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990 Return of Organization Exempt From Income Tax v T
Form - Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (except private foundations) 20 1 3
Department £ the T reasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Reyanue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
apphicable:

dunes. | UPPERVILLE COLT & HORSE SHOW, INC.

g?{a:;e Doing Business As 23-7390149

i Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ )z~ [ P.O. BOX 239 540-687-5740

renended] ity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,971,342.
[laee'e | UPPERVILLE, VA 20185 H(a) s this a group retum

Pendind I e Name and address of principal officerMICHAEL: SMITH for subordinates? . |__JYes [ XINo

P.O. BOX 239, UPPERVILLE, VA 20185 H(b) Are al subcrcinates mcudea?__JYes [_INo

|_Tax-exempt status: [ X1 501(c)3) [_1501(c) ( ) (msertno.) [ 1 4947(a)1)or [ 527 If *No," attach a list. (see instructions)
J Website: p» WNW . UPPERVILLE.COM H(c) Group exemption number P>
K_Form of organzation: [ X ] Corporaton [ [ Trust [ | Assocation [ | Other D> [ Year of formation: 185 3] M State of legal domicile: VA

[Partl| Summary

o | 1 Brefly descnbe the organization’s mission or most signficant actvites: THE ULTIMATE GOAL OF THE TOP
‘é RIDERS COMPETING IN THE SHOW IS TO QUALIFY FOR A PLACE ON THE UNITED
g 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part Vi, ine 1a) . o 3 25
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) o 4 25
2| 5 Total number of individuals employed in calendar year 2013 (Part V, lne 2a) . . . T 5 1
E‘;—‘ 68 Total number of volunteers (estimate if necessary) B i . e 6 0
gﬁ' 7 a Total unrelated business revenue from Part VII, column (C), line 12 o o . |7a 16,650.
[N b Net unrelated business taxable income from Form990-T,lne34 . ... . . . e . |™ 0.
en Prior Year Current Year
&2, | 8 Contributions and grants (Part Vill, ine 1h) 403,177. 2,942,162.
= g 9 Program service revenue (Part Vill, Iin E\\IEQ O\ . 673,311. 779,124.
2 2 | 10 Investment income (Part VilI, column &), Ilnes '73/’-’ . 895. 542.
@I 11 Other revenue (Part VIil, column (A), Iin SSYG:;C 09100 aﬂ@ﬁe) & L 256,984. 249,514,
% 12 Total revenue - add hnes 8 through 11 (rnﬁ§¥ eqlf pXPart VIII column (A)mmg 12) 1 7 334 . 367. 3 P 971 Z 342.
= 13 Grants and similar amounts paid (Part IXi ¢olumn (A), ines-1-3 = 7 . 400. 5 7 500.
éé 14 Benefits pad to or for members (Part IX, OAI’@S. QT ...... 0. 0.
% @ | 15 Salanes, other compensation, employee benefitsi{Part X Column (A), lines 5-1 O) ...... 38,992. 39,648.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) S 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 31,302.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ e 1,010,001. 1,190,177,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine 25) R . 1,056,393. 1,235,325,
19 Revenue less expenses. Subtract line 18 fromline12 . . ... . .. . . 277,974. 2,736,017.
2@ Beginning of Current Year End of Year
88| 20 Total assets (Part X, ine 16) _ o o 1,296,480.] 3,857,675.
<5!| 21 Total liabilres (Part X, line 26) o . . 300,715. 125,893.
25| 20 Net assets or fund balances. Subtract line 21 from hne 20 . . 995,765. 3,731,782.

I_art I | Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Deglsranos of feparg got?er than officer) 1s based on all information of which preparer has any knowledge.
| ¢ / Z J/ i24

Sign Signature of officer Date
Here MICHAEL SMITH, PRESIDENT
Type or print name and title
Print/Type preparer's name rer's sigpatur Date ce [ ]| PTIN
Paid  PDLIVIA A. HUTTON, CPA (mm\. A | SPLIY [ saremmm [P00964688
Preparer (Frm'sname p YOUNT, HYDE & BARBOUR, P.C. Firm'sEINp ~ 54-1149263
Use Only |Frm'saddressy, P.O. BOX 2560
WINCHESTER, VA 22604-1760 Phoneno.540-662-3417
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . s . - DE] Yes [:' No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \/\

