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Return of ‘Organization Exempt From Income Tax

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

5912708

OMB No_1545-0047

2018

Open to Public

Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year béegilning and ending
B checkif C Name of organization D Employer identification number
applicable
ohange. | UPPERVILLE COLT & HORSE SHOW, INC.
it Doing business as 23-7390149
ranien Number and street (or P.0. box If mail 1s not delivered to street address) Room/sutte | E Telephone number
Final P.O. BOX 239 540-687-5740
aod™ | city or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,428,894,
rmended| UPPERVILLE, VA 20185 H(a) Is this a group retum
[C_Japice- | £ Name and address of principal office: BARBARA ROUX for subordinates? [ Jves [XINo
perdnd |p.,0. BOX 239, UPPERVILLE, VA 20185 H{b) Are el subordates included?l__]Yes [_1No
| Tax-exempt status. @ 501(c)3) D 501(c) ( )< (insert no.) [:] 4947(a)(1) or l:] 52/f If “No," attach a list. (see instructions)
J_ Website: p» WNW . UPPERVILLE . COM : | Hic) Group exemption number P>

K_Form of organization; | X | Corporation [ | Trust [ | Association [ | Other B>

’ L Year of formation; 185 3| M State of legal domicile; VA

[Part || Summary
o | 1 Briefly describe the organization’s mission or most significant actwities: THE ULTIMATE GOAL OF THE TOP
§ RIDERS COMPETING IN THE SHOW IS TO QUALIFY FOR A PLACE ON THE UNITED
g 2 Check this box P |:| If the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
: 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 26
¢ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 1
£ | & Total number of volunteers (estimate If necessary) 6 100
;T-:t' 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 4,600.
b Net unrelated business taxable income from Form 990-T, line 38° .. 7b -10,776.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 696,937, 535,051.
g 9 Program service revenue (Part Vill, ine 2g) 1,605,006. 1,576,356,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,079. 937.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 322,492, 316,550.
‘42 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), ine 12) 2,625,514. 2,428,894.
13 Grants and similar amounts paid (Part IX, column {A), ines 1-3) 6,500. 4,000.
14 Benefits paid to or for members (Part IX, column {A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 41,606. 47,367.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ) 0. 42,000.
§- b Total fundraising expenses (Part IX, column (D), line 25) P 163,234.
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢e) 2,361,995. 2,456,885.
18 Total expenses Add lines 13-17 {(must equal Part I)l—m'umnﬁ, E-RE )y 2 ‘ 410 ‘ 101. 2 L 550 L 252.
19 Revenue less expenses. Subtract line 18 from line §2 E IVED 215 . 413. -121 z 358.
Eg ~ 8 Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) § MAY 1 8 2019 8 4,993,980. 4,808,099.
<o 21 Total habilties (Part X, line 26) — @ 334,950. 271,844.
23| 22 Net assets or fund balances. Subtract line 21 from|ine 20-\,\,\;-“ N - 4,659,030. 4,536,255,
| Part Il | Signature Block [ UGDEN,UT
> Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaration of preparer (other thap officer) Is based on all information of which preparer has any knowledge.
A o | S’/07/-24""
si ’ Signature of officer ’ Date
Here BARBARA ROUX, PRESIDENT
Type or print name and title ~
Priny/Type preparer's name reparer's sngrﬂurw <tk Da"ﬁ 8’ Sheck ]| PTIN
Pad OLIVIA A. HUTTON, CPA éz&ﬁﬂ—n.‘ '1%, CP I9_ | seremioys PO0964688
Preparer |Frm'sname p YOUNT, HYDE & BARBOUR, P.C. Frm'sEiNp 54-1149263
Use Only |Firm'saddressy, P.O. BOX 2560
WINCHESTER, VA 22604-1760 Phoneno.540-662-3417
May the IRS discuss this retum with the preparer shown above? {see instructions) m Yes D No

832001 12-31-18
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Form 990 (2018) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page2
{ Part Nl | Statement of Program Service Accomplishments
" Check if Schedule O contains a response or note to any line in this Part Ill m
1 Briefly describe the organization’s mission:

THE ULTIMATE GOAL OF THE TOP RIDERS COMPETING IN THE SHOW IS TO
QUALIFY FOR A PLACE ON THE UNITED STATES EQUESTRIAN TEAM AND
ULTIMATELY IN THE OLYMPICS. A SUBSTANTIAL PERCENTAGE OF THE RIDERS ON
THE UNITED STATES EQUESTRIAN TEAM HAVE COMPETED AT UPPERVILLE. THUS,

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

prior Form 990 or 990-EZ2? [:lYes IK] No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IXI No

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

4 Describe the organization’s program service accomplishments for each of ts three largest program services, as measured by exp\enses.
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 $ 2,286,194- ncluding grants of $ 4, 000- ) (Revenue $ 1,888,306- )
UPPERVILLE COLT AND HORSE SHOW EVENT.

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

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

4d Other program services (Describe in Schedule O)
(gxpenses $ including grants of $ ) (Revenue $ )
4¢ Total program service expenses P> 2,286,194,

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) UPPERVILLE COLT & HORSE SHOW, INC. 23-73901
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did 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 Iobbylng actvities, or have a section 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
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 investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " comp/ete
Schedule D, Part ill 8 X
9 Did 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 repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, Vil, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part i 11a| X
b Did the organization report an amount for mvestments other securmes in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . 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, ine 16? /f "Yes, complete Schedule D, Part Vill L. . 11¢c 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 n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilties in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts Xl and X/l B L 12a| X
b Was the organization included in consolidated, independent audited fi nancnal s13tements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 s the organization a school described in section 170(b)(1){A)(i))? /f "Yes," complete Schedule E 13 X
14a Did the organization mantain 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, Parts land IV 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, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV i 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 177 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuﬂons on Part VllI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIll, line 9a? If "Yes, "
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hosprtal facnlmes'7 If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 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
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page4
[Part IVTCheckllst of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If "Yes," complete Schedule |, Parts | and IlI 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 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," 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 maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneftt
transaction with a disqualfied 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 pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes," complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X Ilne 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Ii 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 36% controlled entity or family member
of any of these persons? /f “Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV R 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f °Yes,® complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf "Yes, ® complete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part li, lli, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 X 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI i 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . 1a - 234
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable » 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
__(gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 retum 2a
b If at least one I§ reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has 1t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O
4a At any 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 account)? X
b If “Yes," enter the name of the foreign country. P> }Q“;
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). %c i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - X
b Did any taxable party notify the organtzation that it was or is a party to a prohibited tax shelter transaction? L . |.5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contributions that were not tax deductible as charitable contributions? X 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c). i\ ?\ ;Mtx: ﬁxﬁ
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .. . 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 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 ?& “I(
sponsoring organization have excess business holdings at any time during the year? L. 8
9 Sponsoring organizations maintaining donor advised funds. ' o e
a Did the sponsoring organizatton make any taxable distnbutions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter.
a Inithiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417?
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year - I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for addtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand X 13¢
14a Did the organization receive any payments for mdoor tanning services dunng the tax year?
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule (0]
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year?
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational instrtution subject to the section 4968 excise tax on net investment income?
- If "Yes," complete Form 4720, Schedule O. L ks Al Al
Form 990 (2018)
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Form 990 (2018) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page6
Part VI- | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No® response
' toline 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this Part VI D—ﬂ
Section A. Governing Body and Management '

