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990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No_1545-0047

Department of the Treasury Open to Public
Intenal Revenue Service P _Information about Form 990 and its instructions is at www.Fs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
aenes | UPPERVILLE COLT & HORSE SHOW . INC.
Semoe Doing business as 23-7390149
D'r'é'«'l'}}"n Number and street (or P.0. box if mail is not delivered to street address) Roomv/suite | E Telephone number
Fnal P.O. BOX 239 540-687-5740
@ea™ | Crty or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 1,807,324.
run*l UPPERVILLE, VA 20185 H(a) Is this a group retum
[__Jee"> | £ Name and address of pnncipal oficer MICHAEL SMITH for subordinates? __[__lves [XINo
Pei™e |P.O. BOX 239, UPPERVILLE, VA 20185 H(b) Ave all suborcinates mciudea?___1Yes [ No
| Tax-exempt status: I)_LI 501(c)(3) [:I 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ Js27 If *°No," attach a list. {(see instructions)
J Website: pr WWW . UPPERVILLE . COM H(c) Group exemption number P>

K_Form of organization: [ X Corporaton [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 185 3| m State of legal domicile: VA

w [Part1| Summary

8 o | 1 Bnefly descnbe the organization’s mission or most significant activites: THE ULTIMATE GOAL, OF THE TOP
& g RIDERS COMPETING IN THE SHOW IS TO QUALIFY FOR A PLACE ON THE UNITED
=3 § 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of ts net assets.
re 3| 3 Number of voting members of the goveming body (Part VI, ine 1) o 3 26
% g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 26
$| 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) 5 1
w E g 6 Total number of volunteers (estimate if necessary) = 6 0
o) Q E 7 a Total unrelated business revenue from Part VIii, column (C), lne 12 __ 7a 15,500.
%’ o b Net unrelated business taxable ncome from Form 990-T, ine 34 .. .. 7b 0.
%é Prior Year Current Year
© | 8 Contnbutions and grants Part VI, tine 1) 2,942,162, 678,554.
& 2lg Program service revenue Part VI, line2g) . 779,124. 888,604.
@’3 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 542. 603.
L[ 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) _ 249,514. 239,563.
&2 | 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 3,971,342. 1,807,324.
=4 | 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ) 5,500. 5,500.
CZ | 14 Benefits paid to or for members (Part_| — 0. 0.
%g 15 Salares, other compensation, emplc‘{_yee MPEEEE 7 an 39,648. 42,227.
g§ 16a Professional fundraising fees (Part IX, ‘(A)’hﬁe)”—Tb 0. 0.
gg‘_ b Total fundraising expenses (Part IX, mn D) Pne 2b5)r> &iﬁ
| 17 Other expenses (Part IX, column (A), gsnand 11f-24¢) 4 1,190,177, 1,428,342,
é 18 Total expenses. Addllnes1317(musteqluaJPanIX 5@“@\““25\ 1,235,325. 1,476,069.
€} 19 Revenue less expenses. Subtract Ilne‘18 from 2‘ \“ - 2,736,017. 331,255,
E? Beginning of Current Year End of Year
25|20 Totalassets (PartX, ine 16) 3,857,675. 4,697,841.
<o| 21 Total labilties (Part X, ine 26) .. 125,893. 634,804.
25| 22 Net assets or fund balances Subtract line 21 from line 20 3,731,782. 4,063,037,

|—55rt Il [ 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 1s

true, correct, and complete. D tion of prepgrer (otheg thanificer) is based on all information of which preparer has any knowledge.

} , 3/30/15
Sign Signatufe of officer Date
Here MICHAEL SMITH, PRESIDENT

Type or print name and title ~

Print/Type preparer's name Prepdter's signat Dat chet [ ]| PTIN
Paid OLIVIA A. HUTTON, CPA @&wﬁ m\/ bk r’7.5 "5 geﬂ-employed P00964688
Preparer |Frm'sname p YOUNT, HYDE & BARBOUR, P.C. FrmsENg 54-1149263
Use Only |Firm'saddressy, P.O. BOX 2560

WINCHESTER, VA 22604-1760 Phoneno.540-662-3417

May the IRS discuss this return with the preparer shown above? (see instructions) (X1 ves [ Ino
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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<Form 99C 2014) 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 |li e e e e e . . [I]

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

the prior Form 990 or 990-E2? ... .. . B L. {_—_lYes III No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how tt conducts, any program services? . i I—_—JYes lX] No

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

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ 1,343,115. including grants of $ 5,500. )} (Revenue $ 1,112,667. )
UPPERVILLE COLT AND HORSE SHOW EVENT.

4b  (code ) Expenses $ including grants of $ ) (Revenus$ )