%




Form 990 (2013) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lli e e s [_il
1 Bnefly descnbe the organization’s mission:
THE ULTIMATE GOAL OF THE TOP RIDERS COMPETING IN THE SHOW IS TO
QUALIFY FOR A PLACE ON THE UNITED STATES EQUESTRIAN TEAM AND
ULTIMATELY IN THE OLYMPICS. A SUBSTANTIAL PERCENTAGE OF THE RIDERS ON
THE UNITED STATES EQUESTRIAN TEAM HAVE COMPETED AT UPPERVILLE. THUS,
2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 e - [Yes [XINo
If “Yes,"” descnbe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? . l:lYes IK] 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 (Coda )(Expensess 1,154,929. ncluding grants of $ 5,500- ) (Revenue$ 1,011,988- )
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> 1,154,529,
Form 990 (2013)
332002
10-29-13
2
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Form 990 (2013) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A .. ... ... .. e e e e e e e L X
2 s the organization required to complete Schedule B, Schedule of ContnbutorS? o i, 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part] e e e e e e e e e e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
dunng the tax year? If *Yes,* complete Schedule C, Part Il . . .. oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . ... . 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll . . . . 7 X
8 Did the organzation maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part lll e e e e e e ke ——— e e e e e e .. |8 X
9 Did the organization report an amount n Part X, Ime 21, for escrow or custodial account Irabllrty serve as a custodran for
amounts not histed in Part X; or provide credt 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 orgamzatlon hold assets in temporanly restnicted endowments, pennanent
endowments, or quastendowments? If "Yes," complete Schedule D, PartV ... . ... . ... . i e 10 X
11 |f the organization’s answer to any of the following questions i1s *Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PartVI = .. L i e e .. Hal X
b Did the organization report an amount for rnvestments other secuntles n Part X Ime 12 that is 5% or more of rts total
assets reported in Part X, ine 16? If "Yes, * complete Schedule D, Part Vi L. . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll = | . 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 16? If "Yes," complete Schedule D, Part IX . o 1d X
e Did the organization report an amount for other liabilities in Part X, llne 257 If 'Yes complete Schedu/e D Part X I i i [ X
t 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, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xland XIl . .. . . L .. e ceew |22 X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . .. .. |12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(i})? /f "Yes,* complete Schedule E .. e i ] X
14a Did the organization maintain an office, employees, or agents outside of the United States? = .. [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, 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, Partsland IV . . ... .. ... .. . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV = . . ... 115 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV ... ... 16 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 116? If "Yes," complete Schedule G, Part] . . .. . ., . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Ilnes
1c and 8a? If “Yes," complete Schedule G, Partll . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actrvrtres on Part VIII Ime 9a? If 'Yes
complete Schedule G, Part il ... . . ol e e e e e et e |19 X
20a Did the organization operate one or more hosprtal fac:lltles’? If ‘Yes," complete Schedule H . .. . L. e e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? L ... .. 120b
Form 990 (2013)
332003
10-26-13
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Form 990 (2013) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page4
| Part IV | Checklist of Required Schedules (continued)

21

22

24a

o

g8

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

govemnment on Part I1X, column (A), ine 1? If *Yes,® complete Schedule I, Parts land Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If “Yes, " complete Schedule I, Parts fand lll ... .. ... .. .ol e e

Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J e e e e e e e e e

Did the orgamzatron have a taxexempt bond Issue wrth an outstanding principal 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", gotolne25a . . .. .. .. ... ... e e,
Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds? . .. . | Ll e e e e e e

Did the organization act as an "on behalf of' issuer for bonds outstanding at any t|me dunng the year? e,
Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part | o

Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed person in a pnor year, and

that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part] | . . | . . . e e e e s e e e e e e

Did the organization report any amount on Part X I|ne 5, 6 or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il O
Did the organization provide a grant or other assistance to an ofﬁcer drrector trustee key employee substantral
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, Partlll . . o
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 current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV
An entity of which a cuirent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /if "Yes," complete Schedule L, Part IV .. = ... ... ... . . ..

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M ........
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes," complete Schedule M ... . ... . . . . e
Did the organization liquidate, terminate, or dissolve and cease operatrons?

If "Yes," complete Schedule N, Part! .. . . . ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,*® complete

Schedule N, Partll . . . . . .. L e er e e e e e e e o e
Did the organization own 100% of an entrty drsregarded as separate from the organization under Regulatrons

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! .. . ... ... ..

Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule R Part I, m, or IV and
PartV,line 1 | | ... .. . i o L e e e e e e e

Did the organization have a controlled entrty within the meaning of sectron 51 2(b)(1 3)? .............

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)? /f “Yes, " complete Schedule R, Part V, line 2 ST
Section 501(c}3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatron?
If *Yes," complete Schedule R, Part V, Iine 2 e e i

Did the organization conduct more than 5% of its actrvrtres through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, PartVi ... . ..
Did 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 .. .. . . . ... ... .. . ...

Yes | No

21 X

24a X
24b

24c

24d

;
L] E T ]

