yes," indicate the number of Forms 8282 fled dunng theyear . . . . .. I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? L7t X
g If the organization received a contnbution of qualified intellectual property, did the organization fite Form 8899 as requnred? . L7g9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 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 distrnibutions under section 49667 _ . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vil|, ine 12 . R I [
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders T L Lo 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 fi I|ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear ... .. . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heailth plans in more than one state? __ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is icensed to 1ssue qualified healthplans = . . L 13b
¢ Enter the amount of reservesonhand .. = | . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule o 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) RED HILLS HORSE TRIALS, INC. 59-3459779 Page6
’ | Part'Vl | Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi . . e ... e e o D_LI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year _ . | . 1a 7
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 0.
b Enter the number of voting members included in line 1a, above, who are independent . . . ... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? s, 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . ... . e, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? = . L I Y £ | X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the governing body? L ... .. 17b X
8 Did the organization contemporaneously document the meetings held or wrmen actlons undertaken dunng the year by the followmg
a Thegovemingbody? . . . . . . ... ... ... . . . 8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O .. .. . .. R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Dud the organization have local chapters, branches, or affilates? = . . 10a X
b If "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters aff llates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi I|ng the form? 112 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 written conflict of interest policy? /f *No," go to ine 13 | | . ... 112a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confllcts? .. 12
¢ Dud 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 i o |22e
13 Did the organization have a written whlstleblower polncy? L L. o 13 X
14 D the organization have a written document retention and destmctlon pollcy? L 14 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | . F 15a
b Other officers or key employees of the organization . o 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstmctlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . L16a X

Lt

b If "Yes," did the orgamzation follow a wrltten pollcy or procedure requnnng the orgamzatnon to evaluate |ts partncnpatlon

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 fited > FL

18 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 |:| Another's website E] Upon request l:] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made 1ts governing documents, conflict of interest policy, and financial

statements available to the public during 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»

JANE BARRON - 850-545-3311
3212 THOMASVILLE ROAD, TALLAHASSEE, FL 32312
12-10-12 Form 990 (2012)
6
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Form 990 (2012) RED HILLS HORSE TRIALS, INC. 59-3459779 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 . L . R E:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

® 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.

® | ist 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.

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

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

(A) (B) © (D) (E) F)
Name and Title Average | . .. cfo‘;f";'g’:mm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | £ | £ 2 (W-2/1099-MISC) organization
organizations| 5 = g §., and related
below 3 g 5 E gé 5 organizations
line) E|Z|E|&[Fg) &
(1) MARVIN MAYER 1.00
VICE PRESIDENT/DIRECTOR X 0. 0. 0.
(2) TOM BARRON 1.00
CHATRMAN X 0. 0. 0.
(3) JANE BARRON 25.00
PRESIDENT X 0. 0. 0.
| (4) CHUCK ROBERTS 1.00
DIRECTOR X 0. 0. 0.
| (5) CYNTHIA TUNNICLIFF 1.00
| DIRECTOR X 0. 0. 0.
| (6) DAVID CHAPMAN 1.00
DIRECTOR X 0. 0. 0.
(7) JOHN FOOTE 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) RED HILLS HORSE TRIALS, INC. 59-3459779 Page8
: [P art VW Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) () ) F)
Name and title Average | cf:;f'i;'g;‘mm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) trom from related other
(istany | = the organizations compensation
hoursfor | s = organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| £ = g|E and related
below HEIML zE 5 organizations
ine) HEBEESEE
1b Sub-total . . » 0. 0. 0.
c Total from continuation sheets to Part VII Sectnon A ______ > 0. 0. 0.
d_Total (add lines 1b and 1c) [ 3 0. 0. 0.
2 Total number of individuals (including but not hmlted to those Isted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
hne 1a? If “Yes, " complete Schedule J for such individual R . 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensatnon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f ®Yes, " complete Schedule J for such individual o . 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? If "Yes, “ complete Schedule J for such person ) 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 NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2012)
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Form 990 (2012) RED HILLS HORSE TRIALS, INC. 59-3459779 Page9
* | Part VIl [ Statement of Revenue

