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- Form 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)

OMB No 1545-0047

2014

Depariment of the Treasury » Do not enter social security numbers on this form as it may be made public. Opsn fo Public
Intemal Revenus Service »_information about Form 990 and its instructions Is at www.irs.gov/form990. Inspeetion
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B  Checkf applicable C Name of organizaton MID-SQUTH EVENTING AND DRESSAGE D Employer identifi no.
D Address change Dolng businessas ASSOCIATION INC 31-0990298
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ et retum 606 BROWN AVE (502) 220-0187
O Fnal retumiterminated Clty or town, state or province, country, and ZIP or foreign postal code 387,131
[ Amended retum SHELBYVILLE, KY 40065 G Gross recelpis$
D Apphication pending F Name and address of pnncipal officer

H(a) s this a group retum for ¥

subordinates O ves X No

| Tax-exempt status 501c)3) L 501(e) ) o (nsetno) [ 4sara)t)or L] s27 H(b) Are all subordinates included? ] Yes [ ] No
J  Website: > www.MSEDA.org H(c) Groug(;y:r'r:paﬂnoe\c:uan:&'r(see mstructions)

K Fomm of organization . Corporation D Trust D Association D Other b I L Year of formaton 1976 M State of legal domicile KY
[Patf]| Summary
1 Briefly describe the organization's mission or most significant activites; An Educational organization that promotes
2 safety and proficiency of riders with their horses.
% 2 Check this box» [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (PartVl,line1a) . ... ... .. ...« .« .... 3 16
'g 4 Number of independent voting members of the goveming body (PartVl,line1b) . . . . . .. .. ... . ... 4 16
54 § Total number of individuals employed in calendar year 2014 (PartV,line2a) . ... ... . ... v ... 5 0
| § 6 Total number of volunteers (estimate IFNECESSANY) .« « v v v v v v v v v b e e e e e e et e e 8
7a Total unrelated business revenue from Part Vill, column (C),linet2 . . . . . ... ... ... ... ..... 7a
b Net unrelated business taxable income from Form 980-T,line34 . L ... il . 7b 0
iV eY ¢y {Prior Year Current Year
‘1 8 Contributions and grants (PartVill,fineth) . . . . .. ... ... . @ “ A e U:? 23,847 20,686
i § 9 Program service revenue (PartVHll,line2g) . . . .. .. .....L gi AUG 1 8 2015 f,( 76,064 37,211
‘ 2 {10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) . . . . [. . J .......... -4 0
1 € |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 1 1e) @@DEN U‘T 32,224 85,246
12 Total revenue - add lines 8 through 11 (must equal Part VIii, column (A) line T2). %« + v o« 132,135 143,143
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . ... ... ... ... 9,000 800
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . ... ... ...... 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 3,000 1,400
§ 162 Professional fundraising fees (Part X, column (A),line11e) . . . . . ... . .. ... ... 0
e b Total fundraising expenses (Part IX, column (D), ine 25) » 0 )
i |17 Other expenses (Part X, column (A), nes 11a-11d,11f-24e) . . . . . . . . ... ... .. 105,464 90,041
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A),line25) . . . ... .. .. 117,464 92,241
| 19 Revenue less expenses. Subtractline 18 fromline12. . . . ... . . ... ... ..... 14,671 50,902
! 5§ Beglnning of Current Year End of Year
| 85 |20 Totalassets (PartX,line 16) . . . . . v o vt i i e 120,148 171,050
D g |21 Totalliabilites (PartX,ne26) . . . . .. ... 0
2 27 |22 Netassets or fund balances. Subtractline21fromline20. . . . . . . v v v v v v n v v o 120,148 171,050
o [Partlf] Signature Block
Z Under penalties of perury, | declare that | have examined this retumn, including accompanyling schedules ang statements, and to the best of my knowiedge and betlef, it 1s
T} true, correct, and complete Declaration of preparer (other than ciﬁ.t.:y) 1s based on all lnfonlauon of which preparer has any knowledge
= Cheryl Steele x’ M/{NQO/(Q. - 8[“] Ll(
-5 Sign ’ Signature of officer 5 Date ¥
% Here } Cheryl Steele, Treasurer
= Type or pnnt name and title
&9 Pnnt/Type preparer's name slgnatg &LS A’i Date Check PTIN
~ Paid Lillian B Cushny CPA CPA- bs-09-2015 selffempioyed | P01375656
g Preparer |fim'sname » Lillian B Cushny CPA PLLC FmsEN » 47—4124776
Use Only | Fim's address » 1065 Dove Run Rd Phone no
Lexington KY 40502 859-266-3514

May the IRS discuss this return with the preparer shown above? (see instructions)

[ Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2014)
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Form 990 (2014) MID-SOUTH EVENTING AND DRESSAGE 31-0990298 Page 2
EPart #1| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part iil
1 Briefly describe the organization's mission:

An Educational organization that promotes safety and proficiency of riders with their horses.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOTFOM 980 0r980-EZ? . . + &t v v v v e et e e e e e e e e e e e e e e e e Oyes [OInNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? o i i i e e i e e e e e e e e e e e e e [JYes []No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $§ 75,308 including grants of $ ) (Revenue $ )
The organization promotes events and meetings to bring members together and to enhance their

skills. The organization publishes a newsletter that keeps the membership informed about
current events.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )

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

4d Other program services (Descnbe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 75,308
EEA Form 990 (2014)




Form 990 (2014) MID-SOUTH EVENTING AND DRESSAGE 31-0990298 Page 3
fPartiV| Checklist of Required Schedules