g
T T

37 X

38 | X

332004

10-26-13
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Form 990 (2013) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check 1if Schedule O contains a response or note to any line in this Part V ) L |:|
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- fnot applicable . .. .. .. .. 1a 150
b Enter the number of Forms W-2G included in line 1a. Enter -O- ff not apphcable = = . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e e e e . 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 thisretum 2a 1
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of lines 1a and 2a 1s 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? e 3a | X
b If “Yes," has tt filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . ... . ... 3 | X
4a At any time dunng 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 financialaccount)? ... ... ... ... | 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for fillng requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... . . 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? _ . . . [
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the orgamzatlon sohclt
any contributions that were not tax deductible as chartable contributions? . e, 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutlons or grfts
were not tax deductible? . . . . ... . e e .. |L6éb
7 Organizations that may receive deduct:ble contributions under sect:on 170(c)
a Did the organization recerve 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? ... .. ............ . .. | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form82827 ... .. . ... . . e cre e eee et eees e e o eees eaee eaee e eeeaeennreas ¢ eaeee s 7c X
d If "Yes," indicate the number of Fonns 8282 filed dunng the year e e B | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contribution of cars, boats, arplanes, 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 distributions under section 49667 s 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)7) organizations. Enter:
a Iniation fees and caprtal contributions included on Part Vill, ine 12 | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facﬂrtles o . | L110b
11 Section 501(c) 12) organizations. Enter:
a Gross income from members or shareholders . .| 1a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a){ 1) non-exempt chantable trusts Is the organization ﬁllng Form 990 in heu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ..... I I 12b I
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... . . . ... .. e, 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s ficensed to issue qualified healthplans . . .. . PR < -
¢ Enter the amount of reservesonhand .. .. . .. R I
14a Did the organization receive any payments for indoor tanmng services dunng the tax yeaﬂ o, I s [ - X
b _If "Yes,” has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O e - . . _114b
Form 990 (2013)
332005
10-20-13
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Form 990 (2013) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 _ Pageb
| Part Vi | Govermnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to’line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any line nthisPartVi . . . .. . . e [X_I_
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year | . . 1a 25
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedute 0.
b Enter the number of voting members included in line 1a, above, who are independent = = . 1b 25
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? e e e e e 2 [ X
3 Did the organzation delegate control over management dutles customarily perfonned by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? B 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? _______ 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? e i 6 X
7a Did the organzation have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? | | . .. . . L. e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? = . . . L e 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actnons undenaken during the year by the following:
a Thegovemingbody? . . . L L L et et e e e e e, ga | X
b Each committee with authonty to act on behalf of the governing 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 . . .. 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a X

10a Did the organization have local chapters, branches, or affihates? . . . . . . . i,
b If "Yes," did the organization have written policies and procedures govemlng the actlvmes of such chapters, afﬁhates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... . .. ... 10b

t1a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁlmg the fom? {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 written conflict of interest policy? If "No," go to line 13 . i . | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂlcts'? T V- )
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done . . . L o . 112c
13 Did the organtzation have a wrntten whlstleb|ower pollcy? o . . . . i 13 X
14 Dud the organization have a written document retention and destructlon pohcy? e e R i (| X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad ... .. . .... . . ... . . . .. | 15a
b Other officers or key employees of the organization _ s
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? e e e e e e e e e .
b If “Yes,” did the organization follow a written pollcy or procedure requmng the organization to evaluate its pamclpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? 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), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:_—] Own website I:] Another’s website IK] Upon request |___| Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming 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
332008 10-20-13 Form 990 (2013)
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Form 990 (2013) _ UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page?7
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII L . L [:]
Section A.__ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® 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.

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

A (B) ©) (D) (E) (2]
Name and Title Average | . . d’?eg?ﬂg?mm oo Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week "_fﬁ""' and a duector/trustee) from from related other
(ist any g the organizations compensation
hours for | S E organization (W-2/1099-MISC) from the
related § § - g (W-2/1099-MISC) organization
organizations é = E|5. and related
below £ g 5 5 g;: 5 organizations
fine) HEHHEESE
(1) MR, MICHAEL SMITH 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) MS, JEANNE BLACKWELL 1.00
DIRECTOR X 0. 0. 0.
(11) DR. LAUREL BLAKEMORE 1.00
DIRECTOR X 0. 0. 0.
(12) MR. SHELBY W, BONNIE 1.00
DIRECTOR X 0. 0. 0.
(13) MRS. ELIZABETH COURTS 1.00
DIRECTOR X 0. 0. 0.
(14) MRS. JOHN B DENEGRE 1.00
DIRECTOR X 0. 0. 0.
(15) DR. MANUEL JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(16) MR. MICHAEL S, LISS 1.00
DIRECTOR X 0. 0. 0.
(17) MR, EDWARD B. MACMAHON JR, 1.00
DIRECTOR X 0. 0. 0.
332007 10-26-13 Form 990 (2013)
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Form 990 (2013) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page8
|Pa't Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
. Name and title Average (do not :egf‘z'ggm one Reportable Reportable Estimated
hours per [ pox, unless person ts both an compensation compensation amount of
week officer and a directorArustee) from from related other
(istany |2 the organizations compensation
hoursfor | =1 g organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| £ | g E §- and related
below 3l2]l.|2l28 s organizations
me) |Z|2|E|2|555
(18) MS. MAGGIE MANGANO 1.00
DIRECTOR X 0. 0. 0.
(19) MR. TERRENCE NEY 1.00
DIRECTOR X 0. 0. 0.
(20) MRS, ERNEST M. OARE 1.00
DIRECTOR X 0. 0. 0.
(21) MRS, MARGARET O'NEILL 1.00
DIRECTOR X 0. 0. 0.
(22) MR, ROY PERRY 1.00
DIRECTOR X 0. 0. 0.
(23) MR. JOHN RICHARDSON 1.00
DIRECTOR X 0. 0. 0.
(24) MS. TRACEY WEINBERG 1.00
DIRECTOR X 0. 0. 0.
(25) MRS, ALEXA LOWE WISEMAN 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total e e e e e e D 0. 0. 0.
c Total from continuation sheets to Part Vil Section A . 0. 0. 0.
d_Total (add lines 1b and 1c). . > 0. 0. 0.
2 Total number of individuals (i nc|ud|ng but not Ilmrled to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes," complete Schedule J for such individual .. ... ... 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? If “Yes, * complete Schedule J for such individual .. . L. B 4 X
§ 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 .. . . . . X 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
FRONTIER STALL & TENT RENTAL INC.
PO BOX 130, MANLIUS, NY 13104 STALL RENTAL 147,263.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1