1a Enter the number of voting members of the goverming body at the end of the tax year 1a
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are iIndependent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
+ 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? .
8 Did the organization contemporaneously document the meetings held or wrmen actlons undertaken duning the year by the following: -
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is 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 addresses in Schedule O . . 9 X
Section B. Policies (This Sect/on B requests information about policies not required by the Intemal Revenue Code. )

¢ Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures goveming 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 goveming body before filing the form? 11a| X
" b Describe in Schedule O the process, if any, used by the organization to review this Form 990. KoL Q‘f ;szg
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monntor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this was done i .
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
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 amrangement with a
taxable entity during the year?
b If "Yes," did the organization follow 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
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) avaitable
for public iInspection. Indicate how you made these available. Check all that apply. )
E] Own website E] Another’s website [I] 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
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 P
HEATHER BRIGGS - 540-687-5740
9197 JOHN MOSBY HIGHWAY, UPPERVILLE, VA 20184
832006 12-31-18 Form 990 (2018)
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Form 990 %2018) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page?

Part VIl| Cocmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . [:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for defintion of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

IX] 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 | .. c,’::gf’:"g;‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_fﬁ“’ and a drrector/yrustee) from from related other
(list any g the organizations compensation
hoursfor | = - B organization (W-2/1088-MISC) from the
related é E ) g (W-2/1099-MISC) organization
organizations E e 2|5, and related
below £ é 5 g Eé 5 organizations
line) ElZ|5[&|8g|s
(1) MRS, BARBARA ROUX 2.00
PRESIDENT X X 0. 0. 0.
(2) MR, SHELBY W, BONNIE 2.00
1ST VICE PRESIDENT X X 0. 0. 0.
(3) DR. BETSEE PARKER 2.00
2ND VICE PRESIDENT X X 0. 0. 0.
(4) COL. JOHN F., ZUGSCHWERT 2.00
TREASURER X X 0. 0. 0.
(5) MS, PUNKIN LEE 2.00
SECRETARY X X 0. 0. 0.
(6) MR, JOHN RICHARDSON 2.00
DEPUTY TREASURER X X 0. 0. 0.
(7) MS. KIM PRINCE 2.00
VICE PRESIDENT X X 0. 0. 0.
(8) MR, JOE FARGIS 2.00
VICE PRESIDENT X X 0. 0. 0.
(9) MR. TOM H. ANDERSON, JR. 1.00
DIRECTOR X 0. 0. 0.
(10) MRS. KITTY BARKER 1.00
DIRECTOR X 0. 0. 0.
(11) DR. LAUREL BLAKEMORE 1.00
DIRECTOR X 0. 0. 0.
(12) MRS, HEATHER BRIGGS 1.00
DIRECTOR X 0. 0. 0.
(13) MRS. ELIZABETH COURTS 1.00
DIRECTOR X 0. 0. 0.
(14) GAIL DADY 1.00
DIRECTOR X 0. 0. 0.
(15) MRS. JOHN B, DENEGRE (PENNY) 1.00
DIRECTOR X 0. 0. 0.
(16) MR. TOM GORMAN 1.00
DIRECTOR X 0. 0. 0.
(17) MR. TIM HARMON 2.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page8

IFart Vil Section A. C')fficersl Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) () (D) (E) (F)
Name and title Average (donot cfe t;(si:‘iggmﬂn one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a drectorfrustee) from from related other
(istany | 5 the organizations compensation
hours for | § B organization {W-2/1089-MISC) from the
related | z | £ 3 (W-2/1099-MISC) organization
organizations| 2 | £ g [E and related
below |3 2.2 54 = organizations
i) |2|2|E|&[58 8
(18) MR. MICHAEL S, LISS 1.00
DIRECTOR X 0. 0. 0.
(19) MRS. ERNEST M, OARE (BETTY) 1.00
DIRECTOR X 0. 0. 0.
(20) MRS. MARGARET O'NEILL 1.00
DIRECTOR X 0. 0. 0.
(21) MR. ROY PERRY 1.00
DIRECTOR X 0. 0. 0.
(22) MRS, TARA TROUT REVERE 1.00
DIRECTOR X 0. 0. 0.
(23) MRS. BARBARA RIGGS 1.00
DIRECTOR X 0. 0. 0.
(24) MR. STEPHEN WAUDBY 1.00
DIRECTOR X 0. 0. 0.
(25) MS. TRACEY WEINBERG 1.00
DIRECTOR X 0. 0. 0.
(26) MRS. ALEXA LOWE WISEMAN 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total » 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals {including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
FRONTIER STALL & TENT RENTAL INC.
PO BOX 130, MANLIUS, NY 13104 STALL RENTAL 240,752.
BACK ALLI'S INC., 2016 VILLAGE LANE, -
FERNANDINA BEACH, FL 32034 BUSINESS SERVICES 178,313.
2 Total number of independent contractors (including but not imrted to those listed above) who received more than ; e oE A
$100,000 of compensation from the organization P> 2 N L L
Form 990 (2018)
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Form 990 (2018) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page9
|;E§[fté¥"!}il ‘Staternent of Revenue
‘ Check if Schedule O contalns a response or note to any line in this Part VI . |:I

