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¥ 2017

¥

SCANNED pgg

990

Department of tEe Treasury

Internal Revenu

A For the é016 calendar year, or tax year beginning

EXTENDED TO NOVEMBER 15, 2017

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

Service P> _Information about Form 990 and its instructions is at www.Irs.gov/form990.

OMB No_1545-0047

Inspection

and ending

B gggﬁé agle C Name of organization
taree’!| UNITED PROFESSIONAL HORSEMENS FOUNDATION

Name

\
|
|
change ’l Doing business as

D Employer identification number

31-1014204

ratien | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fmal, 11_4059 IRON WORKS PARKWAY 2 (859) 231-5070
taerggm. City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 744 7 571.

return

n
pendlng‘
I

“""e"“eﬁ LEXINGTON, KY 40511

ﬁé’pl'ca" F Name and address of principal officer TAMMIE CONATSER
4059 IRON WORKS PIKE, LEXINGTON, KY 40511

| Tax-exempt status. [X] 501(c)3) [ 501(c)(

) (msertno) ] 4947¢@a)1)or [ 527

J Website: p» UPHAONLINE .COM

H(a) Is this a group return

for subordinates? D Yes @ No

H(b) Are ai subordinates mcluded?l:] Yes [__—, No

If “No," attach a list. (see instructions)

H{c) Group exemption number P>

K_Form of drganization: [ X Corporation [ ] Trust [ ] Association [ Other B>

[ Year of formation: 19 8 O M State of legal domicile: KY

|Part 1| Summary
ol 1 Briefly describe the organization’s mission or most significant activittes CONDUCTING CHARITABLE,
§ DUCATIONAL, AND SCIENTIFIC ACTIVITIES.FQOR FEDUCATION OF THE PUBLIC
g 2 Checkthisbox B |_]ifthe organization discontinued its operations ofdispoged! 25% of its het assets.
3 { 3 Number of voting members of the governing body (Part VI, line 1a) - 3 9
2 4 Number of independent voting members of the governing body (Part VI, h a D) 7 (((l))) 4 6
_g_ 5 jotal number of individuals employed in calendar year 2016 (Part V, line 2g} NOV 2 20" 7 5 3
T | 6 Total number of volunteers {estimate if necessary) 6 50
::3 7a 1lotal unrelated business revenue from Part VIll, column (C), fine 12 7a 0. i
b Net unrelated business taxable income from Form 990-T, line 34 7b 0. |
[ Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 304,753. 432,992,
g 9 Program service revenue (Part VIII, line 2g) 173,091. 161,719.
é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 83,034. 69,522,
1" her revenue (Part VI, column {A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 79 J 42. 8 0,3 38.
12 Etal revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 640,620. 744,571,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 167,283. 218,060.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 151,602. 159,967.
2 | 16a Professional fundraising fees (Part 1X, column (A), iine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 23,449.
w47 bther expenses (Part IX, column (A), lines 11a-11d, 11f:-24e) 167,962. 323,956.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) 486,847. 701,983.
19 Revenue less expenses. Subtract line 18 from line 12 153,773. 42,588.
Eg Lr Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 1,762,165. 1,870,153.
f“fg 21 ’ otal habilities (Part X, line 26) 4,162. 8,255,
2_.:_’ 22 Net assets or fund balances. Subtract line 21 from line 20 1,758,003, 1,861,898.

[ Part Il || Signature Block

Under penaflhes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s

true, corre%t, and coyfplgfe. Declaration ofpreparm
]

er than offiger} 1s based on all information of which preparer has any knowledge.

INIENSg

sign | } Sipnalre of officer Date
Here TAMMIE CONATSER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signatyye Date lc"““ ]| PTIN
Paid | |CHRISTINE N KOENIG Q\_«@\k Yoasus NS X\ | Sorempoy P01022180
Preparer || Fum's name _» DEMING MALONE LIVESAY & OSTROFF RSC Frm'sENp  61-1064249

Use Only ’ Frm's addressy, 9300 SHELBYVILLE RD STE 1100

LOUISVILLE, KY 40222-5187

N

Phoneno.(502) 426-9660 <

Maxthe—l’RS discuss this return with the preparer shown above? (see instructions)

E Yes D No

632001 11-‘11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) _, UNITED PROFESSIONAL HORSEMENS FOUNDATION 31-1014204 Page2
| Part il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part {ll m
1 Bnefly}gescnbe the organization’s mission:
TO EDUCATE THE PUBLIC IN GENERAL HORSEMANSHIP AND MATTERS RELATED TO
THE WELFARE OF HORSES BY ANY MEANS CONDUCIVE TO THAT END; TO EDUCATE
AND TRAIN INDIVIDUALS IN THE ART OF HORSEMANSHIP; TO ENCOURAGE AND
PROMOTE HORSE SHOWS AND STIMULATE INTEREST IN AND AWARENESS OF THE

2 Dd thP organization undertake any significant program services during the year which were not histed on the

prior FTorm 990 or 990-EZ? DYes IK] No
if "Yes," descnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [K] No

|
If “Yes," describe these changes on Schedule O

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

4a (Code 1 ) (Expenses $ 1 3 9 ,ﬁ 2 1 s including grants of $ 1 3 ZJ 0 9 O o ) (Revenue $ 7 9J 5 3 2 . )
UPHA RIBBONS OF SERVICE - SADDLESEAT EQUITATION RIDERS COMPETE WITH
EACH OTHER TO RAISE FUNDS FOR AN APPROVED CHARITY. THE PROGRAM REQUIRES
THE EQUITATION RIDERS TO COMMIT A DESIGNATED NUMBER OF HOURS TO THEIR

CHQﬁSEN CHARITY AND TO HELP RAISE AWARENESS AND FUNDS.

AR EEEE

4b (Code‘ )(Expensess 212 L116 e Including grants of $ ) (Revenue$ 0 ° )
SUPER CONVENTION - THE FOUNDATION IS SUPPORTING A 2016 CONVENTION AT
WHICH PROGRAMMING WILL INCLUDE EDUCATIONAL SEMINARS, CELEBRITY
SPEAKERS, ENTERTAINMENT, YQUTH ACTIVITIES, AND A YOUNG ADULT EVENT, IN
ADDITION TO LUNCHEONS AND DINNERS RECOGNIZING EACH ASSOCIATION'S
DI$TINGUISHED HONOREES FOR 2015, BOTH EQUINE AND HUMAN.