Form 990 (2013)
332008
10-20-13
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Form 990 (2013)_ UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page9
| Part Vil | Statement of Revenue
' Check if Schedule O contains a response or note to any Iine in this Part Viil . .. e e .. D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business ﬁo'gegfolr’]’s'der
revenue revenue 512 - 514
g{} 1 a Federated campaigns . .. .. . .. |[1a
53| b Membershipdues . .. .. [
55 ¢ Fundrasingevents .. .. .. ... |1c
gg d Related organizations . 1d
g,g e Govemment grants (contnbutlons) 1e
g‘{_’ £ All other contributions, gifts, grants, and
53 similar amounts not included above . |1£12,942,162.
Eg g Noncash contnibutions included in lines 1a-1t $ 2 5 6 8 1 6 2.
88| h Total. Add lines 1a-1f > 2,942,162,
Busmess Coder
8 | 2a ENTRY FEES 711210 404,090.] 404,090.
2ol b STALL RENTALS 711210 249,139.] 249,139.
#&| ¢ VENDOR RENTAL 711210 63,000.] 63,000.
5.5 d PARKING AND ADMISSION | 711210 62,895. 62,895.
Q e
a f All other program service revenue .= ..
q Total. Add ines2a2f . > 779,124.
3 Investment income (including dividends, interest, and
other similar amounts)_ L » 542. 542.
4  Income from investment of tax-exempt bond proceeds P>
5 Royattes . . . .. ... .. . >
(i) Real (ii) Personal
6 a Gross rents .
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental ncome or (loss) ... . ... . N
7 a Gross amount from sales of | (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(loss) . . .
d Netgamnor(I0SS) ................ . | 2
o | 8 a Gross income from fundraising events (not
3
£ including $ of
é contnbutions reported on line 1c). See
5 PartIV,line18 . .. - a
g b Less: direct expenses . b
¢ Net income or (loss) from fundrajsmg events I
9 a Gross iIncome from gaming activities See
PartiV,line19 .. . .. ... B a
b Less: direct expenses . b
¢ Net ncome or (loss) from gammg actlvmes e e »
10 a Gross sales of inventory, less retums
andallowances . .. .. ... .. . .. .  a
b Less:costofgoodssold ... . . .. b
c¢_Net income or (loss) from sales of mventory T
Miscellaneous Revenue Business Code]
11 a SPONSORSHIP 711210 170,665.] 170,665,
b OTHER 711210 51,994. 51,994.
¢ ADVERTISING 541800 16,650. 16,650,
d Allotherrevenue | . ‘ 511120 10,205, 10,205.
e Total. Add lines 11a-11d . . R 249,514.
12 Total revenue. See instructions. _»3,971,342.11,011,988.] 16,650. 542.
e Form 990 (2013)
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Form 990 {2013) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page10
[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part I)(( e C e .. [K]
Do not include amounts reported on lines 6b, (A) B) ©)
7b, 6b, 9b, and 10b of Part VIl Total expenses P oy e A Fg,’:é;ﬁ':g;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 4,500. 4,500.
2 Grants and other assistance to individuals in
the United States. See Part IV, Ine 22 . 1,000. 1,000.
3 Grants and other assistance to govemnments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits pad to or for members | ...
5 Compensation of current officers, directors,
trustees, and key employees B
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ........
7 Other salaries and wages . ... ... ... 33,000. 24,750. 8,250.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . S 4,123. 3,092. 1,031.
10 Payrolitaxes . . o 2,525, 1,894. 631.
11 Fees for services (nonemployees)

a Management . . L 30,000. 24,000. 3,000. 3,000.

b legad ... . . . ... e

¢ Accountng ... . .. o 3,250. 3,250.

d Lobbying . .

e Professional fundralsmg services. See Part IV Ime 17

f Investment managementfees . ..

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

column (A) amount, list line 11g expenses on Sch 0.) 73,426. 73,426.
12 Advertising and promotion L 12,531. 9,398. 3,133.
13 Office expenses . . . . .. L 10,025. 6,762. 2,313. 950.
14 Information technology .. . ... o 22,869. 22,869.
15 Royalties . | [
16 Occupancy . . . . .. . N 15,466. 13,966. 1,500.
17  Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . .
20 Interest . .. ... o 4,500. 4,500,
21 Payments to affilates | ... ...
22 Depreciation, depletion, and amortization 95,827. 95,827.
23 Insurance . e 23,350. 7,276. 16,074.
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If hne
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... .

a SHOW EXPENSE 317,632, 317,632,

b PRIZE MONEY 246,426. 246 ,426.