Check if Schedule O contains a response to any questoninthisPart VI . . . | s . e e e .. e |:]
“ Rel (tB )d U (?)ted Revenug%)xcluded

Total revenue elated or nrela

exempt function business from tax under

sections 512,
revenue revenue 513, or 514’

Federated campaigns .. . 1a
Membership dues i .. |1b
Fundraisingevents .. ... . ... |[1c
Related organizations . . d
Government grants (contnbutnons) ie
All other contributions, gifts, grants, and
similar amounts not included above = | 1f 188,497.
g Noncash contnbutions included in ines 1a-1f $

Total. Add Iines 1a-1f . . - > 188,497,
Business Code
ENTRIES/STABLING 711210 131,023.( 131,023.
TICKET SALES 711210 49,196. 49,196.
CONCESSIONS 711210 11,211. 11,211.

-0 Qa0 0o

Contributions, Gifts, Grants
and Other Similar Amounts

=

am Service
evenue

Pro?{
o - 0o o0 OO

All other program service revenue
Total. Add lines 2a-2f | =
3 Investment income (including dividends, interest, and

other similar amounts). . > 4. 4.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties ... ... _. e . .

() Real (il) Personal

191,430.

6 a Grossrents . N
b Less: rental expenses
¢ Rental ncome or (loss)
d Netrentalincome or(loss) ... . .. N
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss) L
d Net gain or (loss) . >
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 o e a
b Less:direct expenses . . b
¢ Net income or (loss) from fundralsmg events R . | <
9 a Gross income from gaming activities. See
PartIV,line 19 = . . .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes RPN »
10 a Gross sales of inventory, less returns
and allowances . . . .. .. . al 27,831.
b Less: cost of goods sold L bl 20,919.
¢ _Net income or (loss) from sales of inventory . > 6,912. 6,912.
Miscellaneous Revenue Business Code

Other Revenue

11

Ali other revenue X
Total. Add lines 11a-11d = | . N
12 _ Total revenue. See instructions. . . | < 386,843.[ 198,342. 0. 4.
220802 Form 990 (2012)
9
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Form 990 (2012)

RED HILLS HORSE TRIALS,

INC.

59-3459779 Page10

- {Part'IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations must complete column (A).

Check if Schedule O contains a response to any ?u)estlon in this Part IX B.) 5 IX]
Do not include amounts reported on lines 6b, A ( "
7b. 85, Sb, 105 of Part vl Totelexpenses | Progranien® | NemegTenens il
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
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, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . .
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Othersalariesand wages = . .
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services {non- employees)

a Management = .

b tegal | |

¢ Accounting

d Lobbying

e Professional tundralsmg services. See Pan IV hne 17

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25

column (A) amount, list kne 11g expenses on Sch 0.) 70,504. 70,504.
12 Advertising and promotion 33,052, 33,052.
13 Office expenses 23,509. 2,351. 21,158.
14 Information technology . . .
15 Royalties
16 Occupancy . 1,454. 1,454.
17 Travel et e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afﬁllates B
22 Depreciation, depletion, and amomzatlon 14,287. 14,287.
23 Insurance e e e e e
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses Iin line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

a EVENT EXPENSE 146,830. 146,830.

b GROUNDS MAINTENANCE 65,220. 65,220.

¢ DISPOSAL OF CONSTRUCTED 31,731. 31,731.

d HOSPITALITY 15,860. 15,860.

e All other expenses 5,840. 2,871. 2,969.
25  Total functional expenses. Add lines 1 through 24e 408,287. 349,654. 25,581. 33,052.
26 Joint costs. Complete this iine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here P |:] if following SOP 88-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

RED HILLS HORSE TRIALS, INC.