S \%35 m’%% ”*’i‘*é SR iﬁ’i (*3?/& ?‘,""'% | Totalvevenue Related or Unrsited | Revenut-ehcluded
i S Ruderas s “";’“&Q\X“ . %fﬁf‘;” i exempt function business from tax under
i @Qg”?gﬂ,@ xxg@%é& S Pl haih revenue revenue 512 -514
-2-.2 Federated campaigns < {1a *x':% S ’”““5”“"5*‘@&
g ] Membership dues . 1b i
,;E Fundraising events 1c
5.‘—3 Related organizations 1d
g-_g Govermnment grants (contributions) 1e
.g‘g All other contributions, gifts, grants, and ”,‘,i : §
1 similar amounts not included above 1| 535,051, g 'v*"’!g'% "‘, A o «?«g;,;::‘? :\&‘? i
%% g Noncash contrnibutions included in lines 1a-1t $ %iﬁ;f;"z“:“%f% )3 X “E ’ :té“ 1 “;&%,%%: ;i; ’x ;
O 8| h Total Add lines 1a-1f » 5 35,051,
Business Codel i S Sl SRS i s
g2 | 2a ENTRY FEES 711210 664,141. 564,141.
'gg b PARKING AND ADMISSION 711210 460,230.] 460,230.
wgl ¢ STALL RENTALS 711210 397,990.] 397,990. N .
ig d VENDOR RENTAL 711210 53,995.[ 53,995.
2 e
o f All other program service revenue
g Total. Add lines 2a-2f » 1,576,356.
3 Investment iIncome (including dividends, interest, and
other similar amounts) . | 4 937.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . . » : .
(1) Real (1) Personal i*jﬁé}%ﬁ%%%\x; x“fﬁ‘g’%&?’ﬁsﬁ
6 a Gross rents o . 56
b Less: rental expenses . : 5 *‘ ;fé‘\% ﬁﬂf
¢ Rental Income or (loss) LRtk 2 ;M;s “*"gfi% »« %
d Net rental Income or (loss) . - >
7 a Gross amount from sales of | () Securities (i) Other &’*‘"&g‘(\ ‘”ﬁiﬁq”“‘\*‘ff;;é:{i%é Y TZ,X“W\*’ S
assets other than inventory & “%
b Less: cost or other basis ' R i *53&5 5
and sales expenses wi*&"s &T&a’{ z» e \\?gj&% S .
d Net gain or (loss) . . »
g | 8a Grossincome from fundraising events {not ) ii‘ s’%y‘ﬁ }3; f{;’;\*i v\
£ including $ of 3
H contributions reported on line 1c). See : %
"'.; Part IV, line 18 a ] w* &
£ b Less: direct expenses b g
© ¢ Net income or (loss) from fundraising events ] | :
‘| @ a Gross income from gaming activities. See I ﬁ*ﬂ g o o[ é”%%’;ﬂ‘?*’t
Part IV, line 19 a fﬁ %‘eaﬁ;"; S Wiy
i SRR # %
Less: direct expenses b e it tf{i S o)
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a Bk
b Less. cost of goods sold . b : xﬁ%\f’s’?«:%
¢ Net income or (loss) from sales of inventory | 2
_ Miscellaneous Revenue usiness Codel<¥ o T R SRR
11a SPONSORSHIP 711210 213 485.] 213,485,
b OTHER - 711210 86,845. 86,845.
¢ PROMOTIONAL & PROGRAM 511120 11,620. 11,620.
d All other revenue . L41800 4,600. 4,600,
e Total. Add Ines 11a-11d > | 316,550,/ S senaaon R P BAR T
12 Total revenue. See instructions > 12,428,894, |1,888,306. - 4,600. 937.
832009 12-31-18 ‘ Form 990 (2018)
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Form 990 (2018)
|—h§rt IX | Statement of Functional Expenses

l

UPPERVILLE COLT & HORSE SHOW ,

INC.

L4

23 7390149 Page10

+

Y
-

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

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

- - m

" Do not include amounts reported on lines 6b,

: (A)
* Total expenses

8)

Program service

(C)
. Management and

Funéralsmg

10040508 781823 28847000.0

«
’

" 10
2018.03030 UPPERVILLE COLT & HORSE SHOI28847001

.

7b, 8b, 9b, and 10b of Part V. expenses " general expenses expenses
1 Grants and other assistance to domestic organizations : I, W Wi
and domestic governments. See Part IV, line 21 3,000. -
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1,000.0°
3 Grants and other assistance to foreign '
’ organizations, foreign govemments, and foreign .
individuals See Part IV, ines 15 and 16 . ’ S I
4 Benefits pad to or for members . - ) ﬁk%’?/i?@gw onle N
5, Compensatlon of current offncers dlrectors - . -
trustees, and key employees . N : . ’
6 Compensation not included above, to disqualified \ R )
persons (as defined under section 4958(f)(1)) and _'
persons described in section 4958(c)(3)(B) -
7 Other salaries and wages § .- 39,591, 29,693, 9,898.
8 Pension plan accruals and contnbutlons‘(mclude ; ' - ,
section 401(k)'and 403(b) employer contributions) - . N
9 Other employee benefits ' 4,747. 3,560. 1,187.
10 Payroll taxes . 3,029. 2,272, 7517.
11 Fees for services (noq-employeeé): L. - - _' .
a Management ’ 35,000. 28,000. : 3,500. 3,500.
b Legal 6,231. < 64_231-
¢ Accounting ‘- 5,000. 5,000. A
d Lobbying - ¢ - )
e Professional fundrarsing services. See Part IV, line 17 42,000. SEE 42,000.
f Investment management fees ‘ .
g Other (if ine 11g amount exceeds 10% of line 25, !
column (A) amount, list line 11g expenses on Sch 0.) 61,654. 61,654.
12 Advertising and promotion ' ' 44,232.] . 33,174. 11,058.
13  Office expenses . L. 41,219. .5,9176. 34,675. . 568.
14 Information technology - ’ 38,456, 38,456.
15 Royalties’ - - i . .
16 Occupancy T 15,366. 13,588. - 1,778.
17 Travel . ) ! -
18"~ Payments of travel or enter_1ainm_ent expenses - ' - ’
for any federal, state, or local public officials )
19 Conferences, conventions, and meetings ‘ * -
20 Interest - 3,750. - 7 .3,750. ]
21 Payments to affilates . A ' . i ¢
22 Depreciation, depletion, and amortization --241,061. ""241,061.|. i
23 Insurance - ‘ 25 720 . h
24 Other expenses Itemize expenses not covered ‘
above. (List miscellaneous expenses in ine 24e. If ine .. nl »&sz, A5
24e amount exceeds 10% of line 25, column {A) ; - &’*«f &
amount, ist ine 24e expenses on Schedule 0.) ] s vmé'éﬁ&%ﬁﬁ»’li i kS
_a SHOW EXPENSE N 581,545. 581 545. f r
. b PRIZE'MONEY ) 519,060. 519;060.] ~ " :
¢ SHOWS AND ENTERTAINMENT . 378,845, 284,134. a 94,711.
d JUDGES AND OFFICIALS 183,799. 183,799. .
e All other’expenses SEE SCH O 275,947. 253,488. *11 ,062. 11,397."
25 . Total functional expenses. Add Ines 1 through 24e 2,550,252, 2,286,194. 100,824. 163,234.~
'26  Joint costs. Complete this line only if the organization . . - : B -
* reported in column (B) joint costs from a combined ’ w
educational campaign and fundraising solicttation. ‘.,
Check here [ i totiowing S0P 98-2 (ASC 958-720} i ) ¢ ' ) .
832010 12-31-18 E . I Form 990 (2018)
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Form 990 (2018)