4c (Code ) (Expens&s $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

!Exgenses $ including grants of § ) (Revenus $ )
4e _Total program service expenses P> 1,343,115,
Form 990 (2014)
432002
11-07-14
2
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«Form 990 (2014) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 _ Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . e e e s . 11X
2 Is the organization required to oomplete Schedule B Schedule of Contnbutors? i, . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to mndldates for
public office? If *Yes, ® complete Schedule C, Part! 3 X
4 Section 501(c)3) organizations. Did the organization engage n Iobbyrng actrvrtres or have a section 501(h) electron in effect
dunng the tax year? If "Yes,® complete Schedule C, Partll . . o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, * complete Schedule C, Part il o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *Yes, ® complete Schedule D, Parti | 6 X
7 Did the organization 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, Part !l ... .= . 7 X
8 Did the organzation maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, * oomplete
Schedule D, Partlll .. . ... ol e e e 8 X
9 Did the organization report an amount in Part X line 21 for €SCrow or custodral account Irabrlrty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e e e e 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in temporanly restncted endowments pennanent
endowments, or quasi-endowments? If "Yes, * complete Schedule D, PartvV = ) X
11 If the organization’s answer to any of the following questions I1s "Yes,* then complete Schedule D, Pats VI VII VIII tX or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, Ene 10? If "Yes, " complete Schedule D,
PatVi . . i e, .o mal X
b Did the organization report an amount for rnvestments other secuntres n Part X, ine 12 that is 5% or more of rts total
assets reported In Part X, ine 16? If "Yes," complete Schedule D, Part Vii i 11b X
c Did the organization report an amount for nvestments - program related in Part X, ine 13 that is 5% or more of ts tota!
assets reported In Part X, ine 16? If "Yes,® complete Schedule D, Part Viil L 11c X
d Dud the organzation report an amount for other assets in Part X, ine 15 that 1s 5% or more of rts total assets reported in
Part X, fine 16? If "Yes, " complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other Irabrlrtres in Part X, ine 25’7 If “Yes, " complete Schedule D, PartX . . 11e X
f D 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 11 X
12a D the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI and Xil . . ....|12a X
b Was the organzation included in consolrdated rndependent audrted financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school descnbed in section 170®)(1)(A))? If "Yes, " complete Schedule E i 13 X
14a D the organization mantain an office, employees, 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, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
ormore? If "Yes," complete Schedule F, Parts land IV .. . . . [14b X
15 Did the organzation 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 llandtv . ... .. . .. 15 X
16 D the organzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Partsllland IV ... = . ... .. 16 X
17 Dd the organzation report a total of more than $15,000 of expenses for professional fundrarsrng services on Part X,
column (A), ines 6 and 11e? If "Yes,* complete Schedule G, Part! L 17 X
18 Dud the organzation report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Irnes
1c and 8a? If *Yes, ® complete Schedule G, Part Il . B 18 X
19 Did the organzation report more than $15,000 of gross income from gaming actrvrtres on Part VIII Irne 9a’7 If "Yes,"
complete Schedule G, Part Il ] . . 19 X
20a Dd the organzation operate one or more hosprtal facrlrtres" If 'Ya oomplete Schedule H B 20a X
b If "Yes® to fine 20a, did the organization attach a copy of its audited financial statements to this retum? . . ... . 20b
Form 990 (2014)
432003
11-07-14 s
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«Form 998 2014) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,* complete Schedule I, Parts land Il . e 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27? If "Yes,® complete Schedule I, Parts land lll . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 ebout oompensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,* complete
Schedule d . . .. L i e e 23 X

24a Dd the organlzatron have a taxexempt bond Issue wrth an outstandlng pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No", go to line25a ... . L . | 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? L . | 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . R X i . | 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstandrng at any time dunng the year’7 B 24d
25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | o i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person na 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! . ... . .. . o 25b X

26 Dd the organization report any amount on Part X, ine 5 6 or22 for ra:elvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Partll . 2 | X

27 Dd the organization provide a grant or other assnstance to an off icer, dlrector trustee key employee substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il L o . lL27 X

28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV X . l28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part v 28b | X
¢ Anentrty 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 . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f *Yes," complete Schedule M. ... . |l291X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contnbutions? If *Yes, * complete Schedule M = . L. . B X X 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’?
If *Yes,” complete Schedule N, Part! = A - § X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7lf 'Yes oomplete
Schedule N, Partll . ... . .. . .. 32 X
33 D the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? 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 1, III or IV and
O T e 34 X
35a Did the organization have a controlled entrty within the meanlng of section 512(b)(1 3)'7 35a X
b If "Yes"® to line 353, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If *Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organrzatron"
If "Yes," complete Schedule R, PartV, ine2 . . 36 X
37 Dud the organization conduct more than 5% of its actlvrtles through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI __ i 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 flers_are required to complete Schedule O . . . . a8 | X
Form 990 (2014)
432004
11-07-14
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« Form 990 2014) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -O- f not applicable . . . 1a 160
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? .. ... .. ... 1 | X
2a Enter the number of employees reported on Form W3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a 1
b If at least one is 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 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 1t filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O . 3| X
4a Atanytime 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, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c [f"Yes,” to ine 5a or Sb, dd the organization file Form 8886-T7? .. .. . .. 5¢c
6a Does the organization have annual gross receipts that are nommally greater than $100, 000 and did the organlzatlon sohcrt
any contributions that were not tax deductible as chantable contnbutions? = 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 ... . . . } 7c X
d If "Yes,” indicate the number of Forms 8282 ﬂled during the year X L el I 7d |
e Dd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [fthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h [f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Intation fees and capital contnbutions included on Part VIil, ine 12 o 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross ncome from members or shareholders s 11a
b Gross ncome from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received fromthem,) ... . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization ﬁllng Form 990 n l|eu of Fonn 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. | 12b l
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organzation is icensed to issue qualified heatthplans =~ . . . L 13b
c¢ Enterthe amount of reserves on hand | i i, 13¢c
14a Dud the organization receive any payments for indoor tanmng services dunng the tax year’? 14a X
b _If "Yes " has it fled a Form 720 to report these payments? If *No,* provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form990i014) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149

Page 6

Governance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

X1

Section A. Governing Body and Management

1a

4]

7a

b
9

Enter the number of voting members of the govemning body at the end of the tax year . 1a 26

Yes

No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authortty to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent 1b 26

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .
Did the organization delegate control over management dutles customanly performed by or under the drrect supervrsmn
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to ts governing documents since the prior Form 990 was ﬁled?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? ... . . ..
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the govemng body? .. = .

Are any govemnance decisions of the orgamzatlon reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? . ...
Did the organization contemporaneousty document the meetings held or written actrons undertaken dunng the year by the followmg
The goveming body? . .. ..

Each committee with authonty to act on behalf of the govemmg body’7 .

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O__. .