¢ JUDGES AND OFFICIALS 100,634. 100,634.

d REPAIRS AND MAINTENANCE 93,069. 93,069.

e All other expenses SEE SCH O 141,172. 108,408. 8,545. 24 ,219.
25  Total functional expenses. Add lines 1 through 24e 1,235,325.} 1,154,929. 49,094. 31,302.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:I f following SOP 88-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i B E]
(A) (B)
Beginning of year End of year
1 Cash- noninterestbeanng . o 454.| 1 212.
2 Savings and temporary cash mvestments 26,422.| 2 43,247.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net . 227.] a 0.
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L e 5
6 Loans and other recevables from other dlsqualrﬁed persons (as defi ned 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
2 employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
§ 7 Notes and loans receivable,net . .. . . 7
< 8 Inventories for sale or use _ e 8
9 Prepaid expenses and defemed charges . . ... ... .. ... . . ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . | 10a 4,033,680.
b Less: accumulated depreciation . . Lo 219,721, 1,269,120.]10¢c 3,813,959,
11  Investments - publicly traded securities | . . 11
12 Investments - other securities. See Part IV, ine 11 257.] 12 257.
13 Investments - program-related. See Part IV, ine 11 . 13
14 Intangible assets S 14
15 Other assets. See Part IV, hne 11 15
___ 116 Total assets. Add lines 1 through 15(mustequal hn934) 1,296,480. 16 3,857,675.
17 Accounts payable and accrued eXpenses ... .. ... ... . .o s 715.} 17 893.
18 Grantspayable . . . ... . Lo 18
19 Deferredrevenue | .. . ... e e 19
20 Taxexemptbondhabiltes . ... . ... . ... . .. . ... 20
21 Escrow or custodial account hability. Complete Pan IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
‘_E‘ key employees, highest compensated employees, and disqualified persons.
] Complete Part ll of Schedule L . . . 22 100,000.
- |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties _ _ 300,000.| 24 25,000.
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X of
Schedule D e, . 25
26 Total liabilities. Add lines 17 through 25 300,715.[ 26 125,893.
Organizations that follow SFAS 117 (ASC 958), check here | 4 [X] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets L 994,895.| 27 3,731,212,
= |28 Temporanly restncted net assets _ 870.| 28 570.
2 29 Permanently restncted net assets 29
c Organizations that do not follow SFAS 1 17 (ASC 958), check here P D
] and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds | . 30
::5 31 Paid-in or capital surplus, or land, building, or equipment fund i, 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds .......... 32
Z |33 Total net assets or fund balances _ 995,765.] 33 3,731,782.
34 Total labilties and net assets/fund balances 1,296,480.{ 3 3,857,675.
Form 990 (2013)
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Form 990 (2013) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Pagei2
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . e e s . e eiae D
1 Total revenue (must equal Part VIll, column (A), line 12) . . . . . . 1 3,971,342.
2 Total expenses (must equal Part IX, column (A), line25) . . . ... . 2 1,235,325,
3 Revenue less expenses. Subtract lne2fromlne 1 . . 3 2,736,017,
4 Net assets or fund balances at beginning of year (must equal Pant X, line 33 coumn(A) . . . ... 4 995,765.
5 Netunrealzed gains (losses) on investments ... . ... 5
6 Donated services and use of facilites . . L L e 6
7 Investment @xXpenses . . e e e e 7
8 Pror penod adjustments e e e, 8
9 Other changes in net assets or fund balances (explam 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 3,731,782.
[ Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI| .. .- e e e e eee e eee ... D
Yes | No

1 Accounting method used to prepare the Form 990: IK] Cash D Accrual |:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
f "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoldated basis, or both:
E] Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | i 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basus
consolidated basis, or both:
IIJ Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
¢ [f "Yes" to ine 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? ___ . 2c X
If the organization changed either its 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 audrt or audits as set forth in the Single Audit

Actand OMB Circular A1337 | | i e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audrts? If the orgamzatlon did not undergo the required audrit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . 3b
Form 990 (2013)
332012
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SCHEDULE A . . . OMB No 1545-0047
(Form 890 or. 990-£2) Public Charity Status and Public Support
* Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a) 1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149
{Part] | Reason for Public Charity Status (Al organzations must complete this part ) See instructions.
The organization is not a pnvate foundation because tt is: (For lines 1 through 11, check only one box.)
[:] A church, convention of churches, or association of churches descnbed in section 170{b){ 1{A)i).
|:| A school described In section 170(b}{ 1}AXii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170(b){ 1{AXiii).
|:| A medical research organization operated in conjunction with a hospital descnbed in section 170{b}1){AXiii). 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 described in
section 170(b)1{AXiv). (Complete Part Il.)
A federal, state, or local government or govemmental unit descnbed In section 170{b) 1{ANXv).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(bX 1}{AXvi). (Complete Part il.)
A communtty trust descnbed in section 170(b){ 1XA)vi). (Complete Part l.)
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 ts 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 |Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a)3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type |l c D Type |ll - Functionally integrated d :l Type il - Non-functionally integrated
e |:| By checking this box, | certify 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 descnbed in section 509(a)(1) or section 509(a)(2).

S ON

%0 00 O

10
1

0o

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type Il
supporting organization, check thisbox = = _ i i i i |:|
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons?
(i) A person who directly or ndirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the goveming body of the supported organization? .. ... .. e e e v e e e e e e, P 110(0)
(ii) A family member of a person descnbed in () above? = = . e A (i)
(iii) A 35% controlled entity of a person descnbed 1n () or (i) above? _______ . . . U1gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notfy the orga%t‘%ﬁhﬁm col. | (vii) Amount of monetary
organization (described on Imes.1 -9 |ncol. (i} hsted in your, grgamzatlon in col. (i) orgamzed in 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) 2013
Form 990 or 990-EZ.
332021
00-25-13
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Schedute A (Form 990 or 990-EZ) 2013 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 failed to qualify under Part lll. if the organzation
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (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 erther paid to
or expended on its behalf

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

4 Total. Add hines 1 through 3

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

Public support. Subtract ine 5 from line 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > | (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromined4 .