UPPERVILLE COLT & HORSE SHOW, INC.

23-7390149 Pageii

[Part.X:[Balance Sheet

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

-

: (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 512.] 1 414.
2  Savings and temporary cash investments 266,483.] 2 132,079,
3 Pledgeé and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors xv'%*
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under o ;«a& 57;
saction 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . %%‘2
employers and sponsonng organizations of section 501(c)(9) voluntary BT
@ employees' beneficiary organizations (see instr) Complete Part Il of Sch L
?,,'" 7 Notes and loans receivable, net ‘
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 5,790,999. el
b Less: accumulated depreciation ’ 10b 1,131,906. 6 59,093.
11 Investments - publicly traded secunties
12  Investments - other securities. See Part IV, line 11 257.
13 Investments - program-related. See Part IV, line 11
14 Intangble assets
15 Other assets See Part IV, line 11
16 _ Total assets. Add lines 1 through 15 (must equal ine 34) 4,993,980.] 16 4,808,099.
17  Accounts payable and accrued expenses 949.| 17 2,419.
18 Grants payable ' 18
19 Deferred revenue 209 P 001.({ 19 189 1 425.
20 Tax- exempt bond liabilities
21 Escrow or custodial account hiabilty. Complete Pan IV of Schedule D
] 22 Loans and other payables to current and former officers, directors, trustees, PN
£ key employees, highest compensated employees, and disqualified persons. FlEaE \W@j gg%:;;}%g Sy
€ Complete Part Il of Schedule L 125 000. 22 80,000.
- |23 Secured mortgages and notes payable to unrelated th|rd pames 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 habilities not included on lines 17-24). Complete Part X of
Schedule D '
26 _. Total liabilities. Add lines 17 through 25 3 34,950. 271 ,844.
Organizations that follow SFAS 117 (ASC 958), check here > [X] and ””\3‘\” ; g ‘%‘ «”"’ “‘3 ‘S‘*
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctgd net assets
g 28 Temporanly restricted net assets
] 29 Permanently restricted net assets i
=z Organizations that do not follow SFAS 117 (ASC 958), check here P> E] %5
S and complete lines 30 through 34. . AR
% 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capral surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances L 4,659,030.] 33 4,536,255,
34  Total liabilities and net assets/fund balances 4,993,980.] 34 4,808,099.
Form 990 (2018)
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Form 990 (2018) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page12

Part.XI| Reconciliation of Net Assets

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

J

]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,428,894.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,550,252,
3 Revenue less expenses. Subtract line 2 from line 1 3 -121,358.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,659,030.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses : 7
8 Prior period adjustments 8 -1,417.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pan X, line 33,
column (B)) 10 4,536,255,

|, Part XIl Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:] Cash m Accrual D Other

If the organization changed ts method of accounting from a pnor year or checked "Other,"” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both :
m Separate basis |:| Consolldated basis [:] Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsbility for oversight of the audtt,
review, 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, explaln in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audrt or audrts as set forth in the Single Audit

o oy
[ :.xi’-"} M ‘ses‘&,e» [Re Rt

Act and OMB Circular A-133? i . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE A OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 980-E2)| Public Charity Status and Public Support 20 1 8

4947(a)(1) nonexempt charitable trust. . [

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

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

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
[:] A school described in section 170({b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E7).)

[:] A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
E] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii}. Enter the hospital's name,
crty, and state*
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1){ANiv). (Complete Part II.)
A federal, state, or local govemment or governmental unit described in section 170(b)({1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A communtty trust described in section 170(b){1){A)(vi). (Complete Part IL.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
universrty:
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 rts 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.)
1 |—__| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by ts 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 1V, Sections A and B.
b |:] 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 D 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 :l Type Ill non-functionally integrated. A supporting organization operated in connection with its supported orgarmzation(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations | |

Provide the following information about the supported organization(s).
b ™ Tv] Ts The arganization hsted -
(i) Name of supported {ii) EIN (:;l) Typ: c;f orglamza“tl;ag 1n your oveg" ng document? (v) Amount of monetary {vi) Amount of other
(bescn ed on tmist '§)) Yes No support (see instructions) | support (see instructions)
above (see instruction:

b WON

9 00 000

10

organization

Total - L e N .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
13
10040508 781823 28847000.0 2018.03030 UPPERVILLE COLT & HORSE SHO 28847001




Schedule A (Form 990 or 990-€2) 2018 UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page2
Support'Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualfy under the tesYs\llsted below, please complete Part Il1.)

