SCANNED JUL 25 2019

2949815908707 ¢

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

L OMB No. 1545-0047

2018

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
Check if applicable |C Name of orgamization UNITED STATES TROTTING ASSOCIATION D Employer identdfication number
Address change Doing business as 31-4370196

| Room/suite E Telephone number

614-224-2291

Number and street (or P.O. box if mail is not delivered to street address)

6130 S SUNBURY ROAD
City or town, state or province, country, and ZIP or foreign postal code

Amended retumn WESTERVILLE, OH 43081
Application pending | F Name and address of principal officer

Name change

Inihial retum

Final return/terminated
G Gross receipts $

8,275,404
Hia} Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

OooOoodOw=»

| Tax-exemptstatus [ ]501(c)(3) 501(c) (6 )< (nsertno) [J 49471y or [(\s2A\_{/ If “No,” attach a list. {see instructions)
J Website: » USTROTTING.COM H(c) Group exemption number »
K Form of organization D Corporation D Trust Association D Other » \ ]TYear of formation 1939 l M State of legal domicile OH
Summary \
1 Briefly describe the organization’s mission or most sigruficant activities:  To improve the breed, establish rules, regulate
§ registration, promote, secure, and enforce uniformity in racing rules and conditions of the standardbred horse. oversee licensing
bl of officials, drivers and trainers involved in racing (see full mission on page 106 in the enclosed rulebook).
§ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1a).. e 3 60
% | 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) . . . . 4 60
£ S Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 56
-{;_-,, 6  Total number of volunteers (estimate if necessary) .. 6
< | 7a Total unrelated business revenue from Part VIII, column (C) line 12 7a 593,156
b Net unrelated business taxable income from Form 990-T, line 38 .. 7b 136,825
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 1,826,568 2,212,344
g 9  Program service revenue (Part VIII, line 2g) 5,918,748 5,994,995
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 91,436 67,965
« 11 Other revenue (Part VHI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), ine 12) 7,836,752 8,275,404
13 Grants and simifar amounts paid (Part iX, column (A), lines 1-3) . 183,151 209,950
14  Benefits paid to or for members {Part IX, column (A), line 4) .
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5—1 0) 4,410,692 4,095,722
g 16a Professional fundraising fees (Part IX, column (A), kne 11¢) . .
g b Total fundraising expenses (Part IX, column (D), line 25) » . I
o 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 2,929,134 2,821,880
18  Total expenses. Add lines 13-17 (must equ@l—Qad—er-eelumn.LA)_bne.zg 7,522,977, 7,127,552
19 Revenue less expenses. Subtract line 18 from |II'REC EIVED 1. 313,775 1,147,852
] § ~ 8 Beginning of Current Year End of Year
§.§ 20  Total assets {Part X, ine 16) § MAY - i 5 ? 019 - Q . 8,013,738 8,485,391
‘E,"-E 21 Total habilities (Part X, line 26) . ! IR ik 5,095,092 4,418,893
Z2| 22 Net assets or fund balances. Subtract ine P1 1o Q820 s 2+ & oo 2,918,646 4,066,498
Signature Block C_OGUEN, UT

Under penalties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complh%\Declarauon ot p;eperer (otfr than officer) i1s based on all nformation of which preparer has any knowledge.

D . T~ | & / 7 Ll /
Sign Signature of officer Date
Here UL £ F:.(U#Y( ¢ F(B
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check [] PTIN
Pre parer self-employed
Use only Fim's name  » Firm's EIN »
Finm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2018)



Form 990 (2018) Page 2
X Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ineinthisPart i . . . . . . . . . . . . .

1 Briefly descnbe the organization’s misston:

To improve the breed, establish rules, regulate registration, promote, secure, and enforce uniformity in racing rules .
and conditions of the standardbred horse. oversee licensing of officials, drivers and trainers involved in racing (see
full mission on page 106 in the enclosed rulebook).