59-3459779 Page 11

[ Part X | Balance Sheet

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

L

(A)

(B)

Beginning of year End of year
1 Cash-non-interestbearing . . .. .. . . 13,795.] 1 36,864.
2 Savings and temporary cash investments _ 2
3 Pledges and grants receivable, net 3
4 Accountsrecewable,net . . . . . . e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees. Complete
Part Il of Schedule L . L L i . 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
fg 7 Notes and loans receivable, net . . 7
& 8 Inventonesforsaleoruse .. ... ... ... . . . . 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 23,881
b Less: accumulated depreciation 10b 19,098. 49,296.] 10¢c 4,783.
11 Investments - publicly traded securities 11
12 Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e e 14
16 Other assets. See Part |V, Ime 11 AT 15
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 63.091.] 16 41,647,
17  Accounts payable and accrued expenses _ 17
18 Grants payable __ 18
19 Deferred revenue e 19
20 Tax-exempt bond Ilabllmes . 20
9 |21 Escrow or custodial account hability. Complete Part IV 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 Il of Schedule L Lo 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
__l 26 Totalliabilities. Add lines 17 throuqh 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P I:.] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets . | . 27
g 28 Temporarly restncted net assets 28
- 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 1 17 (ASC 958). check here P lil
s and complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds X 0.] 30 0.
§ 31 Pad-in or caprtal surplus, or land, building, or equipment fund 0. 31 0.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 0.] 32 0.
Z 133 Totalnetassetsorfund balances = . . 63,091.| 33 41,647.
34 _Total liabilties and net assets/fund balances 63,091.] 34 41,647,
Form 990 (2012)
232011
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Form 990 (2012) RED HILLS HORSE TRIALS, INC. 59-3459779 Pagei2
| Part-XlI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . . . X e e o . e e as D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 386,843.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 408,287.
3 Revenue less expenses. Subtract line 2 from line 1 3 <21 ,444.>
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, “column (A)) 4 63,091.
5 Net unrealized gains (losses) on investments . . . 5
6 Donated services and use of faciites 6
7 Investment expenses 7
8 Prnorperiod adjustments 8
9 Other changes in net assets or fund balances (explaln 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 41,647.
| Part Xli| Financial Statements and Reportmg
Check if Schedule O contains a responsa to any question in this Part XH . .. e e - .. e e eeee e ol |:]
Yes | No

1 Accounting method used to prepare the Form 990: LYJ Cash :I 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? = . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consohdated 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? = . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c H"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . e 2c
if the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircularA-1332 . . . 3a X
b If "Yes," did the organization undergo the requured audlt or audlts? If the organlzatlon d|d not undergo the requnred audlt
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits e e I R 3b
Form 990 (2012)
o
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SCHEDULE A . . . OMB No 1545-0047
* (Form'890 or 990-E2) Public Charity Status and Public Support 2012
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
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organizatiron Employer identification number
RED HILLS HORSE TRIALS, INC. 59-3459779

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

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

1+ ]
2 ]
s [
4

%0 00 O

10
11

[0

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital'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)(1)(A)(iv). (Complete Part IL.)

A federal, state, or local government or governmental unit described in section 170{b){1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part |1.)

A community trust descnbed In section 170{b)({1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

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 descrnbed 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 D Type Il c D Type Il - Functionally integrated d |:| Type il - Non-functionally integrated
By checking this box, | certrfy that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il

supporting organization, check this box o e e i AT I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? o . . L . 114g(i)
(ii) A family member of a person described in (i) above? F F O Iy I [« (1))
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? = . . .. . . .. o 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization tiv) Is the orgamization| (v) Did you notify the orgaggz)at‘%}xhﬁ\ col. | (vii) Amount of monetary
organization (described on lines 1-9 0 col. (i) histed in your| organization in col. (i) organized n the support
above or IRC section  [governing document?| (i) of your support? us.?
(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
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2

. | Partll | 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 failled to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

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

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Partiv.) . = .
11 Total support. Add lines 7 through 10
12 GCross receipts from related activities, etc. (see instructons) . ... . .. . 12 l
13 First five years. If the Form 980 i1s for the organization’s first, second, thlrd fourth or ﬂfth tax year asa sectlon 501(c)(3)

_organization, check this box and stop here . .. . e .. e e . )I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column(®)) . .. .. ... .. 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test - 2012. If the organization did not check the box on hne 13 and ine 14 IS 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and Ime 15 1S 33 1/3% Or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on Ime 13 16a or 16b and Ilne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization _ T D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on lne 13, 16a, 16b, or 173, and Ilne 15is 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 D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions . .. P (_—_]
Schedule A (Form 990 or 990-EZ) 2012

»[]

232022
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Schedule A (Form 990 or 990-E2) 2012 RED HILLS HORSE TRIALS,

INC.