Section A. Public Support \ . /
Calendar year (or fiscal year beginning in) P> \(a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 ,(ﬁ Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ' /
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
§ The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

S b

column (f) z ’ REELN
6 Public support. subtract tine 5 from line 4 ‘;*‘“W%@f%f S Bk @ “24 3'%;‘?5@?%\3\? Bl E W T R ,t{\;%ﬁ\éﬁﬁ
Section B. Total Support \ /
Calendar year (or fiscal year beginning in) p»> {a) 2014 _{b) 2015 \M’c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business \
activities, whether or not the
business Is regularly camed on \
10 Other Income Do not include gain 4
or loss from the sale of capital /
assets (Explam in Part VI.)
11 Total support. Add lines 7 through 10 [5ss 780 B A U IRt v it vt NG SR I
12 Gross receipts from related activities, etc. (i;é, instructions) R x 12 I
se

13 First five years. If the Form 990 is for the/prgamzatlon 's first, second, third, fourth, or fifth tax year as a
organization, check this box and stop hére

\g\h 501(c)(3) -
[ |

Section C. Computation of Publjé Support Percentage N\
14 Publc support percentage for 2018 (ine 6, column (f) divided by line 11, column (f)) . o / 14\ N %
15 Public support percentage fromy/2017 Schedule A, Part |1, line 14 . 15 \ %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, chetk this box and

stop here. The organizatyjén qualifies as a publicly supported organization B i > [:]

b 33 1/3% support tesy- 2017. 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. organization qualifies as a publicly supported organization c\ > I:'
17a 10% -facts- -circumstances test - 2018. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14.1s 10% ‘or more,
fganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meetd'the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > E]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 \b D
_18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 980-EZ)\2018
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Schedule A (Form 990 or 990-E2) 2018 UPPERVILLE COLT & HORSE SHOW, INC.

| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

- Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties funished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

5 The value of services or facilities
fumished 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 received from disqualified persons

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

c Add lines 7a and 7b .
8 Public support. (Subtract line 7¢ from line 6 )

(a) 2014

{b) 2015

{c) 2016

{d) 2017

(e) 2018

(f) Total

859,369.

842,827.

923,810.

942,846.

748,536.

4,317,388,

905,017.

1,101,786,

1,322,550,

1,621,589,

1,625,427,

6,576,369,

1,764,386,

1,944,613,

2,246,360,

2,564,435,

2,373,963,

10,893,757.

536,704.

383,540.

490,730,

404,416.

138,160.

1,953,550,

84,000.

10,250.

11,990.

536,704.

467,540,
=

500,980,

416,406.

144,681.

6,521.1 112 ,761.
.6

2,066 311,

8,827 446,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on
Other ncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 12)

12

13
14
check this box and stop here

{a) 2014

{b) 2015

{c) 2016

{d) 2017

(e) 2018

(f) Total

1,764,386,

1,944,613,

2,246,360,

2,564,435,

2,373,963,

42,938.

45,423.

42,721.

61,079.

54,932.

10,893,757,

247,093.

42,938.

45,423.

42,721.

61,079.

54,932.

247,093.

1,807,324,

1,990,036,

2,289,081,

2,625,514,

2,428 895,

11,140,850,

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,

p[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))

16

Public support percentage from 2017 Schedule A, Part I, ine 15

15

79.23 %

16

61.29 %

Section D. Computation of Investment Income Percentage

17

18 investment income percentage from 2017 Schedule A, Part Ill, ine 17
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop 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

Investment income percentage for 2018 (ine 10c, column {f), divided by line 13, column (f))

17

2.22 %

18

2.02 %

» [X]

»[ ]
pL ]

832023 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 UPPERVILLE COLT & HORSE SHOW, INC.
[Part:IV‘| Supporting Organizations

23-7390149 Pages

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

3a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization*)? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

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

Type | or Type 1l 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more of the filng organization’s supported organizations? /f “Yes, ® provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnibutor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disquatified person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, ® provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type lIt non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

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 holdings.)
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Schedule A (Form 990 or 990-E2) 2018 UPPERVILLE COLT & HORSE SHOW, INC.
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| Part.IVs| 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, ether alone or together with persons described n (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or c, provide detail in Part VI.

SR
FRN: 9
e B
v EX
Hs e

11a

T o e
FRoe ks
CAhEE ]

i
SR n

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No," descnbe 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 restrictions, if any, applied to such powers dunng the tax year.

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,® explain in

R O

2
2%

Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated, SIS | E Tl
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes | No
o PR

1 Were a majortty 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 organlzatlon(é)? If °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).

104
Pl
s

3

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the goverming body of a supported organization? If "No,* explain in Part VI how
the organization maintained a close and continuous working 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? /f "Yes, ".describe in Part VI the role the organization's

I supported organizations played in this regard. - ’

Sl e

Section E. Type lil Functionally Integrated Supporting Organizations

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

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

c [:’ The organization supported a govemmental entity Describe in Part VI how you supported a government.entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part Vi identify
thoie 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 all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s)} would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the 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.

H
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a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or M&?A "
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each B ERET
of its suppo&ed organizations? If "Yes," describe in Part V1 the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 UPPERVILLE COLT & HORSE SHOW, INC.
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[Part'Vs:

Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1

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 |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term caprtal gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Q|d WD (=

O & W {N |-

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

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see gt B 2.
instructions for short tax year or assets held for part of year): Shabs RN 3 p‘*ﬁ“‘z«’«f‘ ;
a_Average monthly value of secunties
b Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for block:;xge or other
factors {explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035 6
7 __Recoveries of prior-year distributions 7
8 _Minimum Asset' Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A) 1
2 Enter 85% of line 1 2 =
3 Minimum t amount for prior year (from Section B, line 8, Column A) 3 \3‘%;: # ::‘%%
4  Enter greater of ine 2 or line 3 a [ AR
5 Income tax mposed n prior year 5 |8 : %5\*?‘% si%\%‘*
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 2 N
) emergency temporary reduction (see instructions) 6 | SIS ) “’\ N
7 El Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see
Instructions).
Schedule A (Form 990 or 990-EZ) 2018
!
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Schedule A (Form 990 or 890-E7) 2018 UPPERVILLE COLT & HORSE SHOW, INC.