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

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

10 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explamn in Part IV.)

11 Total support. Add hines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or ﬁfth tax year asa sectlon 501(c)3)
organization, check this box and stop here e e e e e e o 3
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . .. ... ... .. . 14 %

15 Public support percentage from 2012 Schedule A, Part ll, line14 = ... .. 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organzation . T D
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and Ilne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on hne 13 16a or 16b and hne 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization = . . D

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 163, 16b, or 173, and Ime 1515 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . ... .. ... P 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 instructions . . P> ]
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 UPPERVILLE COLT & HORSE SHOW, INC.
[Part I | 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 qualfy under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part I1.)

23-7390149 Pages

Se

ctio‘n A. Public Support

Calendar year (or fiscal year beginning in) p»>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Gross 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

Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through5 .. _ .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonine 13 fortheyear = = |

cAddlines 7aand 7b |
Public support (Subtract fine 7c from ling 6)

(a) 2009

{b) 2010

{c) 2011

{d) 2012

(e) 2013

{f) Total

393,402.

509,440.

673,555.

598,277.

3,115,127,

5,289,801,

572,202.

596,727.

593,043.

684,095.

792,673.

3,238,740,

965,604.

1,106,167,

1,266,598,

1,282,372,

3,907,800,

8,528,541,

0.

0.

0.

8,528 541

Section B. Total Support

} Calendar year (or fiscal year beginning in) >
|

9
10

11

12

13
14

Amounts from line 6 .

a Gross income from interest,
dividends, payments received on
securties loans, rents, royatties
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
Net income from unrelated busnness
activities not included in line 10b,
whether or not the business is
regularty camed on o
Other income. Do not include galn
or loss from the sale of capital
assets (Explainin Part IV)) -
Total support. (Add lines 9, 10c, 11, and 12)

{a) 2009

(b) 2010

(c) 2011

{d) 2012

{e) 2013

{f) Total

965,604.

1,106,167,

1,266,598,

1,282,372,

3,907,800,

8,528,541,

69,674.

61,074.

57,308.

51,995.

63,542.

303,593.

69,674.

61,074.

57,308.

51,995.

63,542.

303,593.

1,035,278,

1,167,241,

1,323,906,

1,334 367,

3,971,342,

8,832,134,

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,

check this box and stop here . . .

| Sl

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2012 Schedule A, Part lll, line 15

15

96.56

16

%
94.63 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column(f)) _ ... ... . ..
18 Investment income percentage from 2012 Schedule A, Part lll, kne 17
19a 33 1/3% support tests - 2013. If the organization did not check the box on llne 14 and Ilne 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 - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 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 ine 14, 19a, or 19b, check this box and see instructions .. ... .. ...

17

3.44 %

18

5.37 %

]

332023 09-25-13
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Schedule A (Form 990 or 990-E2) 2013 UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Pages
Part IV Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; and Part I, fine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990) . P Complete if the organization answered “Yes," to Form 990, 20 1 3
PartiV,line6, 7,8, 9,;0;\:.?&::3?2::6 ;193, 11e, 11f, 12a, or 12b. Open to Public
3&’?&':33%:32“ P> Information about Schedute D (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
UPPERVILLE COLT & HORSE_ SHOW, INC. 23-7390149

[Partl | 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 numberatend of year | . . ..
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value atend ofyear . ... . ...
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . .. e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 confemng

impermissible private benefit? . . [ ¥Yes [ Ino
|Part Il | Conservation Easements. Complete fthe organization answered "Yes® to Form 990 Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
l:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N d ON

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . L L 2a
b Total acreage restncted by conservation easements | e 2b
¢ Number of conservation easements on a certified historic structure rncluded n (a) N 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hrstonc structure

listed in the National Register .. .. .. ... ... . . ... .. .. 2d
3 Number of conservation easements modrﬁed transferred released, extrngurshed or tennrnated by the organization dunng the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... ... ... . .. o B E] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year b
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? S e . Clves [no
9 InPart Xlll, describe how the organization reports conservatron easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
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 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 tems:

(i) Revenues included in Form 990, Part VI, line 1 e ] . T ]
(i) Assetsincluded n Form990,PartX .. .. . ... ... o > 3

2 If the organization received or held works of art, histoncal treasures or other srmrlar assets for ﬁnancral garn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included m Form 980, Part Vill, line1 . . > 3
b Assetsincludedin Form890, PartX . . . L L ... Ll s e e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
o353
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Schedule D (Form 990) 2013 UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page2
[Part lll | 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 items
(check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b |:| Scholarty research e I:] Other
|:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 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? . L R ':] Yes |:] No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 930, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm990, PatX? . . ... . . . .. O LEdves [lne
b if "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance e e 1c
d Additionsduringtheyear ... ... ... . .. . ... . .. 1d
e Distributionsduringtheyear ... .. . L L e ... te
f Endingbalance . .. .. .. ... .. .... . . ... OO [ | )

2a Did the organization mclude an amount on Fonn 990 Part X, Ime 21? I
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provnded in Pan XIII
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions . .
Net investment earnlngs gains, and losses
Grants or scholarships
Other expenditures for facilties
and programs R
Administrative expenses