59-3459779 Pages

: | Part'lll |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 failed to qualify under Part Hi. If the organization fails to
qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6
7

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behatf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtractline 7¢ trom line 6)

Section B. Total Support

(a) 2008

{b) 2009

{c) 2010

{d) 2011

(e) 2012

(f) Total

186,756.

145,906.

193,812.

150,162,

188,497.

865,133,

130,027.

174,648,

183,305.

198,342,

686,322,

186,756.

275,933.

368,460.

333,467.

386,839.

1551455.

0.

o.

0.

1551455.

Calendar year (or fiscal year beginning in) >

9
10

11

12

13
14

Amounts fromline6 . .

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

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

c Add lines 10aand 10b . |
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caftmedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. (add tnes 9, 10¢, 11, and 12)

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e} 2012

(f) Total

186,756.

275,933.

368,460.

333,467.

386,839.

1551455.

4,015.

1,809.

15.

<289,906.

><31,727.

315,794.>

4,015.

1,809.

15.

<289,906.

><31,727.

315,794.>

190,771.

277,742.

368,475.

43,561.

355,112.

1235661.

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

check this box and stop here . .

Section C. Computation of Public“Support Peréeﬁtage

»[ ]

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 Iil, line 15

15

125.56 %

16

120.79 %

Section D. Computation of Investment Income Percentagé

17
18

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 is not

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

17

.00 %

18

%

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 lne 16 1s more than 33 1/3%, and

Iine 18 is 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

» [X]

»[ 1]
> 1]
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SCHEDULE D Supplemental Financial Statements Y T
(Form990) . P Complete if the organization answered "Yes," to Form 990, 20 1 2
Departmest of the Treasury Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

RED HILLS HORSE TRIALS, INC. 59-3459779
[ 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.

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

Total number at end of year _
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? = = . L. . |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? .. . . . .. |:] Yes l:l No
{Part Il |Conservation Easements. Complete fthe orgamzatnon answered "Yes" to Form 990 Part Iv, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ':] Preservation of an histoncally important land area

I:' Protection of natural habitat l:] Preservation of a certified histonc structure
Preservation of open space

N HON 2

2 Compilete ines 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

a Total number of conservation easements R . B .. 2a
b Total acreage restricted by conservation easements L. ’ S I <)
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . ... .. . .. . 2d

3 Number of conservation easements modified, transferred released extmgunshed or termnnated by the organlzatlon dunng the tax
year p>

4 Number of states where property subject to conservation easement is located p»
65 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatnon easements during the year b
7 Amount of expenses incurred n monitoring, Inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)()

and section 170h)@)B)()? . ... . .. . o D Yes D No
9 InPart XIl\, describe how the organization reports conservatlon easements n |ts revenue and expense statement and balance sheet, and

include, f applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, hne 8.
ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
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 ts revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included n Form 990, Part VIl bne1 .~ . . .. . > 3
(i) Assets included in Form 990, Part X L . L > 8

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 958) relating to these items:

a Revenues included in Form 890, Part VI, ine 1 _ - e, . e > 3
b Assets included in Form 990, Part X . } . . L U i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
N
21
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Schedule D (Form 990) 2012 RED HILLS HORSE TRIALS, INC. 59-3459779 Page2
- [Part-Ill | Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a |:] Public exhibition
b D Scholarly research
c l—_—] 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 Xlll.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? e e [:l Yes

I Part IV I Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

d ':I Loan or exchange programs

e D Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . . o

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance .. . . ... .. L L L e e ic
d Additonsdunngtheyear ... .. ..., . ... ... ... .. e e e e e e 1d
e Distnbutionsdunngtheyear .. . . ... . ... .. . . ... ... e
f Endingbalance . .. . . ... .. .. . e e e e e 1t
2a Did the organization include an amount on Form 990, Part X, hne 21? . . |:] Yes l:] No
b If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided in Part XItl . D