23-7390149 Page7

[Part:VE Type Il 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations {
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distnibutions (descnbe in Part Vi). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0} i)
istributi Underdistributions
Excess Distributions Pre-2018

(iii)
Distributable
Amount for 2018

‘ 1 Distnbutable amount for 2018 from Section C, line 6 AN @'\"

2 Underdistributions, if any, for years prior to 2018.(reason- \ - R ‘,z:é’i
able cause required- explain in Part V1). See instructions. b > £ N a@»%%&«;m%

3 Excess distributions carryover, if any, to 2018 &ﬁ\' SR f‘\gwg@% ; ,fm ; i&"“"ﬁ? 34%6“’@%@

a_From 2013 ' “%xn mmﬁ@’“‘“ CaiEe S VRN

b_From 2014 ms EaaN vﬁ““’&:% s FRETe ?f‘

c_From 2015 B f““fefﬁi, S :

d_From 2016 i s 5*”«:@ TR
’ e From 2017 A SRR

t Total of lines 3a through e

__g_Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see 'instructions) .’,’&q‘;‘&i SRS
. j Remainder. Subtract lines 3g, 3h, and 3i from 3f. e {fﬁm f}’%’ ke

4 Distributions for 2018 from Section D, ; ‘;ﬁ{;ﬁ;": %{/\
ine 7. $ & R &wﬁ% v\ik’:é%%

a Applied to underdistributions of prior years £ ”&3 K :ff?“f\,\“ AR S
Applied to 2018 distnbutable amount ’ o ?%%“;\ :<:»:’1:~\~ ‘%:\
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if %’;\ S
any. Subtract lines 3g and 4a from line 2. For result greater v ij §
than zero, explain in Part VI. See instructions. vs

6 Remaining underdistributions for 2018 Subtract lines 3h R E‘fff&\\ i
and 4b from ine 1 For result greater than zero, explain in ) A ’g?% m %

Part VI_See instructions. §§¢ w4 T ‘m S et

7 Excess distributions carryover to 2019. Add lines 3 R
and 4c Sy

8 Breakdown of ine 7° e

a Excess from 2014 o oodiEay

b_Excess from 2015 @@M\ AR RS G
c_Excess from 2016 R e 3{' »2", 0 5‘@“““”’“@ %LXM"@? ”“"*}”?« X+
d Excess from 2017 - g R ;’*3“;% PRI *Q{iq Sag
e Excess from 2018 8 LR T e
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Supplemental Information. Provide the explanations required by Part 1, line 10, Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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1 1

| SCHEDULE L, Transactions With Interested Persons OMB No 1545-0047

(Form 980 or 990-EZ) lb Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open T? Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
|
: Name of the organization Employer identification number
‘ UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149

.|Partl Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
| Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

| 1 Relationship between disqualified d) Corrected?
(a) Name of disqualified person ) pelrson :nd organizatlc?n (c) Description of transaction { 3 N
es o

! 2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 T .
3 Enter the amount of tax, f any, on line 2, above, reimbursed by the organization

> 8
> 8

| Part i | Loans to and/or From Interested Persons.

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

(a) Name of (b) Relatonship | () Purpose |((d)Loantoor|  (e) Onginal {f) Balance due (@) ﬁg) ﬁgg:g‘:f? (i) Written
interested person with organization of loan orgﬁ:n,:‘z;:::n'l pnncipal amount default? cgmmn’(ee'7 agreement?
To |From Yes | No | Yes | No [ Yes | No
ANONYMOUS RING CON X 200,000. 80,000. X1 X X
Total > 3 80,000.

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes” on Form 990, Part IV, line 27.

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

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-EZ. Schedule L (Form 990 or 990-EZ) 2018

SEE PART V FOR CONTINUATIONS

832131 10-25-18
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Schedule L {(Form 990 or 990-€2) 2018 UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page2

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amoupt of (d) Descnption of é%asrnggt?gn?;

person and the organization  ° transaction transaction revenues?

Yes No

KAREN SETTLE SHOW MANAGER'S SIST] 981 .WORKED GENE X
HUNTER KEARNS SHOW MANAGER'S GRAN 3,734 .WORKED ON G X
TARA TROUT, AGENT FOR ARMFINSURANCE AGENT FOR 15,532.ARMFIELD, H X
SHELBY BONNIE PRINCIPLE OF UPPERYV 7,110.OFFICE RENT] X
TRACEY WEINBERG PRINCIPLE/OWNER/PAR 42,000./SPONSOR FUL X
TOM GORMAN PRINCIPLE OF GROUP 90,904 .WEBSITE DEV| X
BELLE GREY, EQUESTRIAN J OARD OF DIRECTOR H 4,800.JUMP CONSTR! X
JESSICA RICH BOARD OF DIRECTOR Tj 30,000 .WEBSITE DEV X

Part V| Supplemental Information.

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

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

(A) NAME OF PERSON: ANONYMOUS

(C) PURPOSE OF LOAN: RING CONSTRUCTION PROJECT

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: KAREN SETTLE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SHOW MANAGER'S SISTER

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

(A) NAME OF PERSON: HUNTER KEARNS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SHOW MANAGER'S GRANDSON

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

(A) NAME OF INTERESTED PERSON:

TARA TROUT, AGENT FOR ARMFIELD, HARRISON & THOMAS, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

INSURANCE AGENT FOR UPPERVILLE COLT & HORSE SHOW

(D) DESCRIPTION OF TRANSACTION: ARMFIELD, HARRISON & THOMAS, INC. SOLD
Schedule L (Form 990 or 990-EZ) 2018
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Schedule L {Form 990 or 990-E2) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page2
| Part V.| Supplemental Information

Complete this part to provide addrtional information for responses to questions on Schedule L {see instructions)

INSURANCE POLICY TO ORGANIZATION.

-

(A) NAME OF PERSON: SHELBY BONNIE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRINCIPLE OF UPPERVILLE BUSINESS PARK / BOARD OF DIRECTORS

(D) DESCRIPTION OF TRANSACTION: OFFICE RENTAL

(A) NAME OF PERSON: TRACEY WEINBERG

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRINCIPLE/OWNER/PARTNER OF WEINBURG HARRIS

(D) DESCRIPTION OF TRANSACTION: SPONSOR FULFILLMENT

(A) NAME OF PERSON: TOM GORMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRINCIPLE OF GROUP INC.