4c (Code )(Expensess 1 5L40 8 e including grants of $ 6 7 ,§7 0 o) (Revenue $ 7 6 P 0 3 8 . )
THE UPHA ANALYZES AND EVALUATES THE NEEDS OTHER ORGANIZATIONS DEDICATED
TO| PROVIDING EDUCATION AND SCIENCE PROGRAMS IN EQUESTRIAN FIELDS. IN
THE EVENT THAT THESE ORGANIZATIONS MEET CERTAIN REQUIREMENTS, THE BOARD
OF! DIRECTORS WILL APPROVE CONTRIBUTIONS.

| =+ [ S Eaan Sy —“‘ —

]
]\7
|
|
|

1

4d Oth[ar program services (Describe in Schedule O.)

(Expbnses $ 1 1 6 7 0 6 8 o _including grants of $ 1 8 7 0 0 0 o) (Revenus$ 8 2 1 1 8 7 o)
de Tot%l | program service expenses P> 620,413,
Form 990 (2016)
632002 1 1-11- 18
| 2
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Form 990 (2016) . UNITED PROFESSIONAL HORSEMENS FOUNDATION 31-1014204 Page3
Part IV | Checklist of Required Schedules

1 Yes | No
1 Isthe ‘Brgamzatlon described 1n section 501(c}3) or 4947(a)(1) (other than a pnivate foundation)?
I Yest“ complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public|office? If "Yes," complete Schedule C, Part | 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 I 4 X
5 Isthe brganlzatuon 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 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Dd the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or nvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Dd tr?a 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 If 7 X
8 Dd th‘F organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schecf’ule D, Part il 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
if "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets n temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 [f the prganization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts Vi, Vii, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi 11a| X
b Dud trle organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part Vil 11b X
¢ Dd th!e organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assetF reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11¢] X
f Didt ‘e organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,* complete
Scheldule D, Parts Xi and XIl 12a X
b Was }he organization Included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is thJ organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dd txe 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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or forforelgn individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part X,
coluWn (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dd tpe organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Dd tLe organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? /f "Yes,"
comla/ete Schedule G, Part Ill 19 X
‘ Form 990 (2016)

|
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Form 990 (2016) . UNITED PROFESSIONAL HORSEMENS FOUNDATION 31-1014204 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciities? If "Yes, " complete Schedule H 20a X
b If "Yef“ to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Dd tq‘e organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 27 If "Yes," complete Schedule I, Parts | and il 2 [ X

23 Did the organization answer "Yes" to Part Vi, 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
Schedlule J 23 X

24a Dd tHe organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time dunng the year to defease
any tlx-exempt bonds? ‘ 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c)(4), and 501(c){29) crganizations. Did the organization engage in an excess benefit
trans?ctlon with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a 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
Sche’fule L, Part! 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, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was ‘he organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instryctions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A famiy member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ Ane ‘tlty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Dd tIne organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yq‘s, " complete Schedule N, Part | 31 X
32’ Did tre organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlL)ns 301.7701-2 and 301 7701-37? If "Yes, " complete Schedule R, Part ! X
34 Wasthe organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PartV, line 1 34 | X
35a Dd tpe organization have a controlled entity within the meaning of section 512(b)(13)? 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, Part V, Iine 2 35b
36 Sec{ion 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Y(%s, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)

|
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Form 990 (2016) . UNITED PROFESSIONAL HORSEMENS FOUNDATION 31-1014204 Page5
[Part V] [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contans a response or note to any hne in this Part V

L]

|
|

Yes | No
1a Enter ‘the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Dd th+a organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamqllng) winnings to prize winners”? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed f?r the calendar year ending with or within the year covered by this return 2a 3
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Notej If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dd th‘e organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yeé." has 1t filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any‘ time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
ﬁnan&lal account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does|the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were ’not tax deductible? 6b
7 Orga}\izations that may receive deductible contributions under section 170(c).
a Didthe organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yes," dd the organization notify the donor of the value of the goods or services provided? 7b
¢ Dd tti-e organization selfl, exchange, or otherwise dispose of tangible personal property for which it was required
to filg Form 82827 7¢ X
d If "Ygs," indicate the number of Forms 8282 filed during the year L?di
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dd tr;1e organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inltlitlon fees and caprtal contnbutions included on Part Viii, iine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilihes 10b
11 Secjion 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gros{s income from other sources (Do not net amounts due or paid to other sources against
amoPnts due or received from them.) 11b
12a Sec}ion 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Sec‘ion 501(c)(29) qualified nonprofit health insurance issuers.
als tHe organization licensed to issue qualified health plans in more than one state? 13a
Noté. See the instructions for additional information the organization must report on Schedule O.
b Entdr the amount of reserves the organization 1s required to maintamn by the states in which the
organization 1s ficensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
y Form 990 (2016)
832005 11-1‘1-16
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Form 990 (2016) UNITED PROFESSIONAL HORSEMENS FOUNDATION 31-1014204 Page6
overnance, Management, and Disclosure Foreach "Yes" response to ines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See mstructions

Check if Schedule O contains a response or note to any hne in this Part VI I__X:]
Section A. Governing Body and Management
il

Yes | No

{
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If ther; are material differences in voting nights among members of the governing body, or 1f the governing

body delegated broad autharity to an executive committee or similar committee, explam in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Dd tﬁe organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Dd trre organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Dd tZe organization have members, stockholders, or other persons who had the power to elect or appoint one or
more}members of the governing body? 7a
b Are a‘Py governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persans other than the governing body? 7b
8 Did the orgamzation contemporaneously document the meetings heid or wnitten actions undertaken during the year by the foliowing:
a The governing body? 8a | X
b Each’commuttee with authonty to act on behalf of the governing body? gb | X
9 Is thére any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
omﬁgahon's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section P Policies (This Section B requests information about policies not required by the Internal Revenue Code )

N

[}

| (b |

o - [+ o o - ]

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 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 filing the form? | 11a

b Desc#nbe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a wnitten conflict of interest policy? If "No," go to line 13 12a

b Were|officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b

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

in Schedule O how this was done 12¢

13 Did the organization have a wrtten whistleblower policy? 13

14 Dd ﬂ‘he organization have a written document retention and destruction policy? 14

15 Dd ﬁhe process for determining compensation of the following persons include a review and approval by independent
persr)ns, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The {rganlzatlon’s CEO, Executive Director, or top management official 15a X

L T o T o Lo T

b Other officers or key employees of the organization 15b X
if "Yes" to ine 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 during the year? 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exer“ngt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt ‘the states with which a copy of this Form 990 1s required to be filed KY
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 T__ubhc inspection Indicate how you made these available. Check all that apply.