Endowment Funds. Complete if the organization answered "Yas" to Form 990, Part IV, line 10.
{a) Current year {d) Three years back

{b) Prior year {c) Two years back (e) Four years back

1a Beginning of year balance
Contrnibutions o
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Admimistrative expenses

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

[PartV |
|

o a0 T

-

a Board designated or quasrrendowment p
b Permanent endowmsnt P>

%

%

¢ Temporarily restricted endowment p»

%

The percentages in lines 2a, 2b, and 2c¢ should 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 = . L 3a(i)
(ii) related organizations _ L o . L . 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? _ . 3b
4__ Descnbe in Part XIll the intended uses of the organization's endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land ..
b Buildings L .
¢ Leasehold improvements = = |
d Equpment . . . . . ..
e Other _ . . e 23,881. 19,098, 4,783.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}) | 2 4,783.
Schedule D (Form 890) 2012

232052
12-10-12
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Schedule D (Form 990) 2012 RED HILLS HORSE TRIALS, INC. 59-3459779 Page3
[Part VIi| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialdenvatives . .. .. .. . .
(2) Closely-held equity interests
(3) Other
A
B)
(&)
(2]
(3]
)
_{©
(H)
0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

—

(2

(3)

@)

()

(6)

(1)

8)

(9)

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

(a) Descniption {b) Book value

0]
2)
3)
(4)
&)
(6)
@)
(5)]
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) . . - . N _
[Part X | Other Liabilities. See Form 990, Part X, lne 25.
1. (a) Descniption of hiability {b) Book value
(1) Federal income taxes
2)
@)
4)
O]
(6)
)]
_ (8
{9)
_(Q0)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) N
2. FIN 48 (ASC 740) Footnote. In Part XIll, 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 Xl

Schedule D (Form 990) 2012
232053

12-10-12
23
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Schedule D (Form 990) 2012 RED HILLS HORSE TRIALS, INC. 59-3459779 Page4
LPart X1 |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . = T . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ne 12:
Net unrealized gains on investments = .. ... . e 2a
Donated services and use of facilities . e . L2b
Recoveries of prior year grants . I L 2c
Other (Descnbe inPart XlIl.) = . oo 2d
Addlines2athrough2d . .. ... . . . ... L e e . |20
3 Subtractline2e fromline1 ... . . .. . L L e e e 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, lne 7b . L 4a
b Other (DescrbeinPart Xy . . .. ... . . ......... .L4b
¢ Addlines4aand4b . e e e e . |L4e
5 Total revenue. Add lines 3 and 4c (ThIS must equal Fonn 990 Partl Ime 12 ) . 5
Lart XIl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements | R L 1
2 Amounts included on line 1 but not on Form 990, Part IX, tine 25:
Donated services and use of facilties . . . = . . o 2a
Prior year adjustments | .. o e e e e . 2b
Otherlosses . | e e e e 2
Other (Descnbe in Part XIIL.) e e e e e e e 2d
Addlines 2athrough2d . .. . . . ... .. . . L s L. | 2e
3 Subtract line 2e from line 1 .. e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b = _ . L 4a
b Other (Descrnbe mPart Xifl.) = . o . . L4b
¢ Add lines 4a and 4b .. e e s R, R, e 4c

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) L. L R .. 5
[ Part Xlil| Supplemental Information

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

[ - S 2 T - -

o 00 O W

Schedule D (Form 990) 2012

232054
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’i“”2°“
(Form’990 or 990-E2) Complete to provide information for responses to specific questions on
m Form 990 or 990-EZ or to provide any additional information. to Publi
ﬂm ,:25:,,’3’,‘;23;"3" ) Attach to Form 990 or 990-EZ. ﬁ,‘;f,';cgon" e
Name of the organization Employer identification number
RED HILLS HORSE TRIALS, INC. 59-3459779

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

SPORT; (2)THE PROTECTION AND PRESERVATION OF THE ENVIROMENT BY

SHOWCASING HARMONIOUS MULTIPLE USES OF PUBLIC GREENSPACE; AND (3) FUND

RAISING TO BENEFIT LOCAT IRC SECTION 501(C)(3) TAX EXEMPT

ORGANIGANIZATIONS AND CITY RECREATION FACILITIES FOR THE GENERAL

PUBLIC.