(D) DESCRIPTION OF TRANSACTION: WEBSITE DEVELOPMENT / LIVESTREAM VIDEO

PRODUCTION DURING SHOW

(A) NAME OF PERSON: BELLE GREY, EQUESTRIAN JUMPS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD OF DIRECTOR HEATHER BRIGG'S HUSBAND

(D) DESCRIPTION OF TRANSACTION: JUMP CONSTRUCTION

(A) NAME OF PERSON: JESSICA RICH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD OF DIRECTOR TOM GORMAN'S WIFE

(D) DESCRIPTION OF TRANSACTION: WEBSITE DEVELOPMENT/MAINTENANCE

832461 04-01-18 Schedule L (Form 990 or 990-EZ)
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990) . ' P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open “‘! Public
Internal Revanue Service_ PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the orgamzatlon Employer identification number
UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149

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

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

A s ON

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

Total number at end of year

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

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

are the organization's property, subject to the organization’s exclusive legal control? L |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors 1n wnting that grant funds can be used only

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

impermissible private benefit? . |:| Yes !:] No

Partll | Conservation Easements. Complete rfthe organization answered “Yes" on Form 990, Part IV, line 7.

1

a o6 oo

Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) E] Preservation of a historically important land area
|:| Protection of natural habitat :] Preservation of a certified historic structure
|:] 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 conservation easements . 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic stmcture mcluded in (a) . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

isted in the National Register 2d

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

year p»

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |:| Yes D No
Staff and volunteer hours devoted to monroring, inspecting, handling of violations, and enforcing conservation easements during the year

| S

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

| ]

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)(1)? ) L Jlves [Ino

In Part XIll, 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 describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" on 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 exhibrtion, education, or research in furtherance of public service, provide, in Part Xll,
the text of the footnote to its financial statements that describes these items ’

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems

(i) Revenue included on Form 990, Part VIII, line 1 . R
(i) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenue included on Form 990, Part VIII, ine 1 . ] > 3
b_Assets included in Form 980, Part X | 2K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990} 2018

UPPERVILLE COLT & HORSE SHOW, INC.

23-7390149 Page2

[Part 1l | Organizdtions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)
a [ Public exhibition
b D Scholarly research
c D Preservation for future generations

d I:j Loan or exchange programs

e

I:] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

E]No

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

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

on Form 990, Part X?

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

D Yes

DNO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance X . 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account hability? D Yes D No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIi| » D
[Part V | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Current year (b) Pror year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilties
and programs
Administrative expenses
g End of year balance

-

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

a Board designated or quasrendowment P>
b Permanent endowment p>

%

%

¢ 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

by:
(i) unrelated organizations
(ii} related organizations

b If "Yes" on line 3a(1), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Yes | No

3afi)
3a(ii)
3b

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, Iine 10.

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 2,500,000, 2,500,000.
b Buildings

¢ Leasehold improvements 3,176,225, 1,046,526.] 2,129,699.

d Equipment 17,119. 2,762. 14,357.

e_Other 97,655, 82,618. 15,037,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 4,659,093,

Schedule D (Form 990) 2018
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Schedule D (Form990) 2018 UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page3 .
Part VJl| Investments - Other Secuntles. ’ . )

s

Complete If the orgamzatlon answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, “line 12 . .
(a) Description of security or category (including nama of socunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial dervatives - . . . . >
(2) Closely-held equrty interests . . . ' ] ) - .
(3) Other . . - . - T
@ . i ' - S
M (B) v . .
© . ’ : -
(D) ‘ . .
(E) i : :
(F) . L. : . .
_(G) ' - . A )
_H : . . F ) : I
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) > . SOREEY e Ry W %%&
{Part:Vill| Investments - Program Related. v )
Complete if the o}ganizatlon 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) - - - T .
2) " . A _ ' "
(3) ) - : ' - ' ) - ’ .
(4) ' vl . e . . '
(5) .
(6) - . -
. (N N - . Lt \ - .
8) . » ) R f
(9) ' ' ' - ,
Total. (Col. (b) must equial Form 990, Part X, col. (B) lme 13.)p> | Sl BRI S AN Sl P el
[;ﬁRa‘r\til)(v*:] Other Assets. ’ > . .
Complete f the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. \ . -\
Lo (a) Descnption | - ! (b) Book value

|

(1) :
(2) . ‘ ' . . .
(3) ” . ) ’

4) - : - .
(5) ' : : - ' -
€ - i ' ' ’ . : '

- (7) - : ’ ) ., )
{(8) * . . o 4 ’ v . . . *
(©) . - ; = = P .

Total. (Column (b) must equal Form 990, Part X, col. J_L_ne 15) - . | 2 . .

‘Part’ X'&*] Other Liabilities. v . \ .

Compléte 1f the organization answered “Yes" on Form 990 Part IV, line 11e or 11. See Form 990 Part X, hne 25 i =
Sq = (a) Descnption of hability . (b) Book value : o

«

(1) Federal Income taxes te
@) . ; ;
3 - : -
r (4) N + R -
) :
(6) . . " . A ( -
4 (7). : : "
(8) ST .
9) . e ) . e : ff&:m S
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > . ’ D e IR ek }zi )
2. Llabllrty for uncertamn tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the A
organlzatlon S hab|||ty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [:l
S \ o Schedule D (Form 980) 2018
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10040508 781823 28847000.0

Schedule D (Form 990) 2018 UPPERVILLE COLT & HORSE SHOW, INC.

_23-7390149 Page4

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

-| Rec¢onciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audrted financial statements 2,428,894.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilties 2b
¢ Recoveries of prior year grants . . 2¢c
d Other (Describe in Part XIll.) o . 2d
e Add lines 2a through 2d . . : 0.
3 Subtract line 2e from line 1 ) . . 2,428,894.
4 Amounts included on Form 890, Part VilI, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a
b Other (Describein Part Xill) _ - Lab
¢ Add lines 4a and 4b - 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 2,428,894,
Part XIl.] Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 2,550,252.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllities o 2a
b Prior year adjustments . . 2b
¢ Other losses . X .. L2
d Other (Describe in Part XIll.) 2d
e Add lines 2a through 2d 0.
3 Subtract line 2e from line 1 2,550,252.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a
b Other (Describe in Part XIll.) Lab )
¢ Add lines 4a and 4b 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 2,550,252,