N

|0 | W

C T I B R o

g 9
>4 [

Section B. Policies (7h:s Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If *Yes," did the organization have written policies and procedures goveming the actrvrtres of such chapters, afﬁllates
and branches to ensure ther operations are consistent with the organization’s exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁllng the form?
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f *"No," goto lne 13 | .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflncts"

Did the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes, " descnbe

in Schedule O how this was done

Did the organization have a written whlstleblower pollcy?
Did the organization have a wntten document retention and destruction pohcy? L

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEOQ, Executive Director, or top management official
Other officers or key employees of the organization .

If "Yes"® to fine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contnbute assets to, or participate in a joint venture or smilar airangement with a
taxable entty dunng theyear? ... ...

If "Yes," did the organization follow a wntten policy or procedure requrnng the organlzatlon to evaluate ns pammpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Yes

No

10b

11a

12a

12b

12¢

13

14

>4

15a

15b

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 s required to be filed VA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website r__J Another's website DZ] Upon request D Other (explain in Schedule O)

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

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the orgamization’s books and records: p>

GINNY MCCARTY - 540-687-5740

7260 RECTORS LANE., MARSHALL, VA 20115

432008 11-07-14
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UPPERVILLE COLT & HORSE SHOW, INC.

23-7390149  Page?

Form 990°'(2014)

|Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and iIndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

]

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 -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.”
® | 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.
® |ist 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.

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

A) (8) €) (D) (B) (]
Name and Title Average | . ;ﬁi‘g?mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_'“°°’ and a directorftrustee) from from related other
(istany | g the organizations compensation
hoursfor | 3| _ B organization (W-2/1099-MISC) from the
related | £ | 2 _12 (W-2/1099-MISC) organization
organizations § = 215, and related
below = g 5|5 28] = organizations
line) HEREE S
(1) MR, MICHAEL SMITH 2.00
PRESIDENT X X 0. 0. 0.
(2) COL. JOHN F. ZUGSCHWERT 2.00
1ST VICE PRESIDENT X X 0. 0. 0.
(3) MRS. BARBARA ROUX 2.00
2ND VICE PRESIDENT X X 0. 0. 0.
(4) MS, KIM PRINCE 2.00
VICE _PRESIDENT X X 0. 0. 0.
(5) MR. JOE FARGIS 2.00
VICE PRESIDENT X X 0. 0. 0.
(6) MS, PUNKIN LEE 2.00
SECRETARY X X 0. 0. 0.
(7) MR. TIM HARMON 2.00
TREASURER X X 0. 0. 0.
(8) MRS. TARA TROUT REVERE 2.00
DEPUTY_TREASURER X X 0. 0. 0.
(3) 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. HEATHER BRIGGS 1.00
DIRECTOR X 0. 0. 0.
(14) MRS. ELIZABETH COURTS 1.00
DIRECTOR X 0. 0. 0.
(15) MRS, JOHN B, DENEGRE ( PENNY) 1.00
DIRECTOR X 0. 0. 0.
(16) MR. TOM GORMAN 1.00
DIRECTOR X 0. 0. 0.
(17) DR. MANUAL JOHNSON 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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13470325 781823 28847000.0

« Form 990 (2014) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149  Page8
Part VIi| section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® (€ (D) (B) 3]
Name and title Average (o not df)efg‘g?!han one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drectorfirustee) from from related other
(istany | & the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| E | 3 g2 and related
below g g_ 5 E‘ & 5 organizations
ine) |=|E|5|3 (26| =
{18) MR. MICHAEL S. LISS 1.00
DIRECTOR X 0. 0. 0.
(19) MR. EDWARD B, MACMAHON, JR. 1.00
DIRECTOR X 0. 0. 0.
(20) MS, MAGGIE MANGANO 1.00
DIRECTOR X 0. 0. 0.
(21) MRS. ERNEST M, OARE (BETTY) 1.00
DIRECTOR X 0. 0. 0.
(22) MRS, MARGARET O'NEILL 1.00
DIRECTOR X 0. 0. 0.
(23) MR. ROY PERRY 1.00
DIRECTOR X 0. 0. 0.
{24) MR, JOHN RICHARDSON 1.00
DIRECTOR X 0. 0. 0.
(25) MS. TRACEY WEINBERG 1.00
DIRECTOR X 0. 0. 0.
(26) MRS, ALEXA LOWE WISEMAN 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VII Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not Ilmlted 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
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on kne 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? /f “Yes, * complete Schedule J for such indwvidual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Descnption of services Compensation
HUNT LO FARMS, LLC DBA STEFFEE SURFACES RING CONSTRUCTION
4980 STABLES WAY, WELLINGTON, FL 33414 SERVICES 355,060,
TILTON ENTERPRISES, LLC RING CONSTRUCTION
P.O. BOX 1266, MIDDLEBURG, VA 20118 SERVICES 150,505,
FRONTIER STALL & TENT RENTAL INC.
PO BOX 130, MANLIUS, NY 13104 STALL RENTAL 1459,215.
2 Total number of independent contractors (including but not lmrted to those listed above) who received more than
$100,000 of compensation from the organization P 3
Form 990 (2014)
432008
11-07-14
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.Form 990 £014) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149  Page9
|Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any ine mthis Parstvilr . . .. .. . . . |:|
(A) (B) (C) R P)
Total revenue Related or Unrelated ?;/grf"lumfﬁﬂl&gfd
exempt function business sections
revenue revenue 512 -514
28| 1a Federated campaigns | 1a
:‘; 3| b Membershipdues 1b
m'E ¢ Fundraisingevents ... 1c
?, 8 d Related organzations .. Id
":’-E e Govemment grants (contnbutions) 1e
gg f Al other contrbutions, gifts, grants, and
as similar amounts notincluded above ~ [t 678,554,
gg 9 Noncash contributions included in lines 1a-1f $ 2 0 5 z 8 2 8 .
O&| h TotalAddinestalf . . > | 678,554.
Business Codej
8 a ENTRY FEES 711210 407 ,256.] 407,256.
'gg b STALL RENTALS 711210 242,293.] 242,293.
®gl ¢ PARKING AND ADMISSION 711210 196,720.] 196,720,
§,§ d VENDOR RENTAL 711210 42,335.] 42,335,
<) e
a f All other program service revenue .
g Total. Add lnes 2a-2f . - 888,604.
3 Investment income (including dividends, interest, and
other smitaramounts) . L > 603. 603.
4  Income from nvestment of tax-exempt bond proceeds P>
5 Royalties e .. | 2
() Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or loss)
d Netrental incomeor §oss) .. .. . | 2
7 a Gross amount from sales of i) Securtties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss) L
d Netganorfoss) ....... . . . .. .. »
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
5 Part IV, hine 18 I . a
g b Less  directexpenses . . . b
c Netincome or foss) from fundraisingevents . .. . P
9 a Gross income from gaming activities. See
PartiV, ine19 . L . a
b Less: direct expenses i . b
¢ Netincome or floss) from gaming activities . .. »
10 a Gross sales of nventory, less retums
and allowances _ . .. ... . a
b Lless:costofgoods sold = b
c Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Cod
11 2 SPONSORSHIP 711210 180,815.| 180,815.
b OTHER 711210 31,789. 31,789.
¢ ADVERTISING 541800 15,500. 15,500.
d Allother revenue . o 511120 11,459, 11,459,
e Total. Add lines 11a-11d o > 239,563,
12 Total revenue. See instructions. . .. »11,807,324.1,112,667.] 15,500. 603.
EEi R Form 990 (2014)
9
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»Form 990 fm 4)