FORM 990, PART VI, SECTION A, LINE 2: TOM BARRON AND JANE BARRON ARE

HUSBAND AND WIFE.

FORM 9950, PART VI, SECTION B, LINE 11: A COPY OF THE TAX RETURN HAS BEEN

PROVIDED TO ALL MEMBERS OF THE BOARD OF DIRECTORS EITHER BY EMAIL OR BY

MAIL PRIOR TO FILING.

FORM 9S50, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AVAILABLE UPON REQUEST AT THE OFFICE OF THE

ORGANIZATION

FORM 9390, PART IX, LINE 11G, OTHER FEES:

OFFICIALS AND HIRED PERSONNEL:

PROGRAM SERVICE EXPENSES 70,504.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 70,504.
TOTAL OTHER FEES ON FORM 9390, PART IX, LINE 11G, COL A 70,504.
5;:?1 . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
e 25
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e 4962

Departmant of the Treasury
internal Revenue Service  (98)

Depreciation and Amortization
(Including Information on Listed Property)
p See separate instructions. P Attach to your tax return.

990

OMB No 1545-0172

Attachment

2012

Sequence No 179

Name(s) shown on return

RED HILLS HORSE TRIALS, INC. FORM 890 PAGE 10

Bustness or activity to which this form relates

Identitying number

fPart ] ] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

59-3459779

1 Maximum amount (see instructions) o 1 500,000.
2 Total cost of section 179 property placed in service (see mstructnons) ________ 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in limitation. Subtract ine 3 from ine 2. If zero or less, enter -0- X 4
5 Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_If mamed filing separately, see instructions e e 5
6 (a) Description of property () Cost (business use only) (c) Elected cost
7 bsted property. Enter the amount from lne29 | | . . 7
8 Total elected cost of section 179 property. Add amounts n column (c) hnes 6 and 7 8
9 Tentative deduction. Enter the smaller ofline5orlne 8 _ . 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 > I 13 |
Note: Do not use Part Il or Part 11l below for listed property. Instead, use Part V.
fPart ] | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than histed property) placed in service dunng
thetaxyear . . . ... ... . L e e e e . 14
15 Property subject to section 168(f)(1) elechon 15
16 Other depraciation (including ACRS) 16
[Part 1l | MACRS Depreciation (Do not include listed property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 L N 13,817.
18 you are electing to group any ts placed in service during the tax year into one or more general asset accounts, check here - > D
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(o) Month and (c) Basis for depreciation
(a) Classtfication of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
n service only - see instructions) penod
19a__ 3-year property 1,505.] 2 MACRDDB 470.
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
[*] 25-year property 25 yrs. S/L
h  Residential rental property L 275 1S MM SA.
/ 27.5 yrs. MM S/L
3 / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a  Class Ife S/L
b 12year 12 yrs. S/L
[ 40-year / 40 yrs. MM S/L
I_Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 n column (g), and Ime 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - $8e Instr. . . 22 14,287.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attrnibutable to section 263A costs . i 123
%;?;“5‘.‘,2 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
28
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Form 4562 (2012) RED HILLS HORSE TRIALS, INC. 59-3459779 Page 2

| PartVv | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)

. Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applcable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investmentuseclamed? | lYes L No|24bIf "Yegs," is the evidence wntten? [ _]vYes L__] No
b) (© (e) 0] (9) h @
(@) \ (d 9 (h)
te Business/ Basis for depreciation Elected
Type of property a Cost or op Recovery |  Method/ Depreciation
placed in investment (business/investment section 179
(st vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified hsted property placed in service dunng the tax year and
used more than 50% in a qualified businessuse ., .. . ... e e e e e e ... | 25

26 Property used more than 50% n a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 L T - - |
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 .. e e e e l 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) () (d) (e) U}
30 Total business/finvestment miles driven duning the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) _
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
driven
Total mlles dnven dunng the year
Add lines 30 through 32