Own website D Another's website E Upon request D Other (explain in Schedule O}
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
sta ‘ements available to the public durnng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
EXECUTIVE DIRECTOR - (859) 231-5070
4059 IRON WORKS PIKE, LEXINGTON, KY 40511
832008 11-—1’:16 Form 990 (2016)
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Form 990 2(")16 . UNITED PROFESSIONAL HORSEMENS FOUNDATION 31-1014204 Page?
-Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

mployees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl D

|
Section A. | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comple ‘e 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), regardiess of amount of compensation.
Enter -0- in golumns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any See instructions for definition of "key employee *
® st tﬂe organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable qompensatlon from the organization and any related organizations
@ [ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than 11 0,000 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 Fuch persons

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

(A) (B) (C) (D) (E) (F)
‘ Name and Title Average | . . cri gf';’gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
} week officer and a director/irustes) from from related other
‘ (hst any «g the organizations compensation
‘ hours for ‘E . B organization (W-2/1099-MISC) from the
related B|g g (W-2/1099-MISC) organization
| organizations| £ | & EE. and related
| below |2[2| ;|25 organizations
| ine)  |E2|2|E |5 2|5
(1) TAMMIE CONATSER 5.00
PRESIDEQ;‘ 6.00 (X X 0. 0. 0.
(2) SMITH LILLY 5.00
FIRST VICE PRESIDENT 6.001(X X 0. 0. 0.
(3) CINDY MUGNIER 5.00
SECOND_VICE PRESIDENT 6.00(X X 0. 0. 0.
(4) JosH GREER 5.00
TREASURE] 6.001X X 0. 0. 0.
(5) BARBE SMITH 5.00
SECRETARY 6.00|X X 0. 0. 0.
(6) GARY GARONE 5.00
IMMEDIATE PAST PRESIDENT 6.00(X 0. 0. 0.
(7) JAMES NICHOLS 5.00
DIRECTOR AT LARGE 5.00(X 0. 0. 0.
(8) BRET C. DAY 5.00
DIRECTOR AT LARGE 5.00(X 0. 0. 0.
(9) NANjY BECKER 5.00
DIRECTO‘ OF FUNDRAISING 5.00 X X 84,771. 0. 0.
|
|
i
|
|
[
\
|
|
|
1
\
|
|
632007 I*‘[n-w Form 990 (2016)
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Form 990 2616) . UNITED PROFESSIONAL HORSEMENS FOUNDATION 31-1014204 Page8 |
[Part VIII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) (©) (D) (E) (F)
Position
Name and titie Average (do not check more than one Reportable Reportable Estimated
| hours per | poy, unless person is both an compensation compensation amount of
i d a director/trustes)
| week ‘i cer and a director/truste from from related other
‘ (hstany |5 the organizations compensation
hours for | . B organization (W-2/1098-MISC) from the
[ related | 3 | g g (W-2/1099-MISC) organization
’ organizations é = g |E and related
‘ below |[Z218(|.|2|z& s organizations
Els(8|=[=22] E
| ine} HEIRIEEHE
|
! e
|
|
!
{‘
|
|
|
I
|
1b Sub-total > 84,771. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A | 0. 0. 0.
d Total (add lines 1b and 1c) > 84,771. 0. 0.
2 Totﬂ number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Dd the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
hine 1a? If "Yes," complete Schedule J for such ndwvidual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Dd iny person histed on line 1a receive or accrue compensation from any unrelated organization or indiidual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Coniplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
’ Name and business address NONE Descniption of services Compensation
\
I
|
|
2 Tot%l number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
‘ Form 990 (2016)
832008 11-11-16
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Form 990 (2b16) . UNITED PROFESSIONAL HORSEMENS FOUNDATION 31-1014204 Page9
Statement of Revenue
| Check if Schedule O contains a response or note to any line in this Part VI [
(A) (B) € D)
f Total revenue Related or Unrelated | Revenué excluded
J exempt function business Sections
revenue revenue 519-514
'2% 1 a Federated campaigns 1a
g 3] b ‘\Membershlp dues 1b
U;E c JFundrausmg events ic
g_:_E d Related organizations 1d
g‘ £ e ‘Government grants (contributions) ie
.gg f |All other contributions, gifts, grants, and
2% similar amounts not included above 1] 432,992,
%g g “Noncash contributions included i lines 1a-1f §
O 8| h Total. Add Iines 1a-1f p | 432,992,
Business Code
s | 22 RIBBONS OF SERVICE INC | 711300 | 79,532.| 79,532.
2o/ b AMERICAN ROYAL 711300 | 58,792.] 58,792.
25 c|CLASSICS 711300 16,725. 16,725,
Eé d | EXCEPTIONAL CHALLENGE 711300 6,500. 6,500.
g e‘EQUESTRIAN LIFE INCOME | 711300 170. 170.
a f | All other program service revenue
q JTotaI. Add lines 2a-2f > 161,719,
3 ‘ Investment income (including dividends, interest, and
other similar amounts) > 69,522. 69,522,
4 [ Income from investment of tax-exempt bond proceeds P>
5 ‘ Royalties | -
‘ (1) Real (1) Personal
6a ‘ Gross rents
b | Less' rental expenses
¢ | Rental Income or (loss)
d| Net rental ncome or (loss) >
7 a| Gross amount from sales of (1 Securities () Other
‘ assets other than inventory
b‘ Less cost or other basis
‘ and sales expenses
c\ Gain or (loss)
d\ Net gain or (loss) |
o 8 a‘ Gross income from fundraising events (not
g including $ of
E ' contributions reported on line 1c). See
5 ‘ Part IV, line 18 a
g b‘ Less: direct expenses b
c‘ Net income or {loss) from fundraising events »
9 a Gross Income from gaming activities See
‘ Part IV, line 19 al 4,300,
b Less' direct expenses b 0.
Net income or (loss) from gaming activities > 4,300. 4,300.
10 a Gross sales of inventory, less returns
and allowances a
4 Less cost of goods sold b
¢L Net income or {loss) from sales of inventory 2
L Miscellaneous Revenue Business Code|
113 REIMB EMPLOYEE SHARING | 900099 76,038. 76,038.
¢
+ All other revenue
e Total. Add lines 11a-11d > 76,038.
12 | Total revenue_See instructions. » 744,571, 237,757. 0. 73,822,
632008 11-11-16 Form 990 (2016)
9