. Yos No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A .+« o o v v it e i e e e e e e e e 1 | X
2 lIsthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... .. .. .. 2
3  Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part | . . . . . . v v v v v v it bt e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!l . . . . . . . . . v v v vt @ v e e e e e e 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 . . L e e e e e e e e e e e e e 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or nvestment of amounts n such funds or accounts? If

"Yes,” complete Schedule D,Part! . . . . . . . ¢+ vt v e vt e e e e e e e e e e e e e e e e e 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
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Hl . . . . . . . . i it s e e e e e e e e e e e e e e e e e e e e e e 8

\

| 9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
i custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
|
|

debt negotiation services? If "Yes,” complete Schedule D, PartIV . . . . . . . . . . i i i i it et e e e e . 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV.~ . . . . . ... .. .. 10 X

11 Ifthe organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
Vil, VIl 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part Vl. . . . . . . . L . i i i e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVll . . . . . . . . . ... v i v v v v un. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . v v v v v v v v v . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX . . . . . . v ¢ & v i it i ittt e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . .. .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’'s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xland XH . . . . . . . 0 it e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financlal statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xliisoptional . . . . .. ... . ... 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)ii)? If "Yes,” complete ScheduleE . . . ... .. ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, PartslandIV . . . ... ... ... .... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,PartsllandV . . . . . . .. ... ... ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F,Partsllland IV . . . . . . . . .. .. v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! (seeinstructions) . . .. ... ... ... .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . . . i i i i i it s et it e e e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part 1. . . . . . . . . . i i i i e it e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . ... ... ... . ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to thisreturn? . . . . . ... .. .. 20b

EEA Form 990 (2014)
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Form 990 (2014) MID-SOUTH EVENTING AND DRESSAGE 31-0990298 Page 4
fPartIV | 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 govemmenton Part IX, column (A), line 17 If "Yes,” complete Schedule |,Partstand ! . . . . . .. .. ....... 21 X
22 ' Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 2? If "Yes," complete Schedule |, Partsland Hl . . . . . . . . it it it i e e e 22 X
23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete SChedule d . . . v v v i it it e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If "NO," o to lIRE 258 . . . v v v v v v v v i e e e e e e e e et e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt DONAS? . . . . . & . L L L e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . ... ... .. 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, Partt . . .. .. .. .. ....... 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . . i i . e e e e e e e e e e e e e e e e et e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . . . i i i i i i i e e e et e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partil . . ... ... . ... ... ..... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, frustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv . . . .. ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? If "Yes,” complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . . ... L0 e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- L O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete SChedUIE N, Part Il . . v v v v vt e e e ittt e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete ScheduleR,Partl . . . . . . . . . . . . . . e v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, ill,
ofr IV, and PartV, Ne 1 . . . . . it i st e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)?. . . . . . . . . .« « ..« o v o o o 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . ... ... ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . i v i v i i it v e et ot e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thatis treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L N 37 X
38 Did the organizaton complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . i i i v v vt e i o v v as v a e 38 | X
EEA Form 990 (2014)



Form 990 (2014) MID-SOUTH EVENTING AND DRESSAGE 31-0990298 Page 5

[Part¥] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto any lineinthisPartV . . . . . . . . v v v v i i i vt e et et e e ]
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . .. ........ 1a 12
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 prizewinners? . . . . . . . . . . . it e e e e e e e et e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . 2a 0
b [fatieast one is reported on line 2a, did the organization file all required federal employmenttaxretums?. . . . . . . . . . . . 2b
Note. If the sum of ines 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 ormoreduringtheyear? . . . . . v v v v v v v v o o & 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule® . . . .. ... .. .. 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNEY? L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country: » :

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . .. ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . ... . ... Sb X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 . . . . . . . . i v i v i it e e ettt e e e e e e 5S¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .« .« ¢« .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductble? . . . . ... ... .. .. 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 t0 the PayOr? . . v v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided?. . . ... ... ... PR 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . . & L i i Lt e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c
d If"Yes,"indicate the number of Forms 8282 filedduringtheyear. . . . . . .. ... ... .. ... I 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . ... .. .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . .. .. .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea 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 duringtheyear? . . .. . ... .. ... .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . .. .. .. .. ... .. .. ... 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . . . ... .. .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part Vil line12 . . . . . . .. . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for pubhc use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . . 0 0 0 d e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . . ¢ . . . o it s e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieuof Form1041?2. . . . . . . . .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear. . . . .. . . . [ 12b l
13  Section 501(c)(29) qualified nonprofit healith insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate? . . . . .. . . . . . . ¢« ¢t vt v v v o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . ... .. ... ... .. .. ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . 0 0 i i i it e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . ¢ . v v v v v v o v & 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . ... ... ... 14b
EEA Form 990 (2014)




Form 990 (2014) MID-SOUTH EVENTING AND DRESSAGE 31-0990298

EPartsnl

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, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto anylinein thisPart VL . . . . . v . . vt v v v vt v e et et oo e v n o X