Part I1X [ Statement of Functional Expenses

UPPERVILLE COLT & HORSE SHOW, INC.

23-7390149  Page 10

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

Check f Schedule O contains a response or note to any line in this Part IX .

5

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

(A)
Total expenses

8)

Program service
expenses

(C)
Management and
general expenses

Funérajsmg
_expenses

1

2

10
11

Qa =0 a0 U

12
13
14
15
16
17
18

19

RBRESY

O Q06 oo

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
ndwviduals. See Part IV, ines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

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

Other salanes and wages .

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

Fees for services (non-employees)
Management
Legal .
Accounting
Lobbying
Professional fundralsmg services. See Part IV hine 17
Investment management fees =

Other (M line 11gamount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses .
Information technology . . . ..
Royaltes |
Occupancy .
Travel e .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest e,

Payments to afﬁllates e .

Depreciation, depletlon and amomzatuon .
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in ine 24e. if ne
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

SHOW EXPENSE

4,500.

4,500.

1,000.

1,000.

34,837.

26,128.

8,709.

4,725.

3,544.

1,181.

2,665.

11999.

666.

38,549.

30,839.

3,855,

3,855,

9,574.

9,574.

31,762.

31,762.

13,029.

9,7172.

3,257.

9,827.

6,593.

2,500.

734.

24,304.

24,304.

14,347.

12,847.

1,500.

2,906.

2,906.

103,017.

103,017,

20,671.

4,593.

16,078.

303,765.

303,765,

PRIZE MONEY

247,821.

247,821.

SHOWS AND ENTERTAINMENT

239,296.

179,473.

59,823.

REPAIRS AND MAINTENANCE

165,383.

165,383.

All other expenses SEE SCH O

204,091.

185,775.

9,021.

9,295.

Total functional expenses. Add lines 1 through 24e

1,476,069.

1,343,115,

55,990.

76,964.

3R

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 B> || 1 rotiowing SOP 98-2 (ASC 58-720)

432010 11-07-14
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+Form 990 %014)

UPPERVILLE COLT & HORSE SHOW, INC.

23-7390149 Page 11

Part X | Balance Sheet

Check f Schedule O contains a response or note to any line in this Part X ... . .. e e .. l:]
(A (B)
Beginning of year End of year
1 Cash - non-interest-beanng e 212.] 1 407.
2 Savings and temporary cash investments ___ 43,247, 2 383,263.
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former off icers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ 7 Notes and loans receivable,net ==~ 7
< 8 Inventonesforsaleoruse ... ... . 8
9 Prepad expenses and defered charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,636,652,
b Less: accumulated depreciation 10b 322,738. 3,813,959.] 10¢c 4,313,914.
11 Investments - publicly traded securittes . 11
12 Investments - other securties. See Part IV, ine 11 257 .0 12 257.
13 Investments - program-elated. See Part WV, bne 11 . . ... 13
14 Intangbleassets = .. . .. . .. 14
15 Other assets. See Part IV, fne 11 . 15
__ |16 Total assets. Add lines 1 through 15 (must equal line 34) 3,857,675.] 16 4,697,841,
17 Accounts payable and accrued expenses . 893.| 17 1,004.
18 Grantspayable . = = . 18
19 Defemedrevenue . 19 158,800.
20 Tax-exempt bond habllmes ________ 20
21 Escrow or custodial account hablhty Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
E Complete Part ll of Schedwe L . 125,000.] 22 475,000.
= | 23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on ines 17-24). Complete Part X of
Schedule D . 25
26 Total liabilities. Add lines 17 through 25 _ 125,893.{ 26 634,804.
Organizations that follow SFAS 117 (ASC 958), check here > III and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 3,731,212.] 27 4,062,767.
s |28 Temporanly restncted netassets . . 570.] 28 270.
T 29 Pemanently restncted net assets .. 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> I:]
] and complete lines 30 through 34.
£ |30 Capral stock or trust pnncipal, or current funds ) 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnet assets or fund balances . 3,731,782, 33 4,063,037.
____134 Total habilties and net assets/fund balances 3,857,675.] ;4 4,697,841.
Form 990 (2014)
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Form 990+2014) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page12
ineconciliation of Net Assets
Check if Schedule O contains a response or note to any ine in this Part Xi |:]
1 Total revenue (must equal Pait Vill, column (&), bne 12 . 1 1,807,324.
2 Total expenses (must equal Part IX, column (&), ine25) . . 2 1,476,069.
3 Revenue less expenses. Subtract line 2 fromne1 . . 3 331,255,
4 Net assets or fund balances at beginning of year (must equal Part X ine 33 “column @A) 4 3,731,782.
5 Net unrealized gains (losses) on nvestments 5
6 Donated services and use of faclites . 6
7 Investmentexpenses . . ... 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explan in Schedule (o) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ine 33
coumn(B)) . . ... 10 4,063,037.