1438111

|

7579739 661702

2016.05000 UNITED PROFESSIONAL HORSEME 661702_1



|
|

|
Form 990 (2016) . UNITED PROFESSIONAL HORSEMENS FOUNDATION 31-1014204 Page 10
‘ Part IX [ Statement of Functional Expenses

Section Sﬂc)@) 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 line in this Part IX

L]

\
?g 'g:: Igg/ :ne :%ZU:;SP?: 3;::" on lines 6b, Total éﬁgenses Progragg)serwce Managé%)ent and Fun lr)a)usmg
; OB, ID, ¢ expenses general expenses expenses
1 Grants(and other assistance to domestic organizations
and dd‘mestlc governments. See Part IV, line 21 191,560. 191,560.
2 Grants and other assistance to domestic
ndiduals. See Part IV, line 22 26,500. 26,500.
3 Grants and other assistance to foreign
organ%zatnons, foreign governments, and foreign
mdmiuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Comjensatuon of current officers, directors,
trustees, and key employees 83L349. 50,009- 25,005. 8,335.
6 Comp ensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 OtheLalanesandwages 57,387. 34,432, 17,216. 5,739.
8 Pensn?n plan accruals and contributions (Iinclude
sectlop 401(k) and 403(b) employer contributions)
9 Other employee benefits 8,178. 4,907, 2,453. 818.
10 Payr%ltaxes 11,053. 6,632. 3,316. 1,105.
11 Fees for services (non-employees):

a Management

b Lega‘

¢ Accounting 2,035, 2,035.

d Lobbgtmg

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (It hne 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenses on Sch O.)
12 Advertising and promotion
13 Offucjaexpenses 3,583. 3,583.
14 Infor*nahon technology
15 Roydlties
16 0cc1pancy 7,979. 4,787. 2,394. 798.
17 Travel 300. 300.
18 Payrj‘nents of travel or entertainment expenses

for ahy federal, state, or local public officials
19 Conferences, conventions, and meetings 2,175. 2,175.
20 lnte:tst
21 Payments to affilates
22 Depﬁecnatlon, depletion, and amortization 2,079. 1,247, 624. 208.
23 |nsuTance 711. 427. 213. 71.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses In line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a SUPER CONVENTION EXPENS 200,425. 200,425,

b AMERICAN ROYAL 66,358. 66,358.

¢ EXCEPTIONAL CHALLENGE C 13,440. 13,440.

d OPEN GATE LEARNING CENT 11,874. 11,874.

e All other expenses 12,997. 7,515. 1,282. 4,200.
25 Totak functional expenses Add lines 1 through 24e 701,983. 620,413. 58,121. 23,449.
26 Joint costs Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:l if following SOP 88-2 (ASC 858-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) . UNITED PROFESSIONAL HORSEMENS FOUNDATION 31-1014204 Page it
Part X | Balance Sheet

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

L]

{A) {B)
‘ Beginning of year End of year
1 ;Cash - non-interest-bearing 1
2 §av1ngs and temporary cash investments 139 " 802.) 2 55 P 526.
3 ledges and grants receivable, net 3
4 Accounts recevable, net 4
5 ‘Loans and other receivables from current and former officers, directors,
Jtrustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 |Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
'employers and sponsoring organizations of section 501(c)(9) voluntary
& employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans recewvable, net 198,260. 7 261,786.
< 8 ‘Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a |Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 29,559.
b |Less. accumulated depreciation 10b 25,915. 5,723.]10¢ 3,644.
11 |Investments - publicly traded securities 1,340,715.{ 11 1,471,532,
12 |Investments - other securities See Part IV, line 11 12
13 |Investments - program-related. See Part IV, line 11 13
14 |Intangible assets 14
15 | Other assets. See Part IV, line 11 77,665.] 15 77,665,
16 | Total assets. Add lines 1 through 15 (must equal line 34) 1,762,165.| 16 1,870,153.
17 ‘Accounts payable and accrued expenses 4,162.] 17 3,905.
18 |Grants payable 18
19 | Deferred revenue 19
20 |Tax-exempt bond liabilities 20
21 ‘ Escrow or custodial account hability. Complete Part IV of Schedule D 21
] 22 | Loans and other payables to current and former officers, directors, trustees,
‘_E" key employees, highest compensated employees, and disqualified persons.
X Complete Part Il of Schedule L 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 liabilities not included on lines 17-24) Complete Part X of
Schedule D 0. 25 4,350.
____1 26 | Total liabilities. Add lines 17 through 25 4,162.] 26 8,255,
Organizations that follow SFAS 117 (ASC 958), check here P> [:] and
b4 ‘ complete lines 27 through 29, and lines 33 and 34.
g 27 ' Unrestricted net assets 27
g 28 | Temporarily restricted net assets 28
'g 29 ’ Permanently restricted net assets 29
Z l Organizations that do not follow SFAS 117 (ASC 958), check here P E
6 ) and complete lines 30 through 34.
£ |30 | Capttal stock or trust principal, or current funds 1,015,330.] 30 1,015,330.
ﬁ 31 ' Paid-in or capital surplus, or land, building, or equipment fund 0.| 31 0.
€ |32 ‘ Retained earnings, endowment, accumulated income, or other funds 742,673.] 32 846 ,568.
z Total net assets or fund balances 1,758,003.] 33 1,861,898.
Total habuities and net assets/fund balances 1,762,165, 34 1,870,153,
Form 990 (2016)