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of thetaxyear . . ... ... ... 1a 16
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . .. ... . 1b 16
2 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? . . . . . . . i i it s e e e e e e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . ... .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . ... . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . 0 v it i i i e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . i L Lt s e e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . i 0 i i v it i e e e e e e e e e e e 76 | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: -
a Thegovering body? . . . . . v i i vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . ¢ . ¢ i i i i i i i it e v o v oo g8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addressesinScheduleO . . . .. ... ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . ¢ i i i i i i i i i i e e e 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . .. . ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form? . . {11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . . . . v ¢« v v v v v e v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . . . . v i v i i i it st e et s et e e e o e 12¢
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . i i i i e e e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destructon policy? . . . . .. .. .. ... .. ... .. .. 14 X
15 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 decislon?
a The organization's CEQ, Executive Director, ortop managementofficial . . . . . ... ... ... ... .. 15a X
b Other officers or key employees of the organization . . . . . . . ¢ ¢ 0 i i i i i i e e e e e e e e e e e e e e 15b X
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity QurNng the Year? . . . . . . . . o i i v it et e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements? . . . . . . . . . . 0 v 0 v e e v v e e e e s e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

[0 own website [ Another's website Upon request [0 other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

Cheryl Steele (502)220-0187, 606 Brown Ave, Shelbyville, KY 40065

EEA Form 990 (2014)
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Page 7

[Part Vil |
independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains a response ornoteto anylineinthisPart VIL . . . . . . . . . v v v v v v v e e e e m e e ee e ]
SectionA. ~ 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.
® Listall of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® Listthe organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® Listall 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.
©
Position
g ® (do not check more than one © € ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for — the organizations compensation
related 22 2| 9|31 82 %‘ orgamization (W-2/1099-MISC) from the
organizations | 3 K g 8 g 3 g1 2| (w-211099-MiSC) organization
velowdotted | 55| § sl % s| and refated
line) 5| 2 2 £ organizations
al g 8 ]
88 g
&
(1) Susan Moran _ ________________|[._ 5.00_
Director X 0 0 0
() Maxy Fike ______ _____________|_ 5.00
President X 0 0 0
(3) Brin Woodall _ __ ____ __________|_ 5.00_
Secretary X 1,400 0 0
(4) Cheryl steele _ __ _____________|_ 5.00_
Treasurer X 0 0 0
(5) Martha Lambert _ ______________|_ 5.00_
Vice Pres Eventing X 0 0 0
(6) Julie Congleton __ ____________|._ 5.00_
Vice Pres Dressage X 0 0 0

Form 990 (2014)




Form 990 (2014) MID-SOUTH EVENTING AND DRESSAGE 31-0990298 Page 8

E Part Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©
(A) 8 Position ©) (E) 1)
{do not check more than one
Name and title Average bax, unless person Is both an Reportable Reportable Estimated
¢ hours per officer and a directorfirustes) compensation compensation from amount of
week (Iist any —1 p from related other
hours for § :é é 8 § é %: g the organizations compensation
related E al g 8 gl g 2 g organization (W-2/1099-MISC) from the
organizetions | §8 | § 2l 8g (W-2/1099-MISC) organization
below dotted 5|2 *§ 3 and related
line) % g ? organizations
3 8
&
08 o boo___C
asy _ _ - lb___o__
on oo
a8 oo
as) e
@0 il
@Y oo
@2 _ - _bL__.___
@3 b ___
@4 e mdmeo_beoC
@) _ el
1b Subtotal . . . . . . e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . . .. ... ... ... >
d Total{addlinestband1c) . . . . . . . . ¢ i v ittt i v it v v vt vt uan » 1,400 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 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 forsuchindividual . . . .. .. .. ... ... ... e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the PR SN
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such AR S
11T 1Y < 177 1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual oA .
for services rendered to the organization? if "Yes,” complete Schedule Jforsuchperson . . . ... ... ... ..... 5

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) 8) )
Name and business address Descnption of services Compensation

2 Totalnumber of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » -

EEA Form 990 (2014)




Form 999__(201 4) MID-SOUTH EVENTING AND DRESSAGE 31-0990298 Page 9
[Part Vill { Statement of Revenue
Check if Schedule O contains a responseornotetoanylineinthisPart VIl . . . . . . . . .. i v v it v u o i e e u O
. (A) (8) ©) (D)
v Total revenue Related or Unrelated Revenue
. ey ene | “indsrsasaons”
revenue 512-514
'2‘2 1a Federated campaigns . . . . . . .. 1a :
g 3 b Membe-rs.hlp dues . . ........ 1b 18,836
‘D.E ¢ Fundraisingevents . ... ... .. 1c
gé d Related organizations . . . . . . . . 1d 1,350 ’ ’
aE e Govemment grants (contributions) ., . 1e 500
5"2 f Al other contributions, gifts, grants, :
Eg and similar amounts not included above | 1f
LES,’ g Noncash contributions included in lines 1a-1f: §
3& h Total. Addlines1a-1f . . . . .. ............ > 20,686
Business Code ;
§ 2a Equine promotion 711210 37,211 37,211
é b
28 c
k d
g e
g f All other program service revenue. . . . . . .
* g Total. Addlines2a-2f . . . .. .............. N 37,211
3 Investmentincome (including dividends, interest,
and other smilaramounts) . . . . .. .. ... 0. 1
4 Income from investment of tax-exempt bond proceeds . . . b
§ Royalties. . ... .. ... v .o P
(1) Real {n) Personal
6a Grossrents .. ... ...
b Less: rental expenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . . . . . . . v v v v o v v o »
7a Gross amount from sales of (1) Securites (i) Other
assets other than inventory
b Less: cost or other basis :
and sales expenses
c Ganor(oss) ... ....
d Netgainor(loss) . . . . . . . . . ¢ v v v v v v v v .. >
§ 8a Gross income from fundraising
4 events (notincluding $
© of contributions reported on line 1c).
8 SeePartiV,line18. . . . .. ...... a 329,234
6 b Less: directexpenses . ... ...... b 243,988
¢ Netincome or (loss) from fundraisingevents . . ... ... > 85,246
9a Gross income from gaming activities.
SeePartiV,line19. . .. ... .. ... a ,
b Less:directexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming activites . . . . . ... . »
10a Gross sales of inventory, less
returns and allowances . . . . . . . ... a
b Less:costofgoodssold . . .. .. ... b .
c Netincome or (loss) from sales ofinventory . . . . ... .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ...
e Total. Addiines11a-11d . . . . . . . . ... ... .. »
12 Totalrevenue. Seeinstructions . . . . . ... ...... » 143,143 37,211 i 0
EEA Form 990 (2014)