[ Part XII Fmancnel Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XIi . e e e e,

]

2a

3a

432012

Accounting method used to prepare the Form 990: [K] Cash |:] Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? .
If *Yes," check a box below to ndicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

[:l Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? i
If "Yes," check a box below to ndicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both.

D Separate basis I:] Consolidated basis D Both consolidated and separate basis

If *Yes" to Ene 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? .

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337 e S
If *Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audst
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

3a

3b

11-07-14
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. SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-£7) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)}(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www. Fs.gov/form990. Inspection
Name of the organization Employer identification number
UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149

{Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 1s 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 described In section 170(b) 1{AXi).
(] A school descnbed in section 170(bX 1} A}ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170{b){ 1)AXiii).
D 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:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b} 1{AXiv). (Complete Part Il.)

&L WON -

6 D A federal, state, or local govemment or govemmental unit described in section 170(b}{ 1{AXv).

7 [:l An organization that nomally receives a substantial part of its support from a governmental untt or from the general public descnbed in
section 170{b}1XA}vi). Complete Part Il.)

8 [_] Acommunty trust descnbed in section 170(b}(1NA}vi). (Complete Part il.)

9 D_{] An organization that nommally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)}{2). (Complete Part lil.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally ntegrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

-

Enter the number of supported organizations L . L. . . L. I

Provide the following information about the supported organization(s).

9
(i) Name of supported (ii) EIN (iii) Type of organization [iv) Is the organzation] (v) Amount of monetary (vi) Amount of
K listed in your
organization (descnbed on Iines 1-9 » support (see other support (see
above or IRC section ~{9oveming document Instructions) Instructions)
(see mnstructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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+Schedulé A (Form 990 or 990-EZ) 2014 Page 2

| Part il | 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 Pat | or if the organization falled to qualify under Part lll. if the organization
fails to qualfy under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants. ®)

2 Tax revenues levied for the organ-
zation's benefit and either paid to
or expended onts behatf

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

4 Total. Add hnes 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 296 of the
amount shown online 11,
column (f)

6 Public support. subtract ine S from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e} 2014 (f) Total

7 Amounts from fine 4

8 Gross income from nterest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business s regularly carried on
10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part VI.) B
11 Total support Add hnes 7 through 10
12 Gross receipts from related activities, etc. (see instructons) ... 12 |
13 First five years. If the Forrmn 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 . L . . pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) .. 14 %
15 Public support percentage from 2013 Schedule A, Part I, ine 14 | 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization i T D
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 15331 /3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L e e > D

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on I|ne 13 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-andcircumstances" test. The organization qualifies as a publicly supported organization i > |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . | N [:l
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . |:|

Schedule A (Form 990 or 990-EZ) 2014
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» Scheduld A {Form 990 or 990-EZ

2014 UPPERVILLE COLT & HORSE SHOW,
Support Schedule for Organizations Described in Section 509(a)(2)

INC. -

- 23-7390149 Pages”

(Comptete only f you checked the box on line 9 of Part | or if the organization failed to qualfy under Part ii. If the organization fails to
qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

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

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

4 Tax revenues levied for the organ-
1zation’s benefit and erther pad to
or expended on its behalf .

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

6 Total. Add lines 1 through 5

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

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

cAddlnes 7aand7b __ . .
8 Public support (Subtractiine 7¢ trom hne 6 )

{a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

509 ,440.

673,555.

598,277.

3,115,127,

859,369.

5,755,768,

596 ,727.

593,043.

684,095.

792,673.

905,017.

3,571,555,

1,106,167,

1,266,598,

1,282,372,

3,907,800,

1,764,386,

9,327,323,

0.

0.

0.

9,327 323,

Section B. Total Support

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

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

|
‘ b Unrelated business taxable income

| (less section 511 taxes) from businesses
| acquired after June 30, 1975

|

¢ Add Iines 10a and 10b

11 Net income from unrelated busmess
activities not included in hne 10b,
whether or not the business i1s
regularly camed on .

12 Other income. Do not Include galn
or loss from the sale of capital
assets {Explain in Part V1)

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

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section

check this box and stop here .. ..

(a) 2010

(b) 2011

(c) 2012

{d) 2013

(e) 2014

{f) Total

1,106,167.

1,266,598,

1,282,372,

3,907,800,

1,764,386,

9,327,323,

61,074.

57,308.

51,995.

63,542.

42,938.

276,857.

61,074.

57,308.

51,995.

63,542.

42,938.

276,857.