832011 11-1'1-1e
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Form 990 (26161 : UNITED PROFESSIONAL HORSEMENS FOUNDATION 31-1014204 Ppagei2

| Part Xl | Reconciliation of Net Assets

_Check if Schedule O contains a response or note to any line n this Part XI

(]

1 Total |“evenue (must equal Part VIII, column (A), line 12) 1 744 ,571.
2 Total expenses (must equal Part IX, column (A), line 25) 2 701,983.
3 Revenue less expenses Subtract line 2 from fine 1 3 42,588.
4 Net allsets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,7 58,003.
5 Net unrealized gains {losses) on investments 5 61,307.
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Otherchanges In net assets or fund balances (explain in Schedule O) 9 0.
10 Net a#sets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, ine 33,
colurﬁn@)) 10 1L8614898.

| Part XII Financial Statements and Reporting
|Check if Schedule O contains a response or note to any line in this Part XlI

C

1 Accounting method used to prepare the Form 990 [:J Cash [__X__] Accrual [:] Other

f thejorgamzatlon changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization's financral statements compiled or reviewed by an independent accountant?
If "Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sepa{ate basis, consolidated basis, or both-
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Weré the organization’s financial statements audited by an independent accountant?
If “Ygls," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consblldated basis, or both:
l:‘ Separate basis |:| Consolidated basis E: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,
rewtjm, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As ajresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337?
b If "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

Yes

No

2a

2b

2c

3a

3b

832012 11-11-16
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SCHEDIIJLE A. OMB No 1545-0047

(Form 990/or 990-EZ)

Public Charity Status and Public Support 2016

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of tte Treasury P Attach to Form 990 or Form 990-EZ. Open to Pyblic
Internal Revenup Service { B> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection
Name of thk organization Employer identification number
| U'N;[TED _PROFESSIONAL HORSEMENS FOUNDATION 31-1014204
Part| | | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
—
The organi

1 )

zrtlon 1s not a private foundation because it 18- (For lines 1 through 12, check only one box.)

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

2 D }‘\school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)( 1)(Aiii).

a 1]

3]

~N O

g []

medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
ity, and state-

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

‘section 170(b){1)(A)(iv). (Complete Part Il )

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

n organization that normally receives a substantral part of its support from a governmental unit or from the genera! public described in
ection 170(b)(1){A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D (ﬁxn agnicultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

10 [

11

r university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
niversity*

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

FCtIVItIeS 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 unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part II!)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 [XI ‘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

ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
} the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b q Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c C{Jﬂ Type Il 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 that it is a Type I, Type i, Type Ili
functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations E 1 ]
q Provide the following information about the supported organization(s)
(i} Name of supported (i) EIN ((lclizzglr?gezf (z))rﬁ;r::z:tfg m {v) Amount of monetary {vi) Amount of other
|l organization above (see nstructions)) Yes No support (see Instructions) | support (see Instructions)
UPHA MEMBERSHIP
ORGAN}IZATIONJ INC. 61-1160197 10 X 67,970.

T
|
I
i

Total

|

67,970, 0.

LHA For f’aperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. s32021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990£7) 2016 UNITED PROFESSIONAL HORSEMENS FOUNDATION31-1014204 Page?2
] Part Il | [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll If the organization
\ fails to qualfy under the tests hsted below, please complete Part lil)
Section A. Public Support
Calendar yeTr (or fiscal year beginning in) P> {a) 2012 (b) 2013 {c} 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, arants, contributions, and
membership fees received (Do not
include any "unusual grants.”)

2 Taxreyenues levied for the organ-
izations benefit and either paid to
or expended on its behalf

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

4 Total. rAdd lines 1 through 3

5 The partion of total contnbutions
by eaéh person {other than a
governmental unit or pubficly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2012 {b) 2013 _(c) 2014 (d) 2015 {e) 2016 (f) Total

7 Amounts from line 4

8 Gross|income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Otherincome Do not include gain
or loss from the sale of capital
asset‘ (Explain in Part V1.)

11 Total support. Add lings 7 through 10

12 Gross‘ receipts from related activities, etc (see instructions) 12 I
13 First %ive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | S0l
Section C. Computation of Public Support Percentage
14 Publl—crsupport percentage for 2016 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part II, ine 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » l:|

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and ‘ op here. The organization qualifies as a publicly supported organization » l:]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 f—__l
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on lIine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization » D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > l:]

Schedule A (Form 990 or 990-EZ) 2016
832022 09-211-16
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Schedule A [Form 990 or 990E7) 2016 UNITED PROFESSIONAL HORSEMENS FOQUNDATION31-1014204 Page3
Support Schedule for Organizations Described in Section 509(a)(2)
'(Complete only f you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part |l }
Section A. Public Support
Calendar yeafr (or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014 {d) 2015 _{e) 2016 {f) Total
1 Gifts, Qrants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 GCross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any achivity that is related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-

Iness Lfnder section 513

4 Tax revenues levied for the organ-

1

1zation's benefit and either paid to
or expended on its behalf

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

6 Total./Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 rece[ved from disqualified persons

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

¢ Add I|$es 7aand 7b
8 Publi& support. (Subtract ing 7c from line 6 )
Section B. Total Support
Calendar ye‘Fr (or fiscal year beginning in)p»|  (a) 2012 _(b) 2013 {c) 2014 (d) 2015 (e} 2016 () Total

9 Amoupts from line 6

10a Gross!income from interest,
divid i ds, payments received on
securrfles loans, rents, royalties

and income from similar sources

b Unrela‘ ed business taxable ncome
(less section 511 taxes) from businesses .

acquu?d after June 30, 1975

¢ Add llpes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reguljrly carried on

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

13 Total support. (add tines 9, 10¢, 11, and 12)
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 box and stop here | 4 [:l
Section C. Computation of Public Support Percentage
15 Publl‘c support percentage for 2016 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 PUbIIL: support percentage from 2015 Schedule A, Part lIl, ine 15 16 %
Section/ D. Computation of Investment Income Percentage
17 Inve&tment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment ncome percentage from 2015 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s 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 > [___I
b33 1 ‘3% support tests - 2015. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |::]
| 20 PLva)tte foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions | 2 L__]
‘ 632023 09-%1-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule Al{Form 990 or 990-E7) 2016 UNITED PROFESSIONAL HORSEMENS FOUNDATION31-1014204 Pages

Part IV || Supporting Organizations

and B If you checked 12b of Part I, complete Sections A and C If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

(Complete only If you checked a box in ine 12 on Part | if you checked 12a of Part |, complete Sections A

Section A. All Supporting Organizations

1 Are al‘l of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," descnbe in Part VI how the supported organizations are designated If designated by
class ‘Lr purpose, describe the designation. If histonc and continuing relationship, explamn

2 Dd trle organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organl zation was descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes, (" and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Dd t'te organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descrnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if apphicablej. Also, provide detai in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was gccompllshed {such as by amendment to the organizing document).

b Type[l or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Dd ttle organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class
ben ‘flted by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Partj/l.