Form 990 (2014) MID-SOUTH EVENTING AND DRESSAGE 31-0990298 Page 10
fPart1X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX . . . . . ... .. ... R m
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9b, and 10b of Part Vill. Tote expenses i P A Feponsas
1 Grants and other assistance to domestic organizations .
and domestic governments. See Part IV, line21 . . . 300 300
2 Grants and other assistance to domestic . -
individuals. See PartiV,line22 . . . ... ...... 500 500

3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . ... ...
4 Beneftspadtoorformembers. . .. .. ......
§ Compensation of current officers, directors,
trustees,andkeyemployees . . . . . .. ... ... 1,400 1,400
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . .. .

7 Othersalariesandwages . . . ... ........

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . ., .. .. ......

10 Payrolltaxes . . . . ... ... ... ...

11 Fees for services (non-employees):
Management. . . . . ... .. ... .. ......

Accounting . . . . . .. .. ... ... e 2,500 2,500
Lobbying. ... .. ... ... ... ... ...,

Professional fundraising services. See Part IV, line 17 .
Investment managementfees. . . .. ... ... ..

Q -0 Q0 06 T 9

Other. (If line 11g amount exceeds 10% of line 25, column
(A)amount, listline 11g expenses on Schedule O.) . .

12 Advertisingandpromotion . . ............

13 Officeexpenses . . . ... . ... v v 8,132 8,132
14 Informatontechnology . . . . . . ... . ... ...
15 Royaltes. . .. ... ... ..... ...
16 OccupanCy. . . . . o v i vt ittt e e
17 Travel . . . . . . . e e e

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19  Conferences, conventions, and meetings . . . . . . . 24,199 24,199

20 nterest. . ... .. ... .. .. ...,

21 Paymentstoaffliates . . . . . ... ... ......

22  Depreciation, depletion, and amortizaton . . . ... . 907 907
23 InSUraNCe . . . . . s et e e e e e e e e e e 3,994 3,994
24  Other expenses. Itemize expenses not covered .

above (List miscellaneous expenses in line 24e. If
Ine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Education clinics 17,334 17,334
b Newsletter publication 6,410 6,410
¢ Awards dinner 5,479 5,479
d Travel expense 4,613 4,613
e Al other expenses 16,473 16,473
25  Total functional expenses. Add lines 1 through 24e . 92,241 75,308 16,933 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720) . . . . . . . . ..

EEA Form 990 (2014)




Form 990 (2014) MID-SOUTH EVENTING AND DRESSAGE 31-0990298 Page 11
fPartX| Balance Sheet
R Check if Schedule O contains aresponse ornotetoanylineinthis PartX . . . v . & v v v v v v v vt v e e e e tn e e e e e D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . ... ... ... .. .. .. ..., 71,210 1 170,039
2 Savingsandtemporarycashinvestments . . . . . . . . . . .. 0.0t e e ... 47,020 2
3 Pledgesand grantsreceivable,net . . . . . . . .. ... ... ... ..., 3
4 Accountsreceivable,net . . . . . . . . L L e e e e e e 4
$§ Loans and other receivables from current and former officers, directors,
trustees, key employeses, and highest compensated employees.
Complete PartllofScheduleL . . . . . . . . . . . ... .o, 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 contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete PartilofScheduleLl . .. .. .. ... ... . 6
» 7 Notes andloansreceivable,net . . . ... ... ... .. ... .. .0... 7
§ 8 Inventoriesforsaleoruse . .. . . . . . . ¢ . i ittt e 8
2 9 Prepaid expensesanddeferredcharges . . . . . . . . .. v i i v vt v e . 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part Vil of ScheduleD . . . .| 10a 15,254 - o
b Less: accumulated depreciation. . . . . ... ... 10b 14,243 1,918 | 10c 1,011
11 Investments - publicly traded securities . . . . . . . .. .. ... ... ..... 11
12 Investments - other securities. See PartIV,line11 . . . . . ... ... .. ... 12
13 Investments - program-related. See PartiV,line11 . . . . .. ... ....... 13
14 Intangibleassets . . . . . . . . . . . ... .. e e e e e 14
16 Otherassets.SeePartIV,line11 . . . . . . . ¢ . . v i v it v v et i v v e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... ... 120,148 16 171,050
17 Accountspayableandaccruedexpenses . . . . . . . . . v v vt e e 0. . 17
18 Granfspayable. . . . . . . .. . oL e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . i i v i it it e e e 19
20 Tax-exemptbondliabilities . . . . . . . . . i i e e e e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . ... .. 21
2 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
i"‘:‘ disqualified persons. Complete Partllof ScheduleL . . ... .......... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . ... ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . . i i i i et e e e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 . . .. .. .. ... .. ........ 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
< 27  Unrestrictednetassets . . . . . . . . . . . . o e e e e e e 120,148 27 171,050
g 28 Temporarily restrictednetassets . . . . . . .. .. L 0Ll e e 28
2 29 Permanentlyrestrictednetassets. . . . . . . . ... .0 oo e e 29
£ Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
& complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . ... .. .. 0. 30
& 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. .. 31
‘zq';‘ 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . . . . ... ¢ .0 v nen... 120,148 33 171,050
34 Total habilites and netassetsffundbalances . . ... .............. 120,148 34 171,050
EEA Form 990 (2014)
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Reconciliation of Net Assets