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

a Board designated or quasrendowment P> %

b Permanent endowment P> %

¢ Temporanly restncted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the organization

o aouoT

-

by: Yes | No
(i) unrelated organizations . . | . . | 3ali)
(ii) related organzations | . 3afii)
b If “Yes" to 3a(ii), are the related orgamzatlons Ilsted as requured on Schedule R? _____ 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
faland ... ... . e 2,500,000. 2,500,000.
b Bunldmgs o
¢ Leasehold |mprovements .
d Equipment . e .
e Other 1,533,680. 219,721.] 1,313,959.
Total. Add Ilnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) | 2 3,813,958.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, hne 12.
(a) Description of security or category gnciuding 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

()]

©)

)]

E)

(7

Q)

(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) >
] Part Vlll| Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, ine 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
2)
@)
)
{5)
(6)
@
(8)
9
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>
] Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
| ()
()]
4)
5)
{6)
| ]
(8)
(C)]
Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 15.) L N

l Part X | Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Book value
(1) Federal Income taxes
{2)
3)
@)
)
(6)
U]
8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B} line25.) .... . . P
2. Liabilty for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organization's liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil L]
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audtted financial statements . . .. . o e R 3,971,342,
Amounts included on line 1 but not on Form 990, Part VIil, fine 12:
Net unrealzed gains on investments = = . i . . 2a
Donated services and use of facilties e i, . . 2>
Recoveries of prioryeargrants . .. . ... 2c
Other (Descnbe in Part XIIl.)
Add lines 2a through 2d e e e, 2e 0.
3 Subtracttne2efromlinet .. . ... ... ... ... . R 3,971,342.
4 Amounts included on Form 990, Part Vi, line 12, but not on lme 1

a Investment expenses not included on Form 990, Part VIll, ine 7b
Other (DescnbeinPart XIIL) . ... ... . ..o e .
c Addlnes4aand4b . e e . |4e 0.

Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Partl Jine 12) . 5 3,971,342,
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes* to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... .. ... . ... ...

2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:
Donated services and use of facities | e T - |
Pnor year adjustments . ... . . .- R -
Otherlosses .. . ... C e e e e e, . | 2¢
Other (Descnbe in Part XIIl.)
Add lines 2a through 2d e e, C e |L2e 0.

3 Subtractine 2e fromlne1 . . L o . 1,235,325.

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, iine 7b
b Other(DescnbenPartXll) . . ... AU
¢ Addlinesdaand4b . | 4 0.
Total expenses. Add lines 3 and 4c. (Thls must. equal Form 990, Part I, ne 18. ) .. . 5 1,235,325,
| Part Xlil| Supplemental Information.
Provide the descnptions required for Part |l, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
ines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

N
o a6 U o

-3

1 1,235,325.

o ao oo

& &

%2543 Schedule D (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or.990-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 13
28h, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
o ot of the Tr ) P> Attach to Form 990 or Form 990-EZ. b See sep?arat.e ins‘truct'ions. Open To Public
Intemal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149
| Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
Relat h twi ified
1 (a) Name of disqualified person (b) Re ;;?sr:’sn g)ngeorgzi?zgiusg: af (c) Description of transaction (dv)eiorrec;ed?
o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
secton4958 . . . . .. . - . .. >3
> 3

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

| Part Il ] 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) Relationship | (c) Purpose [(d)Loantoor|  (e) Onginal {f) Balance due (g)In (L‘) ﬁpog{g":rd (i) Written
interested person with organization]  of loan “;n“"lz;';n, principal amount default? cgmmntee‘? agreement?
To |From Yes | No | Yes | No | Yes | No
ANONYMOUS GENERAL | X 100,000. 50,000. XX X
SHELBY W. BONNI GENERAL [ X 50,000. 50,000. X[ X X

. »$ 100,000.

Total . . . A e ..
] Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

SEE PART V FOR CONTINUATIONS

332131
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Schedule L (Form 990 or 990-E2) 2013 UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 980, Part IV, line 28a, 28b, or 28¢c

+ {a) Name of interested person (b) Relationship between interested (c) Amount of {d) Descnption of g?ég:gggngé

person and the organization transaction transaction revenues?

Yes No
TARA TROUT, AGENT FOR ARMFINSURANCE AGENT FOR 5,767.ARMFIELD, H X
DORIS JONES SHOW MANAGER'S MOTH 645 .WORKED GENE X
KAREN SETTLE SHOW MANAGER'S SIST 645 .WORKED GENE X
HELEN DEBUTTS CHRISTIAN SHOW SECRETARY'S CO 7,500.WORKED AS Al X
HUNTER KERNS SHOW MANAGER'S GRAN 1,638.WROKED ON G X
AUSTIN DEBUTTS SHOW SECRETARY'S CO 981 .WORKED ON G X

|PartV | Supplemental Information

Provide addrtional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: ANONYMOUS

(C) PURPOSE OF LOAN: GENERAL PURPOSES

(A) NAME OF PERSON: SHELBY W. BONNIE

(C) PURPOSE OF LOAN: GENERAL PURPOSES

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: WORKED GENERAIL, ADMISSION GATE.

Schedule L (Form 990 or 990-EZ) 2013
332132
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Schedule L (Form 990 or 990-E2) 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).