7 0Od tPe organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regati to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
It Y%s, " complete Part | of Schedule L (Form 990 or 990-E2)

9a Wasithe organization controlled directly or indirectly at any time dunng the tax year by one or more
dlsqLallﬁed persons as defined in section 4946 (other than foundation managers and organizations described

n selcnon 509(a)(1) or (2))? If "Yes, " provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the }uppomng organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
fro ‘ assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
10a Was|the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business hoidings.)

Yes

No

3a

3b

3c

4a

4b

5a

5b

5¢

9a

9b

9c

10a

10b

832024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-£2) 2016 UNITED PROFESSIONAL HORSEMENS FOUNDATION31-1014204 Pages
[Part IV ]| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detarl in Part VI.

Yes

No

11a

11b

11c

bl el

Section B. Type | Supporting Organizations

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to
reguI?rIy appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year.

|
2 Did the organization operate for the benefit of any supported organization other than the supported

orgar}lzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain n
Part \(I how providing such benefit carned out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgaAuzahon's tax year, ()) a wntten notice descrnbing the type and amount of support provided during the prior tax
year,|(n) a copy of the Form 990 that was most recently filed as of the date of notification, and (ni) copies of the
orgaleatlon’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organluzatlon(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous v’vorklng relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
sup/.j:rted organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the yeafsee instructions).

a The organization satisfied the Activities Test. Complete line 2 below
b I:] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c [: The organization supported a governmental entity. Describe in Part Vi how you supported a govermment entity (see instructions).

2 Actinities Test Answer (8) and (b) below.

a Dd lubstantlally all of the organization’s activilies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how |the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI _the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

17
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orm 990 or 990-€2) 2016 UNITED PROFESSIONAL HORSEMENS FOUNDATION31-1014204 Pages

Schedule A{(F
[Part V ]| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D ‘Check here If the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A -|Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net s

nort-term capital gamn

Recoveries of prior-year distributions

Other|gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O [P W IN |

OO || =

Portion of operating expenses paid or incurred for production or

colle

‘tlon of gross iIncome or for management, conservation, or

maintenance of property held for production of Income (see Instructions)

[+2}

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5,l6, and 7 from line 4)
1

Section B { Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1

AggreLgate fair market value of all non-exempt-use assets (see
mstchtuons for short tax year or assets held for part of year):

Averége monthly value of securities

1a

T

Average monthly cash balances

1b

Farr rﬁarket value of other non-exempt-use assets

1c

Tota I‘

{add hnes 13, 1b, and 1¢)

1d

o a0 |T|®

Disctunt claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subt‘

act line 2 from line 1d

[~

E-N

Cash

deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see mstructions)

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

Multi

ly ine § by .035

Recovenes of prior-year distnbutions

o N[O |O

Mini#num Asset Amount (add line 7 to line 6)

o |N O (O [~

Section C

r Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, Iine 8, Column A)

Ente!

85% of ine 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Entel

reater of ine 2 or ine 3

Income tax imposed in prior year

QLW IN |-

D || =

Distliibutable Amount. Subtract line 5 from line 4, unless subject to
emngency temporary reduction (see instructions)

6

-3

Check here If the current year I1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

632026 09-2[1-16
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Schedule A (Form 990 or 990-€7) 2016 UNITED PROFESSIONAL HORSEMENS FOUNDATION31-1014204 Pagev

Part V || Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Admirhistrative expenses paid to accomplish exempt purposes of supported organizations
Amouhts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Otherfdlstnbutlons (describe in Part VI) See instructions
Total L‘-lnnual distributions. Add lines 1 through 6
DIStrI%:tIOHS to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

9 Dlstngutable amount for 2016 from Section C, line 6
10 Line d‘ amount divided by Line 9 amount

® N ] |0 [ |W

(i) (ii) (i)
Excess Distributions Underdistributions Distributable
Section E -i Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Dlstntmtable amount for 2016 from Section C, line 6

2 Unde@nbutlons, if any, for years pror to 2016 (reason-
able éause required- explain in Part V1). See instructions

3 Exce@stnbuﬂons carryover, If any, to 2016.

From 2013

From 2014

From|2015

Total of nes 3a through e

lAppJEd to underdistributions of prior years

~ o afo ||

h Apghéd to 2016 distnbutable amount
i _Carryover from 2011 not applied (see instructions)
o Remallnder Subtract lines 3g, 3h, and 3 from 3f
4 DlstnFunons for 2016 from Section D,
line 7 3
a Applrg to underdistnibutions of prior years
b Agpjpd to 2016 distributable amount
c Rem;nder Subtract lines 4a and 4b from 4
5 Remémlng underdistributions for years prior to 2016, If
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI See instructions
6 Remémlng underdistributions for 2016 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI. See instructions
7 Exce‘ss distributions carryover to 2017. Add lines 3}
and 4c
8 Brea@wn of line 7.
|
Excéss from 2013
Excess from 2014
Excqgrom 2015
Excess from 2016
‘ Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part I}, line 10; Part !, ine 17a or 17b; Part }}, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1; Part 1V, Section D, ines 2 and 3, Part IV, Section E, ines 1¢, 2a, 2b, 3a, and 3b, Part V, ine 1; Part V, Section B, line 1¢; Part V,
1Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional informatton.

| (See instructions.)
WA

PART I&i SECTION A, LINE 3B:

T
THE FObNDATION MAINTAINS A COPY OF THE IRS DETERMINATION LETTER ISSUED

TO THEFSUPPORTED ORGANIZATION INDICATING THE SUPPORTED ORGANIZATION'S

STATUS}AS A 501(C)(5) ORGANIZATION. THE FOUNDATION RECEIVES ANNUALLY A

PRO FQBMA SCHEDULE A, PART IJII, FROM THE SUPPORTED ORGANIZATION.

|

-

PART IV, SECTION A, LINE 3C:

|
THE SQPPORTING AND SUPPORTED ORGANIZATION HAVE COMMON BOARD MEMBERS

WHICHJALLOWS THE SUPPORTING ORGANIZATION TO ENSURE THAT SUPPORT IS USED

¥
FOR CHARITABLE PURPOSES.