31-0990298 _Page 12

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

C WO NOULEWN-=

-h

" Revenue less expenses. Subtract line 2 from line 1

Total revenue (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part X, column (A), line 25)

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVesStMENt BXPENSES . . . . & . . L it it e e e e r e e e e e e e e e e e e e e e
Priorperiodadjustments . . . . . . . . . . L. . e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin Schedule Q) . . ... ............
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B))

143,143

92,241

50,902

120,148

171,050

iPart Xl | Financial Statements and Reporting

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

2a

b

3a

Accounting method used to prepare the Form 990: Cash 0O Accrual D 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 indicate whether the financial statements for the year were compilled or
reviewed on a separate basis, consolidated basis, or both:

[0 separatebasis [] Consolidated basis ] Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? . . . . .. .. ..
It "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . v v i v i v b et e e e ot e e a e e e e ns
lf"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2¢

3a

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. - Opan-to Pablic
intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990. Inspoetion
Name of the organization Employer Identification number
MID-SOUTH EVENTING AND DRESSAGE 31-0990298

fParti] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)
1 E] A church, convention of churches, or association of churches described In section 170(b)(1)(A)i).
2 [J Aschool described in section 170(b)(1)(A)(il). (Attach Schedule E.)
3 [1] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the
hospital's name, city, and state:

5 [:I An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Partil.)

A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

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

described in section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b){1){A)(vi). (Complete Partil.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box 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 controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority 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.

¢ [ 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 Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type llI
functionally integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

~J
0O OO

©
=

10
1

00

(i) Name of supported organization (W) EIN (1i) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of

(described on lines 1-9 listed in your governing support (see other support (see
above or (RC section document? nstructions) instructiong)
(see instructions))

Yes No

(A)

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 890-E2) 2014

Form 990 or 990-EZ.
EEA



" Schedule A (Form 990 or 990-E2) 2014 MID-SOUTH EVENTING AND DRESSAGE 31-0990298 Page 2
I Partl{ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
i (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
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, contributions, and

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

2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . ...

3  The value of services or facilties
furished by a governmental unit to the
orgamization withoutcharge . . . . ..

4 Total. Addlines 1 through3 . . . ...
5 The portion of total contributions by .
each person (other than a
governmental unit or publicly N
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) .. ... .
6 Public support. Subtract ine 5 fromline 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 Amountsfromlned . . ..... ...

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

w SOUMCES + « v+ v s s v v n v s s a s

9 Netincome from unrelated business
activibes, whether or not the business
is regularly carriedon . . ... . ...

10  Other income. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . ... . ...

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . L L e n e e e e e 12 l
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . 0 v i i it i i e et e e e e e e e e e e e e e e e e e e e » D

i Section C. Computation of Public Support Percentage
| 14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . . . . .. . . .. ... 14 %
‘1 15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . . . . i i i i it vt v e e 15 %
: 16a 33 1/3% support test - 2014. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
; ’ box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ¢ v e v i s v v un » [
1 b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
‘ check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. ... ... ... .. ... .. > D
|

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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
Lo e 1172 11 T » [
b 10%-facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 . . . . L L L L L L L e e e e et e e e e h e e e e e e e e e e e e e e et e e e a e e » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIMUCHONS &+ & v v v v e e e e e e e e e e e e e e e e e e » [

EEA Schedule A (Form 990 or 930-E2Z) 2014




) Schedule A (Form 990 or 990-E2) 2014 MID-SOUTH EVENTING AND DRESSAGE 31-0990298 Page 3
[Fartfli | Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
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, contributions, and membership fees
received (Do not include any "unusual grants ") 27,880 22,517 15,700 23,847 20,686 110,630

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . . 161,074 233,408 282,560 363,640 366,445 1,407,127

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf . . . . . ...

5 The value of services or facilies
furnished by a governmental unit to the
organization withoutcharge . . . . . . . ..

6 Total. Addlines 1 through . . .. . ... 188,954 255,925 298,260 387,487 387,131 1,517,757

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 amount on line 13 for the year

¢ Addlnes7aand7b . . . . . .. .. ...

8 Public support (Subtract ine 7¢ from

INe6.) . . & v v i it e e e e 1,517,757
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromine® . .. . ... .. ... 188,954 255,925 298,260 387,487 387,131 1,517,757

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . 245 3 248

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

¢ Addlnes10aand10b . . . . .. .. ... 245 3 248

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . .

12 Otherincome. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartVL) .. .. ... ....

13 Total support. (Add lines 9, 10c¢, 11,

and12). . . . . . o i e e e 189,199 255,928 298,260 387,487 387,131 1,518,005
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and STOP ROIE . . . . . v v v v it e e e e e et e e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) .. .. .. ... ... ... 15 99.98 %
16 Public support percentage from 2013 Schedule A, Partlll,line15 . . . . . .. .. .. . ... . ... ..... 16 99.91 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . .. 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Partll,line17 . . . . . . . . . . . ..o 18 0.09 %
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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... . » X

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . » [

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

EEA Schedule A (Form 930 or 990-EZ) 2014




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2014
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Bpan to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. tnspaction -

Name of the organization Employer identification number

MID-SOUTH EVENTING AND DRESSAGE 31-0990298

EPart! { Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

N b WN =

-]

(a) Donor advised funds {b) Funds and other accounts
Total numberatend ofyear. . . . .. .. .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . . . . .., .. ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusivelegalcontrol? . . . . . . . . . . . v ¢ v v o ¢« D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adyvisor, or for any other purpose
conferring impermissible private benefit? . . . . . o . .. i e e e e e e e e (dves [INo

Partll| Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

ao 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) I:] Preservation of a historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure

[0 Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . v i ittt e e e e e e e e e e e e 2a

Total acreage restricted by conservaton easements . . . . . . . ¢ i e e e e e e e e 2b

Number of conservation easements on a certified historic structure includedin(a) .. ... ... ... 2¢c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the NationalRegister . . . . . . . . . . . . . i o i i i vt v v v n o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b

Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easements itholdS? . . . v v v v v v e v v v bt e e e e e e e e [dYes []No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

.—————_——

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L

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

and section 170(h)(4)(B)(I)? . & .« v 0 e e e e e e e e e e e e e e e e e e e e e e e e [JYes []No
In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements.

EEart fil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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 exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded in Form 990, Part VIIl, line 1 . . . . . . . . . i i i v i i s e e et e e e e e > $
(i) Assetsincluded in Form 990, Part X . . . . . & ¢ i i i i i e e e e e e et e e e e e e e e e e e >3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 990, Part VIl line 1 . . . . . . . i . L i it s e e e e e e e e e e e e e, > $
b Assetsincludedin Form 990, PartX . . . . . . . . ... i e e e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014

EEA




Schedule D (Form 890) 2014 MID-SOUTH EVENTING AND DRESSAGE 31-0990298 Page 2

Eﬁarﬁ f#l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

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

~ O Public exhibition d [J Loan or exchange programs

[J scholarly research e [] Other

[] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

XiH.

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

.. Oyes [JNo

EPart }¥ | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? . o v v v v e e e e e e e e e e e e e e e e e e e e e e e e [JYes [1No
b If "Yes," explain the arrangement in Part X!l and complete the following table:
. Amount
¢ Beginningbalance . . . . . . .. L L L e e e e e e e e e ic
d Additionsduringtheyear . . . . . . . @ @ . i i i i i e e e e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . ¢ . . . i i s e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . . i e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. . ... .. [dYes []No
If "Yes,"” explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart Xl . . . . .. . ... .. ... .. O
EPaﬂ:V[ Endowment Funds.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Curment year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginningof yearbalance . .. ... ..
b Contributons ... ... .........
¢ Netinvestment eamings, gains, and
lossSes « . ¢ v L i s e e e e e e e
d Grantsorscholarships .. ... .....
e Other expenditures for facilities and
Programs . . . . . 4 v e e h e e e e e e s
f Administrative expenses . . . . ... ..
g Endofyearbalance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equa! 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yos | No
() unrelatedorganizations . . . . . . . L L i h e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
() related organizationS . . . . . . vt i o e i e e e e e e e e e e e e e e e e e e e e e e e e e e s 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . . . . v ¢ v v v v v v o s o 3b

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

EParEVi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreclation
12 Land . . . . .o L e e s e e e e e
b Buidings . ..... ... ...
¢ Leasehold improvements . ... ........
d Equipment . ... . ..... .00 15,254 14,243 1,011
e Other . .. . ... . ... iiennnan
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . ... .. ... » 1,011
EEA Schedule D (Form 990) 2014
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EFart Vil{ Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value (¢) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives . . . .. .. ...........
(2) Closely-held equityinterests . . . ... ........
(3) Other
(A)
(B)
()
(D)
(E)
(F)
(G)
H)
Total. (CO|l£Eﬂ b) must equal Form 990, Part X, col (B)line 12) »
fPari Vll] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(M
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 13) B
EParﬁ iX] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . 0 . v i v v v v e e e i e e v s >
tPart X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability (b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5

(6)

(7).

8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)iine 25) b
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl ...

EEA Schedule D (Form 990) 2014
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EPartXi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

. Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financialstatements . . . . . . . . .. v v v v v v .. 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a’ Net unrealized gains (losses)oninvestments . . . . . . .. ... 000 .. 2a

b Donated servicesanduseoffacilites . . . . . ... ... ... ......... 2b

¢ Recoveriesofprioryeargrants . . . . . . . v vt e et e e e e e e e e e e 2c

d Other(DescnbeinPartXIll) . . . . . .. ... ... renne.. 2d

e Addlines2athrough2d . ... . . . .. . .. .. ... eennune. e e e e e e e e e e 20
3 Subtractiine2e fromline1 . . . . . . . . . . . . i e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, PartVill,line7b . . . ... ... 4a

b Other(DescribeinPartXlil) . . . . . . . . . .. i i i i i it it ittt 4b

C Addiinesdaanddb . . . . . . . i i i e et e e e e e e e e e e e e e e e e e 4c
5 Tofal revenue. Add lines 3 and 4c. (This must equal Form 990, Parth line12.) . .. . . . . . . v v v v v v v . 5