(A) NAME OF PERSON: KAREN SETTLE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SHOW MANAGER'S SISTER

(D) DESCRIPTION OF TRANSACTION: WORKED GENERAL ADMISSION GATE.

(A) NAME OF PERSON: HELEN DEBUTTS CHRISTIAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SHOW SECRETARY'S COUSIN

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

(A) NAME OF PERSON: HUNTER KERNS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SHOW MANAGER'S GRANDSON

(D) DESCRIPTION OF TRANSACTION: WROKED ON GROUNDS CREW.

(A) NAME OF PERSON: AUSTIN DEBUTTS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SHOW SECRETARY'S COUSIN

(D) DESCRIPTION OF TRANSACTION: WORKED ON GROUNDS CREW.

332461 05-01-13 Schedule L (Form 990 or 990-E2Z)
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SCHEDULE M Noncash Contributions OMBNo 15450047
(Form 950 2013
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Rovenue Service P> Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149
[Partl | Types of Property
(a) (b) (©) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contnbution amounts

items contributed| Form 990, Part Vill, line 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications . . . ... ...

Clothing and household goods

Cars and other vehicles

Boatsandplanes .. = .. ...

Intellectual property e e

Securities - Publicly traded . . . .. X 3 68,162. FMV ESTIMATE

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests . L

12 Secunties - Miscellaneous | e

13 Qualified conservation contnbution -
Histonc structures | ‘e .

14 Quallfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

© 0O NOO L OGN

-
o

-l
-t

17 Real estate - Other L X 1 2,500,000. APPRAISAL
18 Collectibles . .. . ..
19 Foodinventory . e e
20 Drugs and medical supplies . .
21 Taxidermy . e
22 Histoncalartfacts .. .. . ...
23 Scientfic specimens . ..
24 Asrcheological artifacts ..
25 Other P ( )
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the orgamzation dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 1
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding penod? e e e e e e e 30a X
b if "Yes," describe the arrangement in Part |l.
31 Does the organization have a grft acceptance policy that requires the review of any non-standard contributions? . . L3831 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . . e e e ... . .. |82a X
b If “Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
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Schedule M (Form 990) 2013) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page 2

I Part I | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)

33
14480422 781823 28847000.0 2013.03030 UPPERVILLE COLT & HORSE SHO 28847001




SCHEDULE O Sup&lemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-EZ) mplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service orm 990 or nd jts in: ions js at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149

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

STATES EQUESTRIAN TEAM AND ULTIMATELY IN THE OLYMPICS. A SUBSTANTIAL

PERCENTAGE OF THE RIDERS ON THE UNITED STATES EQUESTRIAN TEAM HAVE

COMPETED AT UPPERVILLE. THUS, THE PRIMARY PURPOSE IS TO PROMOTE AMATEUR

EQUESTRIAN COMPETITION AT THE UPPERVILLE SHOW ITSELF AND TO ENABLE

PARTICIPANTS TO COMPETE IN OTHER AMATEUR EQUESTRIAN EVENTS, INCLUDING

NATIONAL AND INTERNATIONAL EVENTS.

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

THE PRIMARY PURPOSE IS TO PROMOTE AMATEUR EQUESTRIAN COMPETITION AT THE

UPPERVILLE SHOW ITSELF AND TO ENABLE PARTICIPANTS TO COMPETE IN OTHER

AMATEUR EQUESTRIAN EVENTS, INCLUDING NATIONAL AND INTERNATIONAL EVENTS.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: IT IS COMMON PRACTICE FOR BOARD MEMBERS TO CONDUCT BUSINESS

WITH EACH OTHER. THE BOARD MEMBERS WORK IN A VARYETY OF INDUSTRIES SUCH AS

INSURANCE, REAL ESTATE, RETAIL STORE OWNERS, HORSE TRAINERS, ETC.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE TREASURER AND OTHER MEMBERS OF THE BOARD REVIEW THE 990

BEFORE IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION DOES NOT MAKE THESE DOCUMENTS AVAILABLE TO

THE PUBLIC AS THEY ARE NOT REQUIRED TO DO SO.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 980-EZ)} (2013) Page 2
Name of the otganzation Employer identification number

UPPERVILLE COLT & HORSE_SHOW, INC. 23-7390149

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

SHOWS AND ENTERTAINMENT:

PROGRAM SERVICE EXPENSES 47,075.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 15,691.
TOTAL EXPENSES 62,766.

EQUIPMENT RENTAL AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 25,431.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 25,431.

PRINTING AND PUBLICATIONS:

PROGRAM SERVICE EXPENSES 8,277.
MANAGEMENT AND GENERAL EXPENSES 8,277.
FUNDRAISING EXPENSES 8,528.
TOTAL EXPENSES 25,082.
MISCELLANEOQOUS:

PROGRAM SERVICE EXPENSES 11,557.
MANAGEMENT AND GENERAL EXPENSES 268.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,825.

DUES AND SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 8,352.

MANAGEMENT AND GENERAIL EXPENSES 0.
o aia Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2

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

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 8,352,

GROUNDS SUPPLIES:

PROGRAM SERVICE EXPENSES 7,716.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,716.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 141,172,
AR 1 Schedule O (Form 990 or 990-EZ) (2013)
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