1,167,241,

1,323,906,

1,334,367,

3,971,342,

1,807,324,

9,604,180,

501(c)(3) organization,

[ |

Section C. Computation of Public Support Percentage .

|
i 15 Public support percentage for 2014 (ine 8, column (f) divided by Iine 13, column (f))
16 Public support percentage from 2013 Schedule A, Part lll, ine 15

15

97.12 %

16

96.56 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f))
| 18 Investment income percentage from 2013 Schedule A, Part lll, line 17
‘ 19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14 and line 15 IS more than 33 1/3%, and line 17 s 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 - 2013. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

17

2.88 %

18

3.44 %

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» (X1

»[ |
[ |
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Schedule’A (Form 990 or 990-£2) 2014 UPPERVILLE COLT & HORSE SHOW, INC.
[Part IV | Supporting Organizations

23-7390149 Pages

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If *No* descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or 2)? /f “Yes, * explain in Part VI how the organzation determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes,® answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If *Yes, " explain in Part VI what controls the organzation put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? If
*Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, * describe in Part V1 how the organzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organzations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organzation's organizing document authorzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type B only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filng organization’s supported organizations? If "Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contnbutor? /f *Yes, ® complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 7?
If *Yes, * complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, * provide detail in Part V1.

Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, * provide detail in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organtzations, and all Type 1l non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below

bDid the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organzation had excess business holdings.)

Yes

No

g

%

10a

10b
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« Schedule A (Form 990 or 990-E2) 2014 UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
c_A 35% controlled entrty of a person descnbed in (a) or (b) above?if "Yes" to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organzation's directors or trustees at all tmes dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organzation's activities. If the organzation had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organzations and what condrtions or restrictions, if any, apphed to such powers dunng the tax year. 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organzation(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notrfication, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? if *No,* explaim in Part VI how
the organzation mamntained a close and continuous working refationship with the supported organzation(s). 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times dunng the tax year? If "Yes, " descnbe in Part VI the role the organization's
supported organzations played in this regard. 3

Section E. Type lll Functionally-Ilntegrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year{see Instructions):
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |___I The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) befow. Yes | No

a D substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identlfy
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organzations, and how the organization determined
that these activities constituted substantally all of tts actwities. 2a

b Did the activities described In () constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If *Yes, * explain in Part VI the
reasons for the organzzation's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported or'gamzations? if "Yes," describe in Part VI_the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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«Schedulé A (Form 990 or 980€2)2014 UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Pages
[Part V T Type Il Non-Functio nally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E

(B) Curmrent Year

.  Adi Prior Y
Section A - Adjusted Net Income W rvear {optional)

Net short-term caprtal gain

Recoveries of pnor-year distnbutions

Other gross income (see instructions)

Add lnes 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propenty held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from ne 4) 8

(0 F (A

DO & [N (=

(-]

-J

(B) Current Year

Section B - Minimum Asset Amount (A) Pror Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) id
Discount clamed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from ne 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from ine 3)

Multiply line 5 by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o a0 C|w

N

w
w

H

® (N | |
0[N | (O D

Section C - Distributable Amount Current Year

Adjusted net income for pnor year (from Section A, fine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)
Enter greater of line 2 or fine 3

income tax imposed in prior year

Distributable Amount. Subtract hne 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
mnstructions).

O |d DN |

OO |&|WIN =

Schedule A (Form 990 or 990-EZ) 2014
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Schedute'A (Form 990 or 990-£7)2014 UPPERVILLE COLT & HORSE SHOW, INC.
{PartV [ Typeil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

23-7390149 Pagez?

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI). See instructions

® N [® |0 & |w

Total annual distributions. Add lines 1 through 6.

Distnbutions to attentive supported organizations to which the organization is responsive

(provide detalls in Part VI). See instructions.

Distnbutable amount for 2014 from Section C, ine 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distnbutable amount for 2014 from Section C, ine 6

2

Underdistnbutions, if any, for years pnor to 2014
(reasonable cause required-see instructions)

w

Excess distnbutions _carryover, if any, to 2014:

From 2013

Total of ines 3a through e

Applied to underdistributions of pnor years

Tla|*®|jajo o

Applied to 2014 distributable amount

Carmryover from 2009 not applied (see instructions)

hewms

Remainder Subtract lines 3g, 3h, and 31 from 3f.

H

Distnbutions for 2014 from Section D,
ne 7: $

Applied to underdistributions of prior years

-2

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years pnor to 2014,
any. Subtract lnes 3g and 4a from fine 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from tne 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2013

® a o ||

Excess from 2014

432027
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Schedule A (Form 9390 or 990-E7) 2014 UPPERVILLE COLT & HORSE SHOW,

INC.

23-7390149 Pages

| Part Vi I Supplemental Information. Provide the explanations required by Part II, line 10; Part i, ine 17a or 17b; and Part Ill, line 12.

Also complete this part for any additional information (See instructions).

432028 09-17-14
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) P Complete if the organization answered “Yes" to Form 990, 20 14
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenus Service Information about Schedule D (Form 990) and its instructions is at www.krs.gov/form990. Inspection
Name of the organization Employer identification number
UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149

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

organization answered "Yes" to Fom 990, Pat IV, fine 6.

A dWON -

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

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

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

for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng

impermissible private benefit? . . . ... . D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pat WV, fne 7.

1

a o oo

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 a historically important land area
D Protection of natural habitat |:] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

Total number of conservation easements .

Total acreage restricted by conservation easements R R . 2b
Number of conservation easements on a certified histonc structure mcluded n (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register =~ 2d

Number of conservation easements modffied, transferred released extmgunshed or termmated by the organization dunng the tax

year p

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the penodic monrtonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? .= D Yes [:] No
Staff and volunteer hours devoted to montoring, inspecting, and enforcing conservation easements dunng the year }

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

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

and section T70MNABID? . .. ... . .. . Byes [no
In Part XIli, descnbe how the organization reports conservatlon easements in ts revenue and expense statement, and balance sheet, and
include, if applicable, 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, [ine 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 XIIlI,
the text of the footnote to its financial statements that descnbes these items.

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 exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems.