[ Part-XIll| Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9, Part lIl, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part XI,

lines 2d and 4b; and Part XlI, ines 2d and 4b. Aiso complete this part to provide any additional information

~

832054 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 980 or §9b-EZ) ' Complete if the organization answered "Yes" on Form 990, Part |V, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury ’ P> Attach to Form 990 or Form 990-EZ. . Open [ Publlc
Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer |dent|f|cat|on number
UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149

Part|l | Fundraising Activities. Complete if the organization answered "Yes* on 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 [E Mall solicitations e E] Solicitation of non-govemment grants
b LY_' Internet and email solicitations f D Solicitation of government grants
c [X] Phone solicitations g |_2_L] Special fundraising events

d m In-person solictations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Li] Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be :
compensated at least $5,000 by the organization.

iii) Di v) Amount paid . .
(i) Name and address of individual .. f\(.ln Fassor (iv) Gross receipts tc() zor retalnez by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have Cumo from activity fundraiser to {or retained by)
conributions? listed in col. (i) organization
WEINBERG HARRIS - 623 WEST DBTAINING SPONSORSHIPS FOR | Yes | No
34TH STREET, BALTIMORE, MD THE SHOW X 497 301, 42 000, 455 301,
Total N 497,301, 42,000, 455,301,
3 List all states in which the organization is registered or licensed to salicit contnbutions or has been notified it 1s exempt from registration
or licensing
2
LHA "For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
SEE PART IV FOR CONTINUATIONS
832081 10-03-18
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Schedule G (Form 990 or 990-£2) 2018 UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Page2
Ll?a“rt:«lls;l Funidraising Events. Complete if the organization answered "Yes" on 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
(add col. {a) through
col. {(c))

{event type) (event type) {total number)

1 Gross receipts

Revenue

2 Less: Contributions

-| 8 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

68 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment

9 Other direct expenses .
10 Direct expense summary. Add I|nes 4 through 9 In column (d) |
11 Net income summary Subtract line 10 from line 3, column (d) . »
Partilll;] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant (d) Total gaming (add
Q
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col {c))
o
1__Gross revenue
o | 2 -Cash prizes
@
] ¢
a3 Noncashprizes = 7 i
Lﬁ -
°
2| 4 Rent/facility costs
a
5 Other direct expenses
D Yes % I___] Yes % D Yes
6 Volunteer labor L |___‘ No D No I:] No

7 Direct expense summary. Add lines 2 through 5§ in column (d) »

8 Net gaming Income summary Subtract line 7 from line 1, column {(d) »

9 Enter the state(s) in which the organization conducts gaming activittes:
a Is the organmization licensed to conduct gaming activities in each of these states? D Yes D No

b If “No," explain*

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? I:] Yes D No
b If "Yes," explain ’

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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. Schedule G {Form 990 or 990-E7) 2018 UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 Pages

11 Does the or’g‘amzaﬂdn conduct gaming activities with nonmembers? D Yes I:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chartable gaming? . . R D Yes |:] No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b An outside facility

13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books ’and records.

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No

, b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information-

Name P>

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? . . L Yes I:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Iil, ines 9, 9b, 10b,
15b, 15¢, 16, and 17D, as applicable Also provide any additional Informatton. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: WEINBERG HARRIS

(I) ADDRESS OF FUNDRAISER: 623 WEST 34TH STREET, BALTIMORE, MD 21211

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 890 or 990-E2) UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149 pPages
[Part V'] Supplemental Information (continued)

Schedule G (Form 990 or 990-E2Z)
832084 04-01-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T
(Form 990 or ggd-Ez) ' Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. e ) -
Department of the Treasury P> Attach to Form 990 or 990-EZ. (N Qpe&nvto Publip‘\\ \‘f
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. .. Inspection ~
Name of the organization Employer identification number

UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149

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

STATES EQUESTRIAN TEAM AND ULTIMATELY IN THE OLYMPICS. A SUBSTANTIAL

PERCENTAGE OF THE RIDERS ON THE UNITED STATES EQUESTRIAN TEAM HAVE

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

EQUESTRIAN COMPETITION AT THE UPPERVILLE SHOW ITSELF AND TO ENABLE

PARTICIPANTS TO COMPETE IN OTHER AMATEUR EQUESTRIAN EVENTS, INCLUDING

NATIONAL AND INTERNATIONAL EVENTS.

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

THE PRIMARY PURPOSE IS TO PROMOTE AMATEUR EQUESTRIAN COMPETITION AT THE

UPPERVILLE SHOW ITSELF AND TO ENABLE PARTICIPANTS TO COMPETE IN OTHER

AMATEUR EQUESTRIAN EVENTS, INCLUDING NATIONAL AND INTERNATIONAL EVENTS.

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

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

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

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

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

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

FILED.

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

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

THEY ARE NOT REQUIRED TO DO SO.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 930 or 990-EZ) (2018) Page 2
Name of the org'ahlzatlon Employer identification number

UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149

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

REPAIRS AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 135,627.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES - 135,627.

EQUIPMENT RENTAL AND MATNTENANCE :

PROGRAM SERVICE EXPENSES ' 56,533.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 56,533.

PRINTING AND PUBLICATIONS:

PROGRAM SERVICE EXPENSES 11,062.
MANAGEMENT AND GENERAL EXPENSES 11,062.
FUNDRAISING EXPENSES 11,397.
TOTAL EXPENSES 33,521.

DUES AND SUBSCRIPTIONS:

PROGRAM éERVICE EXPENSES 29,542.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 29,542.
MISCELLANEOUS :

PROGRAM SERVICE EXPENSES \ 12,106.
MANAGEMENT AND GENERAL EXPENSES 0.
832212 10-10-18 40 Schedule O (Form 990 or 990-EZ) (2018)

10040508 781823 28847000.0 2018.03030 UPPERVILLE COLT & HORSE SHO 28847001




o~

2 A

Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the org'a‘nlzation Employer identification number
UPPERVILLE COLT & HORSE SHOW, INC. 23-7390149
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,106.

GROUNDS SUPPLIES:

PROGRAM SERVICE EXPENSES 8,618.
MANAGEMENT AND GENERAL EXPENSES . 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,618.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A ‘ 275,947.

FORM 990, PART XII, LINE 2C:

| NO CHANGES FROM PRIOR YEAR.
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