\
PART fy, SECTION A, LINE 6:

|
THE FOQUNDATION PROVIDED GRANTS TO OTHER ORGANIZATIONS BASED ON A

PORTI&N OF THE PROGRAM SERVICE REVENUES GENERATED BY THE FOUNDATION.

GRANTé ARE PAID TO SUPPORT THE UPHA AMERICAN ROYAL NATIONAL

CHAMPIONSHIP. ALSO FUNDS RAISED BY SADDLESEAT RIDERS ARE PAID TO

APPROVED CHARITIES AT THE RIDERS DIRECTION. TOTAL GRANTS TO OTHER

ORGANTZATIONS DURING 2016 TOTALED $123,590.

R e S

-

632028 09-2’1-16 Schedule A (Form 990 or 990-EZ) 2016
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(
- - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990)1 » Complete if the organization answered "Yes" on Form 990, 20 1 6

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi
Department of t}we Treasury P> Attach to Form 990. pen tq ublic
Internal Revenus Service | P> Information about Scheduie D (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of th‘e organization Employer identification nhumber

UNITED PROFESSIONAL HORSEMENS FOUNDATION 31-1014204
[Part | | L Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, ine 6

N bH WON =

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

Total :number at end of year

Aggragate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Dd the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are tlle organization's property, subject to the organization's exclusive legal control? D Yes [:l No
Did the organization inform alt grantees, donors, and donor advisors in wnting that grant funds can be used only

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

impe}mlssmle private benefit? I_—_] Yes l—___| No

[Part Il || Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

a o U o

Purp#se(s) of conservation easements held by the organization (check all that apply).

EI} Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area

l:]‘ Protection of natural habitat D Preservation of a certified historic structure

[__—l Preservation of open space

Comi)lete hnes 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 conservation easements 2a

Total acreage restricted by conservation easements 2b

NumLer of conservation easements on a certified historic structure included in (a) 2c

Num‘ er of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

year

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

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

wolf}lons, and enforcement of the conservation easements it holds? D Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred In monitoning, inspecting, handling of violations, and enforcing conservation easements durning the year

>

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

and section 170(h)4)(B)(1)? Clves [dNo

In Part Xill, descnbe how the organization reports conservation easements in its revenue and expense statement, and bafance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
congervation easements

Part lll|| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

ﬂ Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a

If thé organization elected, as permitted under SFAS 116 (ASC 958), not to repott In its revenue statement and balance sheet works of art,
hlst?rlca| treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
trea#ures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
rela ‘|ng to these items:

(i) Revenue included on Form 990, Part Vill, ine 1 > 3
(i) ‘Assets included in Form 890, Part X > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the *ouowmg amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revtnue included on Form 990, Part Vi, line 1 > 3
b_Assets included in Form 990, Part X » 3
LHA For‘Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-79-16
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Schedule D|(Form 290) 2016 UNITED PROFESSIONAL HORSEMENS FQUNDATION 31-1014204 Page2
Part lll || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Usmg‘,the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply).
a D Publc exhibition d D Loan or exchange programs
b D Scholarly research e |::| Other
c [___—l 'Preservatlon for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be lsold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes D No
l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
‘ reported an amount on Form 990, Part X, line 21

1a Is thel‘ organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 L Ives [INo

b If "YeF," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions dunng the year id
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Dd t‘ e organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes E] No

b _if "Yes," explain the arrangement in Part Xill Check here If the explanation has been provided on Part Xili
|Part V|| Endowment Funds. Complete f the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net mvestment earnings, gamns, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Adm ‘mstratlve expenses
g End %f year balance
2 Provu‘de the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

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

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

® QO 0 T

-

by | Yes | No
(i) unrelated organizations 3a(i
(ii) related organizations 3a(ii)
b If "Ygs" on line 3a(), are the related organizations listed as required on Schedule R? 3b
Describe in Part XlII the intended uses of the organization's endowment funds.

4
[ Part VI | | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11a. See Form 990, Part X, ine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
| basis (iInvestment) basts (other) depreciation
1a Lanr
b Buildings
¢ Leasehold improvements
d Equipment 29,559. 25,915. 3,644.
e Other 0.
Total. Addfhnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c.) o > 3,644,
l Schedule D (Form 990) 2016
632052 oa-zfme
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Schedule D (Form 990) 2016
Part VII| {Investments - Other Securities.

UNITED PROFESSIONAL HORSEMENS FOUNDATION 31-1014204 Page3

| Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b_See Form 990, Part X, iine 12

(a) Descrlpﬂlon of security or category gneluding name of secunity)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Fmancna‘l dervatives
(2) Closely-held equity interests
(3) Other ‘

‘ )

‘ (B)

© |

(D)

(3]

(F)

|

|
1

@

H

Total (Col. (b) must equal Form 390, Part X, col. (B) line 12.) >

Part VlIl| Investments - Program Related.
Complete If the organization answered "Yes"

on Form 990, Part IV, line

11c See Form 990, Part X, line 13.

) (a) Description of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1)

‘ _ 2

3)

4)

__(8

‘ (6) |

\ 4]

|
8 |

(9)

Total (Col.(

b) must equal Form 990, Part X, col. (B) lne 13.) P>

Part IX

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

(a) Description

{b) Book value

(9)

Total. (Coliimn (b) must equal Form 990, Part X, col. (B) lne 15)

| 4

Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line

11e or 11f. See Form 990, Part X, line 25.