iPart Xl 1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services anduse offacilites . . . . . . .. ... ............ 2a
Prioryearadjustments . . . . . . . . .. . ... i e e e e e 2b
Otherlosses . . . . . . . . . @ i i i it it e e i s e e et e nen e 2c
Other(DescribeinPart XII1.) . . . . . . . . ¢ o i i i v it i it e e v v e e 2d
Addlines2athrough2d . ... . .. .. . ... ... ..o e e e e e e e e 20
Subfractline 2e fromiine1 . . . . . . . . . . . .. e e e e e e e
4  Amounts included on Form 990, Part IX, line 25, but noton line 1:
Investment expenses not included on Form 990, Part Vll, line7b . . . ... ... 4a
Other (Describe in Part Xiil.)
Cc Addlinesd4aanddb . . . . . . . .. it e e e e e e e e e e e e e e e e e e e e 4c
5 _ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . ... .. .. ... ... 5
fPart X8l |  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XH, fines 2d and 4b. Also complete this part to provide any additional information.

o a o oo

w

o o

EEA Schedule D (Form 990) 2014




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
(Form 990 or 990-EZ) Complete If the organization answered "Yes" to Form 990, Part iV, lines 17, 18, or 19, or If the 2014
organization entered more than $15,000 on Form 990-EZ, line 6a. |
. Department of the Treasury » Attach to Form 990 or Form 990-EZ. Cpua to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer ldentifi b

MID-SOUTH EVENTING AND DRESSAGE 31-0990298

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a L—_l Mail solicitations e D Solicitation of non-govemment grants
b [ Intemet and email solicitations f [ Solicitation of govemment grants
c EI Phone solicitations g D Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? 0 Yes [ No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(v) Amount pad to .
(i) Name and address of individual (1) Activity (Igzlgtg’d?ggngrwg:e (iv) Gross recsipts (or retained by) (\I:gﬁz;?:;x?)to
) 5 . M
or entity (fundraiser) contributions? from activity fundra;sr(lll?ted n organization
Yes No

1
\

| 2
|

| 3

4

5

6

7

8

9

10

L T N I I P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified itis exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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MID-SOUTH EVENTING AND DRESSAGE

31-0990298

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Competition None (add col. (a) through
(event type) (event type) (total number) col (e))
2
©1 14 Grossreceipts . . .. ..... 329,234 329,234
4
2 Less: Contributions . . .. ..
3 Gross income (line 1 minus
line2) . ............ 329,234 329,234
4 Cashprizes ... .. ..... 820 820
5 Noncashprizes ........ 4,823 4,823
8| 6 Rentfaciltycosts. . . ... .. 72,397 72,397
2
51| 7 Foodandbeverages . . .. .. 1,593 1,593
k]
(S
| 8 Entertainment . ... .... .
9 Otherdirectexpenses . . .. . 164,355 164,355
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . . ¢ c v i v i v v v v v > 243,988
11 Netincome summary. Subtractline 10 fromiine 3,column(d) . . . . . . . . .. .. ... ... ..... » 85,246

[Far ]

Gaming. Complete if the organization answered "Yes" to Form 990, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {(c))
3
o

1 GCrossrevenue . . . . ... ..

w| 2 Cashprizes ..........

2
5
el 3 Noncashprizes ... ... ..

w
]
2| 4 Rentfacilitycosts .. .....

a

5 Otherdirectexpenses . .. . .

O Yes % | [] Yes %1 [ Yes %
6 Volunteerlabor . .. ... .. 0 Ne [0 Ne ] No
7 Direct expense summary. Add lines 2 throughS5incolumn(d) . . . . . . . .. ... . ... .. ... .. >
8 Netgaming income summary. Subtractline 7 fromline1,column(d). . . . . . . . . . . . ..o »

9 Enter the state(s) in which the organization conducts gaming activities.

a Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . .. . ... ... ..., D Yeos D No
b If "No," explain:
Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . ... ... [ Yes [] No

10a
b If "Yes,” explain:

EEA
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EDULE O . OMB No 1545-0047
SCH Supplemental Information to Form 990 or 990-EZ
(Form 890 or 990-E2) C .
omplete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and Its Instructions Is at www.irs.gov/form990. 1h$p¢¢tl¢n
Name of the organization Employer identification number
MID-SOUTH EVENTING AND DRESSAGE 31-0990298

01. Member election for additional members (Part VI, line 7a)

Page 6, Line 7A, Members of the Board of Directors have voting rights for electing new

members of the Board. The members may also nominate prospective new members.

02. Governing body decisiomns (Part VI, line 7b)

Page 6, Line 7b, Governance decisions of the organization are reserved to the Board of

Directors and the Executive Director.

03. Form 990 governing body review (Part VI, line 11)

Page 6, Question 1lA, The process that the organization uses to review Form 990 is a Board

of Directors meeting is called. At the Board of Directors meeting the 990 Form is reviewed

and any of the board of directors can ask questions or make comments.

04. Governing documents, etc, available to public (Part VI, line 19)

Page 6, Question 19, The organization makes its governing documents available to the

public at their request. The organization does not have a conflict of interest policy, The

organization makes its financial statements available to the public at their request.

05. List of other expenses (Part IX, line 24e)

Competition expense $ 15,573
Dues and subscriptions § 900
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2014)
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Form 4562 Depreciation and Amortization
(Including Information on Listed Property)
Department of the Treasury » Attach to your tax return.

Intemal Revenue Service (89) | P Information about Form 4562 and its separate Instructions Is at www.irs.goviform4562.