33
34 Was the vehicle avallable for persor\al use . . Yes No Yes No Yes No Yes No Yes No Yes No
35
36

during off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? TP
38 Do you maintain a wntten pollcy statement that prohlblts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? L
40 Do you provide more than five vehicles to your employees, obtain mfon’natlon from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automoblle demonstratlon use? Lo
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered veh:cles

| Part Vi lAmortrzatlon

(a) (b) (c) (d) (e) Y]
Description of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section period o1 percentage for this year

42 Amortization of costs that begins dunng your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year o . i 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
216252 12-28-12

Form 4562 (2012)
29
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Form 8868 (Rev. 1-2013)

Page 2
** If yourare filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... = . .. ... >

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

[Part l] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions
. print

riebytne [RED HILLS HORSE TRIALS, INC.

:I‘I‘:g";;:"“ Number, street, and room or suite no. If a P.O. box, see instructions.

return See OST OFFICE BOX 1 4 8 6 9

mstructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALLAHASSEE, FL 32317

59-3459779
Social security number (SSN)

Enter the Return code for the return that this application 1s for (flle a separate application for each return)

Application Return ] Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part |} if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JANE BARRON

® Thebooksareinthecareof » 3212 THOMASVILLE ROAD - TALLAHASSEE, FL 32312

Telephone No.p» 850-545-3311 FAX No. p»
® If the organization does not have an office or place of business in the United States, check this box | .| T l:l

® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P [:] . If it1s for part of the group, check this box P> D and attach a hst with the names and EiNs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2014
5  For calendar year ,orothertax yearbeginning _JUL 1, 2012 ,andendng JUN 30, 2013
6 If the tax year entered in ne 5 1s for less than 12 months, check reason: l:l Inttial return |:] Final return

Change in accounting period
7  State in detail why you need the extension

TAXPAYER IS WAITING FOR FINAL INFORMATION FROM OUTSIDE PARTIES

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

8al| $ 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b| $ 0.

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

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and plete, and that | am authonized to prepare this form.

Signature B> A on b 2 M oo Title P> ﬂ/ /" Date p> -’ﬁ ‘/// v
gbrm 868 (Rev. 1-2013)

8c| $ 0.

223842
01-21-13
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Fom 8868 Application for Extension of Time To File an
(Rev. yanuary 2013) Exempt Organization Return OMB No. 1545-1709

Department of the.Trea.sury ) .
Internal Revenue Service D> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ . . R [m

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of thns forrn)

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1] with the exception of Form 8870, Information Return for Transters Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

{Part]l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension - check this box and complete

PR L ONIY o e e e e e e e e » (]

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Flo by the RED HILLS HORSE TRIALS, INC. 59-3459779
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

mngyow | POST OFFICE BOX 14869

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

TALLAHASSEE, FL 32317

Social security number (SSN)

Enter the Retum code for the return that this application is for (file a separate apphcation foreach return) .. . . ﬂ
Application Return | Application Return
Is For Code |{IsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 08
Form S90-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JANE BARRON

® Thebooks areinthecareof p» 3212 THOMASVILLE ROAD - TALLAHASSEE, FL 32312
Telephone No.p» 850-545-3311 FAX No. p»

® |f the organization does not have an office or place of business in the United States, check this box . . ... > l___]
® If this is for a Group Return, enter the organization’s four digt Group Exemption Number (GEN) . If this 1s for the whole group, check this
box B [ 1.ifitis for part of the group, check this box P> [ ] and attach a hist with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2014

» to file the exempt organization return for the organization named above. The extension
1s for the organization's retum for:

» [__] calendar year or
» [X] tax yearbeginnng _ JUL 1, 2012 ,andendng  JUN 30, 2013
2 If the tax year entered in line 1 is for less than 12 months, check reason: :l Inttial return [:l Final return

E:] Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

3a s 00

¢ Balance due. Subtract line 3b from Iine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2013)

223841
01-21-13

15171114 783929 6176 2012.04040 RED HILLS HORSE TRIALS, INC 6176 1