1. L (a) Descniption of hability (b) Book value
(1) ngeral Income taxes
2 DUE TO DEWEY HENDERSON BENEVOLENT
@) FUND 4,350.
@ |
6
{6)
n
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B} ime 25.) > 4,350,

2. Llabnht&l for uncertain tax positions In Part Xlii, provide the text of the footnote to the organization's financial statements that reports the
omn&atlon’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X|lI I_—_:l

832053 08-29-16
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Schedule D (Form 990) 2016 UNITED PROFESSIONAL HORSEMENS FOUNDATION

31-1014204 Paged

|Par1 X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 123

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12.

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other" (Descnibe in Part XIII.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

b Otheq (Descrnibe in Part XIil ) 4b

¢ Add lines 4a and 4b 4c
5 _Totalrevenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5

Part XII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Othe* losses 2c

d Othe* (Describe in Part Xil ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amonts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part XlIl.) 4b

¢ Add Jmes 4a and 4b 4c
5 Totalexpenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) 5

| Part Xil)| Supplemental Information.

Provide the descnptions required for Part 11, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line 2, Part XI,

lines 2d an‘h 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

e e N a1

832054 08-2F- 16

1438111? 757979 661702
\
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OMB No_1545-0047

SCHEDU}E 0. Supplemental Information to Form 990 or 990-EZ 201 6

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of thg organization Employer identification number
UNITED PROFESSIONAL HORSEMENS FQUNDATION 31-1014204

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

IN GE EBAL HORSEMANSHIP,

|

—

=
FORM §90L4PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

|

GENERAL PUBLIC IN HORSE SHOWS; TO ENCOURAGE, PROMOTE, AND ADVANCE

PARTIJIPATION IN EQUESTRIAN ACTIVITIES THROUGH EDUCATION AND SCIENCE;

TO UNQERTAKE EDUCATIONAL PROGRAMS IN EQUESTRIAN ACTIVITIES THROUGH

DISSEﬁINATION OF EQUESTRIAN EDUCATIONAL MATERIALS; TO AWARD

SCHOLABSHIPS TO AMATEUR CONTESTANTS IN CERTAIN CLASSES OF SHOW HORSE

COMPE#ITIONS.

|
|

FORM %90, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OPEN %ATE LEARNING CENTER IS AN ON-SITE STUDY AND LEARNING CENTER FOR

YOUNG[EQUESTRIANS WHO ARE COMPETING FOR A NATIONAL OR WORLD TITLE.

|
EXPEN?ES $§ 12,567. INCLUDING GRANTS OF $ 0. REVENUE § 0.

EQUES?RIAN LIFE INCOME PROGRAM IS TO EDUCATE AND STIMULATE THE INTEREST

OF THE GENERAL PUBLIC IN RIDING AND DRIVING SHOW HORSES AND PONIES.

EXPEESES $ 0. INCLUDING GRANTS OF § 0. REVENUE § 170.

|

\
!

\
UPHA EXCEPTIONAL CHALLENGE CUP - PROGRAM FOR HANDICAPPED RIDERS TO

|
COMPEFE IN A NATIONAL CHAMPIONSHIP EQUITATION CLASS AT THE AMERICAN

ROYAL'NATIONAL CHAMPIONSHIP HORSE SHOW IN KANSAS CITY, MISSOURI EACH

NOVEMBER.

EXPENSES $§ 17,399. INCLUDING GRANTS OF $ 3,000. REVENUE $ 6,500.

i

LHA ForlPaperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-215-16
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Schedule Q(Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

UNITED PROFESSTIONAL HORSEMENS FOUNDATION 31-1014204

AMERICAN ROYAL PROGRAM - THE UPHA FOUNDATION AND THE AMERICAN ROYAL

FOUNDATION PARTNER FOR THE UPHA AMERICAN ROYAL NATIONAL CHAMPIONSHIP

HORSE [SHOW HELD ANNUALLY IN NOVEMBER AT THE AMERICAN ROYAL

COMPLEXLKEMPER ARENA IN KANSAS CITY, MISSOURI, TO ENCOURAGE AND PROMOTE

HORSE SHOWS, STIMULATE INTEREST IN AND AWARENESS OF THE GENERAL PUBLIC

IN HORSE SHOWS AND EFFECT A BETTER UNDERSTANDING AMONG ASSOCIATIONS

HOLDING EXHIBITIONS OF HORSES, TO PROMOTE AND ADVANCE PARTICIPATION IN
|

1
EQUES?RIAN ACTIVITIES AND INCREASE AWARENESS OF EQUESTRIAN SPORT.

EXPENSES $ 86,102. INCLUDING GRANTS OF $§ 15,000. REVENUE § 58,792.

UPHA CLASSICS -~ CLASSES HELD THROUGHOUT THE YEAR AND A GRAND

CHAMP#ONSHIP HELD FOR SADDLEBREDS, MORGANS, AND HACKNEY PONIES, IN

ORDER |TO CONTRIBUTE TO THE GROWTH AND PROSPERITY OF THE SHOW HORSE

INDUSTRY.

EXPENSES $ 0. INCLUDING GRANTS OF § 0. REVENUE § 16,725,

FORM4§90i PART VI, SECTION B, LINE 11B:

PRIOR |TO THE FOUNDATION FILING FORM 990 WITH THE IRS A MEMBER OF THE BOARD

|

OF DIRECTORS WILL REVIEW THE FORM 3990 TO DETERMINE THAT ALL INFORMATION

BEINGI/FILED IS ACCURATE AND COMPLETE.

|
FORM 990, PART VI, SECTION B, LINE 12C:

THE FOQUNDATION REQUIRES EACH OFFICER AND DIRECTOR WITH GOVERNING BOARD

DELEGATED POWERS TO ANNUALLY SIGN A STATEMENT THAT AFFIRMS A COPY HAS BEEN

RECEIVEDJ READ AND UNDERSTOOD AND HAS AGREED TO COMPLY WITH THE POLICY. A
\

|
FORMAL PROCEDURE IS FOLLOWED BY THE FOUNDATION WHEN ANY CONFILCT OF

INTEREST IS DISCLOSED TO THE GOVERNING BOARD TO DETERMINE HOW TO PROCEED.

632212 08-25-16 ’ Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O/(Form 890 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

UNITED PROFESSIONAL HORSEMENS FOUNDATION 31-1014204

FORM 3990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIA UPON REQUEST.

4_444<‘k —_— ]

832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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[Part VIl | Supplemental Information.

,‘ Provide additional information for responses to questions on Schedule R. See instructions.
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