(i) Revenue included in Form 990, Pat VI, line 1 e e, o >3
(ii) Assetsincluded in Form 990, PatX . . - . P

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for ﬁnancnal gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenue included in Form 990, Part VI, tne 1 _ . . .3
b Assets included in Form 990, Pat X . . .. . .. s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
?3?33-114
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Scheduld D (Form 990) 2014 UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 pPage2
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d r_—] Loan or exchange programs
b l___l Scholarly research e ‘:] Other
c [:] Preservation for future generations
4  Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5  During the year, did the organization solicit or recerve 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? . . .. ... s E] Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Pat IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . o ..DYes I:INO

b If “Yes," explain the arrangement in Part XIIl and complete the foIIowrng table
Amount

c Beginning balance . e e e e e e e e ic

d Addrtions duning the year O s |« |

e Distnbutions duringtheyear . . 0 L. 1e

f Endngbalance . .. . . .. 1

2a Did the organization include an amount on Fonn 990 Pat X, ine 21 for esCrow or oustodral account Ilabrlrty? . E] Yes l:] No

b _If "Yes * explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xill

[Part V| Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, ine 10.
| _(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs i
Administrative expenses
End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P %
Permanent endowment P> %

¢ Temporanly restncted endowment P %

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

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

Qa0 cCTw

-

Q

(<

by: Yes | No
() unrelated organizations . S S . e .. |3afi)
(ii) related organizations e C e . 3afii)

b If "Yes® to 3af(i), are the related orgamzatlons Irsted as requrred on Schedule R? X T 3b

Descnbe in Part Xl the intended uses of the organization’s endowment funds
| Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land L 2,500,000. 2,500,000.
b Bunldrngs o
¢ Leasehold |mprovements
d Equipment - . cee
e_Other 2,136,652, 322,738.] 1,813,914,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fne 10¢.) .. .. . . » 4,313,914.
Schedule D (Form 990) 2014
432052
10-01-14
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» Schedute D (Form 990) 2014 UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Pat IV, ine 11b. See Form 990, Part X, ne 12.

(a) Description of security or category gnciuding nams of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives T
(2) Closely-held equity interests
(3) Other

(A

(8)

(%]

[(2)]
(3]

F)
Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p»>
[Part Vlllj investments - Program Related.

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

)
@
3
@
(O]
(6
(04)
®
©)

Total. (Col (b) must egual Form 930, Part X, col. {B) ine 13.)p>
[Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Pat IV, line 11d. See Form 990, Part X, ne 15.
(a) Descnption (b) Book value

1)
]
3
4
©)
6)
N
8
2]

Total. (Column (b) must equal Forrm 990, Part X, col. (B) line 15.) . .. L. | 2
[Part X | Other Liabilities .

Complete if the organization answered "Yes" to Form 990, Pat IV, fine 11e or 11f. See Form 990, Part X, ine 25.
1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
(4]
()
@
5)
(6)
)
8
C)]
Total. (Column (b) must equal Forrm 990, Part X, col. (B} line 25) . . | 2
2. Lability for uncertain tax posttions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s kability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xitl [j
Schedule D (Form 990) 2014

432053
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'Schédulé D (Form 990) 2014 UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 pPaged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes"® to Form 990, Pat IV, ine 12a.
1 Total revenue, gains, and other support per audited financial statements e i, s 1
Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains (losses) on investments o o 2a
Donated services and use of facilities . B L 2b

a
b
¢ Recoveries of pnor year grants = T . 2¢c
d
e

Other Descnbe in Part XIll) . . C e e e e L2d

Add lines 2athrough2d .. . vt e e e e — Coe 2e

3 Subtractlne2efrominet . = = .. . . . . L. e 3
4 Amounts included on Form 990, Pat Vill, ine 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b X . E
b Other (Descnbe In Part XIIl.) . L. 4b
c Addlines4aand4b . e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. {Th:s must equal Form 990, Pan‘l Ine 12 ) ... 5
| Part Xl ] Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete f the organization answered "Yes*® to Form 930, Pat IV, fine 12a.
Total expenses and losses per audited financial statements o . e 1
Amounts included on line 1 but not on Form 990, Part IX, fine 25:
Donated services and use of facilties
Prior year adjustments
Other losses .. e e e e .
Other (Descnbe in Part XlIl.) e e 2d’
Add lnes 2athrough2d . ... ... .. . - 2e

3 Subtractlne2efrombnet . . . .. ... 3

4 Amounts included on Form 990, Pat IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Pat VI, ine 7b . 4a
b Other (Descnbe in Part XIll.) e o . L4b
¢ Add lines 4a and 4b L L. . . 4c
Total expenses. Add lines 3and 4c. (This must equal Fonn 990, Partl Ime 18 ) s .. ... 5

| Part Xlll| Supplemental Information.

Prowvide the descriptions required for Part I}, bnes 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, ne 2, Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any addrtional information.

N =

® Qo oo

‘ 432054 Schedule D (Form 990) 2014
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OMB No. 1545-0047

- SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ)| B> Complete if the organization answered "Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule L (Form 930 or 990-EZ) and its instructions is at www.ks.gov/form990.

2014

Open To Public
Inspection
Employer identification number
UPPERVIL.LE COLT & HORSE SHOW, INC. 23-7390149
| Part| | Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, fine 25a or 25b, or Form 990-EZ, Pat V, ine 40b.
(b) Relationship between disqualified

Department of the Treasury
Intema) Revenue Service

Name of the organization

(d) Corrected?

1
{a) Name of disqualified person person and organization {c) Description of transaction

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

.. >3
> 3

| Part Il ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes® on Form 990-EZ, Pat V, ine 38a or Form 990, Pat IV, ine 26; or if the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |[(d)Loantoor| (e} Onginal (f) Balance due (g)In '(_'l;) ﬁgg:g‘ﬁd (i) Written
interested person withorganization|  of loan ag':;':‘z;;m pnncipal amount default? cgmmittee'7 agreement?
To [From Yes | No [ Yes | No | Yes | No
ANONYMOUS GENERAL | X 100,000. 50,000. XX X
ANONYMOUS RING CON X 200,000.[ 200,000. XX X
ANONYMOUS RING CON X 200,000.] 200,000. X1 X X
ANONYMOUS GENERAL | X 50,000. 25,000. XX X
Total . . . e e . p»s$ 475,000.
|Part in | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes* on Form 990, Pat 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.