OMB No. 1545-0172

2014

Attachment
Sequence No. 179

Name(s) shown on retum

MID-SOUTH EVENTING AND DRESSAGE

Business or activity to which this form relates

FORM 990 - 1

Identifying number

31-0990298

[Partl ]

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

1  Maximum amount(see instructions). . . . . v . ¢« v v i it e e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . .« v .+ v v v v . 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . .. . .. 3

4  Reduction in imitation. Subtract line 3 from line 2 Ifzeroorless,enter-0- . . . . .. . ... .. ... 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, seeinstruCHONS . . . . . . . . L L L s e e s e e e e e e e e e e e e e e e e e 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amountfromline29 .. .............. | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . ... .. ... 8

9 Tentative deduction. Enter the smaller ofline5oriine8. . . . .. .. ... .. ... ......... 9
10  Carryover of disallowed deduction from line 13 ofyour2013Form4562 . . . . . ... . ... .. ... 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add Ines 8 and 10, but do not enter more thantine11 . ... ... .. 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 » [ 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

[Part il |

Special Depreciation Allowance and Other Depreciation (Do notinclude listed property.

(See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see inStructions) . . . . . .« v v it i e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . i i e e e e e e 15
16 Otherdepreciation (including ACRS) . . . . . . . . . i i i i it it i i it e it o e ae v u 16
iPartil |  MACRS Depreciation (Do notinclude listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore 2014 . . . .. ... ... 17 863
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . .. . . . . i i e e e e e e e »
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see Instructions) period
19a 3-year property
b 5-year property
¢ T7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/IL
h Residential rental 27.5 yrs, MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ _40-year 40 yrs. MM S/L
fParfI¥ | Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . . . 0 i i i i i i it i e e e e e e 21 44
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 907

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts . . . . . ... ... ..

23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2014)




Form 4562 (2014) MID-SOUTH EVENTING AND DRESSAGE 31-0990298 Page 2
EPart V] Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

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

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

243 Do you have evidence to support the businessinvestment use claimed? Yes [ No |24b If"Yes," is the evidence written? ] Yes [} No
@ ®) Busl(::ss/ @ Basis for d:::eclatlon 0 @ ) o
iy | ekes  |mesimnuss CoNoTeNeriest | guspssiuesnon |y | Mehed | Cpmecn |Becs iion 7
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . . . . . .. . . . 25
26 Property used more than 50% in a qualified business use:
Computer 12032010100.0% 399 399 5 po0 DB-MQ 44
L1 %
Ll %
27 Property used 50% or less in a qualified business use:
11 % S/L-
| % S/L-
1 % SI/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget . . . .. .. ... I 28 44
29 Add amounts in column (i), line 26. Enter hereandonline7,page1 . . . . . . . . .. .. ¢ v i v v v v v e v v, I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employeses, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) ®) (c) (d) (e) (4]
30 Total business/investment miles driven durin g Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 8
the year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
milesdriven . . ... ...........
33 Total miles driven during the year. Add
lines30through32 . ...........
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No Yes No | Yes No
use during off-dutyhours? . . . ... ...
35 Was the vehicle used pnmarily by a more
than 5% owner orrelated person? . . . . .
36 Is another vehicle available for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr EMPIOYEES? . & o & v i i it i e et e e e s e s e e e e et e et s e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . .. . ..
39 Do you treat all use of vehicles by employees aspersonaluse? . . . . . . . . . v o v i v i it i e i e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the informationreceived? . . . . . . . . . . . . . i i i i ittt e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.). . . . « . . .« « . .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

FPart V1| Amortization

(a) Date em(olzzatlon Amorﬂzab(I:)amount Code (si)e:tlon Amort(I:Ltuon Amorﬂzauon(:t)ar this year
Description of costs begins period or
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions):
43 Amortization of costs that began before your 2014taxyear . . . . . . . . . . . .t v v i v v v v e 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . .. .. ... ....... 44

EEA Form 4562 (2014)
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990 Overflow Statement P§81 4

Name(s) as shown on retum FEIN

MID-SOUTH EVENTING AND DRESSAGE 31-0990298

Part IX, Statement of Functional expenses, Line 24e Other ex

Description Amount
Competition expense $ 15,573
Dues and subscriptions 900

Total: $ 16,473

OVERFLOW LD



Application for Extension of Time To File an

Form 8868 Exempt Organization Return
{Rev January 2014)

OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.
Intemal Revenue Service P Information about Form 8868 and its instructions is at www.Irs.gov/form8868. _
® "if you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . . . . v v v e v v v v v v » X

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charites & Nonprofits.

{Parti] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
T » []

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print MID-SOUTH EVENTING AND DRESSAGE 31-0990298

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 606 BROWN AVE

filing your

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

instructions SHELBYVILLE, KY 40065

Enter the Return code for the return that this application is for (file a separate application foreachretum) ... ... ... ... .. .. E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the careof » Cheryl Steele, 606 Brown Ave, Shelbyville, KY 40065

Telephone No. » 502-220-0187 FAX No. »
¢ [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . .. ... .. .. ... » [
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . ifthis is
for the whole group, check thisbox . . . . . . .. » [] . ifitis for part of the group, check thisbox . . . » [] and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
until 08-17 ,20 15, to file the exempt organization return for the organization named above. The extenslon is
for the organization's return for:
> calendar year 2014 or

» [Jtax year beginning .20 __,and ending , 20
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: O inival return ] Final retumn
[[] change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtractline 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
EEA