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ? . . . . . . . . L L L . ..o COYes [¥]No
It “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? . . . . . . . . L . o . . oo e e s s s e s s sy OYes WNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,829,333 including grants of $ ) (Revenue$ )
Registration of horses, owners, driver colors and horse's names. Licensing of drivers, trainers and offictals.
Admimstration and requlating freezebranding/microchipping and DNA/bloodtyping test. Maintenance of racing records.
(seeschedule O)

4b (Code )(Expenses $ 2,189,898 including grantsof § ) (Revenue$ )
Production and dissemination of monthly magazine promoting Harness Racing. Sales of various publications
promoting Harness Racing. (see schedule O)

4c (Code. ) (Expenses $ 2,108,321 including grants of $ )(Revenue$ )
Maintaining current information of all individuals and tracks involved in harness racing (15,652 members), includes
investigation of qualifications, setting and administering rules and quidelines to promote data integrity and proper
promotion of the harness racing sport. (including the functions listed on schedule O)

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 7,127,552

Form 990 (2018)
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Form 990 (2018) Page 3
m Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A . . .. 1 v
2 s the organization required to complete Schedule B, Schedu/e of Contrlbutors (see mstructrons)” .o 2 v
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 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | 5 v
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . . 7 v
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . .. . e . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . 9 v
10 D the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable. N
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVi . . . . . . . . . . . . . . .. . . 11a| v
b Did the organization report an amount for investments —other secuntes In Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . . . o 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . . . . . . . 11c v
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . 11d v
Did the organization report an amount for other iabilities in Part X, line 25? If "Yes " comp/ete Schedule D Part X [11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . . . 12a| v

b Was the organization included in consohdated mdependent audtted flnanCIaI statements for the tax year? If

“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil 1s optional | 12b v
13  Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E .. 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v

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 I and IV. .o 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lifand IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part [X, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) . . .o 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part!ll . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actwmes on Part VlII Ilne 9a'7

If “Yes,” complete Schedule G, Partill . . . . S 19 v
20 a Did the organization operate one or more hospital facmtles? If "Yes " complete Schedule H . . 20a v

b If “Yes” to line 20a, did the organization attach a copy of its audited financral statements to this return? . 20b

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

domestic government on Part IX, column (A), hne 12 If “Yes,” complete Schedule |, Partsland Il . . . . 21| v

Form 990 (2018)



Form 990 (2018)
M Checkiist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . ; .. . 23|v
24a D the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a v
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron'? . 24b v
l ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
‘ d D the organization act as an “on behalf of” issuer for bonds outstandmg at any tume durlng the year” . 24d v
l 25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the orgamization engage in an excess benefit
l transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . T, . . . 25b
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions): U R
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a| v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. . . . . 28b| v
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c| v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N Pan‘/ 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . .. ) 32 v
33 Dud the organization own 100% of an entity dxsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxabie entlty'7 If “Yes,” complete Schedule R, Part i, 1,
| or IV, and Part V, ne 1 - 34 v
| 35a Did the organization have a controlled entlty wuthln the meaning of sectlon 512(b)(1 3)’7 . 35a v
| b If “Yes” to Iine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 3| v
[ZXA Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . 1a 51
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applcable . . . . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |__ | __ |_
. . ic | v

reportable gaming (gambllrlg) winnings to prize winners?

Form 990 (2018)



Form 990 (2018) - : - Page

2a

b

3a
b

4a

b

5a

6a

oo

TQ 0 A

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax R e Lt
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 56(y 27 1 % &g-__
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . i O P
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a|v

If “Yes,” has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O . 3b |V

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, secunities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: » "’:';;;’} b [T
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). Lg_'b, e 25
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a | v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e 6b | vV
Organizations that may receive deductuble contrlbutlons under sectlon 170(c) AR IR AR
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods Lm i:.-.é:.; oo
and services provided to the payor? . . . e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded’) e 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e e .. 7c v
If “Yes,” indicate the number of Forms 8282 flled dunng the year e e l 7d l ek e Is 300 |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contnbution of qualified intellectual property, did the orgamization file Form 8899 as required? | 7g
If the organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organizatton file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |4 |- EE

sponsoring organization have excess business holdings at any time during the year? .

R

9 Sponsoring organizations maintaining donor advised funds. T I SE] ey
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter: 5 Tl “»f’"}f HH
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a L’%i%; ’t'f?“:‘} tmﬁ"
b Gross receipts, included on Form 990, Part VIll, hne 12, for public use of club facnlmes . 10b {?‘}-j f:‘ f‘;z, f
11 Section 501(c)(12) organizations. Enter: u.’?i §~ f:é ;':“;‘
a Gross income from members or shareholders . . . . . . . . . . . ... 11a E{}“‘% F-Q"";. Z-"“&j;?
b Gross income from other sources (Do not net amounts due or paid to other sources kw;i i% :’x:m,;q
against amounts due or received from them.) . . . . . 11b AR R s s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 n Ineu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | v gy | SRR
13 Section 501(c)(29) qualified nonprofit health insurance issuers. E SR
a s the organization licensed to issue qualified health plans in more than one state? . . . o 13a
Note. See the instructions for additional information the organization must report on Schedule O | s
b Enter the amount of reserves the organization 1s required to maintain by the states in which kﬁiﬁ, %%:: f.x
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . '113b *tg\;?; ;'a?:;t! %g.,
¢ Enterthe amount of reservesonhand . . . . 13c R RS
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year" .. . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b
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) during theyear? . . . . . . . . . . e 15 v
If "Yes," see instructions and file Form 4720, Schedule N. ] e e
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes," complete Form 4720, Schedule O. | TR0 P B2