432131
10-06-14

SEE PART V FOR CONTINUATIONS

13470325 781823 28847000.0
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» Schiedute L (Form 930 or 990E2)2014 UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organzation answered "Yes® on Form 990, Part IV, fine 28a, 28b, or 28c.

(a)Name of interested person {b) Relationship between interested () Amount of (d) Description of g%g‘;;{:gn‘?;

person and the organization transaction transaction revenues?

Yes No
TARA TROUT, AGENT FOR ARMFINSURANCE AGENT FOR 6,228 .ARMFIELD, H X
DORIS JONES SHOW MANAGER'S MOTH 864 .WORKED GENH X
KAREN SETTL.E SHOW MANAGER'S SIST 864 .WORKED GENE X
HELEN DEBUTTS CHRISTIAN SHOW SECRETARY'S CO 8,000.WORKED AS A X
HUNTER KERNS SHOW MANAGER'S GRAN 1,675.WROKED ON G X

|PartV Supplemental Information

Provide additional 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: ANONYMOUS

(C) PURPOSE OF LOAN: RING CONSTRUCTION PROJECT

(A) NAME OF PERSON: ANONYMOUS

(C) PURPOSE OF LOAN: RING CONSTRUCTION PROJECT

(A) NAME OF PERSON: ANONYMOUS

(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) RELATTIONSHIP 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.

132 Schedule L (Form 990 or 990-EZ) 2014
432
10-06-14
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*Schédul® L (Form 990 or 990-E2) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page2
| Part V| Supplemental Information

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

(A) NAME OF PERSON: DORIS JONES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SHOW MANAGER'S MOTHER

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

(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.

432481 05-01-14 Schedule L (Form 990 or 990-E2)
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» SCHEDULE M Noncash Contributions
(Form 990)

4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

Interna) Revenue Service

P> Information about Schedule M (Form 990) and its instructions is at www.¥s.gov/form990.

Name of the organization

OMB No 1545-0047

2014

Open To Public
Inspection

Employer identification number

UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149
[Partl | Types of Property
(@) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
Items contnbuted| Form 990, Part VIlI, line 1g
1 Ant-Works of art
2 Art-Hstorical treasures .
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes =
8 Intellectual property L
9 Secunties - Publicly traded __ o X 1 205,828. FAIR MARKET VALUE
10 Secunties - Closely held stock . .
11 Secunties - Partnership, LLC, or
trust interests . ..
12 Secunties - Miscellaneous . L
13 Qualfied conservation contnbution -
Histone structures o .
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectbles __ .
19 Food inventory .
20 Drugs and medical supplies
21 Taxdermy .
22 Histoncal artifacts
23 Scentfic specimens
24 Archeological artrfacts .
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization duning the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement =~ = | 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the inttial contnbution, and which 1s not required to be used for
exempt purposes for the entire holding penod? .. . .. 30a X
b If "Yes," descnbe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contnbutions? 32a| X
b If "Yes,” describe in Part |l.
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 Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
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~Schiedules M (Form 990) (2014) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page 2

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

SCHEDULE M, LINE 32B:

STOCK DONATIONS ARE SENT DIRECTLY TO A BROKER; THE BROKER PROCESSES THE

SALE AT THE DIRECTION OF THE ORGANIZATION.

432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 4

-SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
P> Attach to Form 990 or 990-EZ Open to Public

Internal Revenuse Service ‘orm 990 or 990-EZ) and its instructions is at www.¥s.gov/form990. Inspection
Name of the organization Employer identification number
UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149

FORM 990, PART I, LLINE 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 TINTERNATIONAL 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:

IT IS COMMON PRACTICE FOR BOARD MEMBERS TO CONDUCT BUSINESS WITH EACH

OTHER. THE BOARD MEMBERS WORK IN A VARIETY OF INDUSTRIES SUCH AS

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

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

THE TREASURER AND OTHER MEMBERS OF THE BOARD REVIEW THE 990 BEFORE IT IS

FILED.

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

THE ORGANIZATION DOES NOT MAKE THESE DOCUMENTS AVAILABLE TO THE PUBLIC AS

THEY ARE NOT REQUIRED TO DO SO.

‘ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
! 432211
| 08-27-14
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+ Schedife O (Form 990 or 930-E2) (2014) Page 2
Name of the organization Employer identification number

UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149

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

JUDGES AND OFFICIALS:

PROGRAM SERVICE EXPENSES 102,692.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 102,692.

EQUIPMENT RENTAL: AND MATINTENANCE:

PROGRAM SERVICE EXPENSES 46,986.
MANAGEMENT AND GENERAL EXPENSES : 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 46,986.

PRINTING AND PUBLICATIONS:

PROGRAM SERVICE EXPENSES 9,021.
MANAGEMENT AND GENERAL EXPENSES 9,021.
FUNDRAISING EXPENSES 9,295.
TOTAL EXPENSES 27,337.
MISCELLANEQUS:

PROGRAM SERVICE EXPENSES 12,380.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,380.

DUES AND SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 10,046.

MANAGEMENT AND GENERAL EXPENSES 0.

S Schedule O (Form 990 or 990-EZ) (2014)
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- .
* Schedule O (Form 990 or 990-E7) (2014)

Page 2

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

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,046.
GROUNDS SUPPLIES:
PROGRAM SERVICE EXPENSES 4,650.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,650.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 204,091.

432212
08-27-14
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