Form 990 (2018)



Form 990 (2018) ) ’ ’ ; Page 6

i:1g8'] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNo"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A, Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year. . 1a 60) %

If there are material differences in voting nghts among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 60| S5 {12

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a 3|gn|f|cant diversion of the organization’s assets? .

(=220 ¢ I

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body? .

b Each committee with authonty to act on behalf of the governmg body"

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)

Yes | No
10a Did the organization have iocal chapters, branches, or affiiates? . . . . e e e e 10a| v
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. GBS
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13+ . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .o e .. e 12¢| ¥
13  Did the organization have a written whistleblower pollcy’? e e e e e e e 13 | v
14  Dud the organization have a written document retention and destructton pohcy’7 e 14 |/
15 Dd the process for determining compensation of the following persons include a review and approval by o | e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Lfﬁf é;,,@' gl
a The organization’'s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) ij': :f‘?g o3
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simiar arrangement Eﬁgﬁ ik | HD
with a taxable entity dunngtheyear? . . . . . . . . . . . o o oo Lo 00000 1§a _ /
b If “Yes,” did the organization follow a wnitten policy or procedure requining the_organization to evaluate its g*ﬁg u‘?—‘z §f§?
X e B

P
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the |3z} w
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » nia

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) available for public inspection. Indicate how you made these available. Check all that apply.
[0 ownwebsite [ Another's website Uponrequest [ Other (explamn in Schedule O)

19  Descnbe 1n 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

UNITED STATES TROTTING ASSOCIATION, 6130 S SUNBURY RD, WESTERVILLE, OH 43081- 614-224-2291

Form 990 (2018)



Form 990 (2018} Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

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

©)
Position
@ ® (do not check more than one (O) 2 ®
Name and Titie Average | pox, unless person Is both an Reportable Reportabie Estimated
hours per | officer and a director/trustee) | compensation  |compensation from amount of
week (list any] o= = =lex] o from related other
hoursfor | 38| @ g 21358 the organizations compensation
related 3 é Zl 8] @ %5 ‘% organization (W-2/1099-MISC) from the
organizations .8. S5 - 3 § o | = [(w-2/1099-MISC) organization
below dotted| S5 | & IR and related
hne) 5 g 3 S organizations
° g
_{1) _Rrc williams President
Hanover, PA v v 0 0 0
(2)__there are 60 directors on pages 138-139
in the enclosed rulebook v 0 0 0
_{3)._M J Tanner Exec VP & CEQ 40
Blacklick, OH Yiv 197,504 0 62,549
(4)_DE Fisher CFO 40
Pickerington, OH v 115,603 0 36,611
(5)__s stauffer Sec 40
Columbus, OH v 65,854 0 20,856
_{6)__s Antion-Mohr 40
Pataskala, OH v 118,340 0 37,478
(7)_1CLane 40
Chillicothe, OH v 113,047 0 35,802
@
(9)
(19
1), -
(12)
(13)
(14)

Form 990 (2018)




Form 990 (2018) Page 8
IRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©
Position
A
) ® {(do not check mare than one @ € ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COMpensation |compensation from amount of
week (st an os]slol =]zl = from related other
hoursfor [ 23| 2| 2| 2|3&]| ¢ the organizations compensation
related 351282 %g 3| orgamzaton | (W-2/1089-MISC) from the
organizations| %g 51" 3 E; =~ 1(W-2/1099-MISC) organization
below dotted| S 5 | & gy and related
line) Sl = 3 B organizations
gla Z
@
3 8
&
as) .
(16) _.
(7).
(1)
(L) N
‘ (20)
|
(21)
(22)
(23)
(24) .
25)
ib Sub-total. . . . . A & 610,348 193,296
¢ Total from continuation sheets to PartVlI SectlonA A
d Total (add lines1tband1c). . . . . ... 610,348 193,296

2  Total number of individuals {including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |,_. .| I
employee on fine 1a7? If “Yes,” complete Schedule J for such individual e . 3 v

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such

ndividual . . . .o . 4 |V
5 Did any person listed on Ime 1a recelve or accrue compensatnon from any unrelated organlzatnon or mdnvndual ol [
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
A (8) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who |. .- - L, “7--__’: "
received more than $100,000 of compensation from the organization b 0 A

Form 990 (2018)



Form 990 (2018)

R} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil .

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Cantribuzions, Gitts, Grants
and Other Similar Amo-.nts

1a

-0 aog

T Q

Federated campaigns . 1a

Membership dues 1b

2,212,444

Fundraising events . 1c

Related organizatons . id

Government grants (contributions) | 1e

Al other contnbutions, gifts, grants,
and simifar amounts not included above | ¢

Noncash contnibutions included in lines 1a-1f $

Total. Add lines 1a—-1t .

»

2,212,444|

|
!

i
1

Y
v

I
{
[

Program Service Revenue

2a

e 0o a0CT

Business Cude

Registration & record keeping

4,309,311

4,309,311

publications

541800

1,233,026,

966,103

266,923

Magazine

541800

452,658

126,425

326,233

All other program service revenue .

Total. Add lines 2a-2t .

>

5,994,995

Other Fevenue

H

6a

(1]

7a

8a

Investment income (ncluding dividends, interest,

and other similar amounts)

|

Income from investment of tax-exempt bond proceeds »

Royalties

>

67,965

67,965

() Real

(ii) Personal

Gross rents

Less rental expenses

Rental income or (loss}

Net rental income or (loss)

>

Gross amount from sales of | (0 Secunties

' () bthér

assets other than inventory

Less' cost or other basis
and sales expenses .

Gain or (loss) .

s s e 3 8

Net gan or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢),
SeePartIV,lne18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising
Gross Income trom gaming aclivities.
SeePartlV,line19 . . . . . a

Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of Inventory, less

retumsand allowances . . . a

Less: costofgoodssold . . . b

events . P

vities . . P

——— s

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

)

11a

@ a0

12

Al other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

vy

” 1

8,275,404

5,401,839

593,156

67,965

Form 990 (2018)



Form 990 (2018)

CETRI) @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX ..
Do not include amounts reported on lines 6b, 7b, Total (A) e Pro rag]’)semce " (<r$1)ent and Fun ég)ismg
8b, 9b, and 10b of Part VIIl. otal expe xpenses g;,’;a,gfe,penses expenses

1 Grants and other assistance to domestic organizations "”* %’a:* JEE R LR "‘73" A
and domestic governments. See Part IV, line 21 155,950 &T" S S 33&

2 Grants and other assistance to domestic !5*7'*‘ _‘Fﬁr %ﬁi““‘ a‘*
individuals. See Part IV, line 22 ‘}n-\‘.f"{‘éﬂ? wfx—.m :

3 Grants and other assistance to foreign ey (‘;“ s iﬂ F}%ﬁ%e@'ﬁ‘qﬁ'?%
organizations, foreign governments, and foreign *‘& ol SEE :3., e ‘{},""“‘ ,“"
individuals. See Part IV, hines 15 and 16 . &3‘,3«: e RS }’ :

4  Benefits paid to or for members ARSI ST B %‘}5"5%5’33 1

5 Compensation of current officers, dlrectors
trustees, and key employees . 610,348

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

7  Other salarnes and wages . 2,500,258

8 Pension plan accruals and contributions (mcIude
section 401(k) and 403(b) employer contributions) 303,266

9  Other employee benefits . 463,084

10  Payroli taxes . 218,766
11 Fees for services (non-employees)
a Management
b Legal 89,777
¢ Accounting 54,848
d Lobbying . .. 54,000
e Professional fundrarsing services. See Part w fne 17 R R PR RERUR L G BAL LRI T
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13  Office expenses 101,947
14 Information technology 113,354
15 Royalties .
16  Occupancy 110,496
17 Travel . . 109,908
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 198,741
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 377,582
23 Insurance . .o . 119,894
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a (see attached schedule O) 1,545,333
b
c -
d -
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 7,127,552
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [] if
following SOP 98-2 (ASC 958-720) -

Form 990 (2018)



Form 990 (2018)

mBalance Sheet

Page 1

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-bearing . 1
2 Savings and temporary cash investments . 5,293,431 2 6,112,393
3 Pledges and grants recetvable, net 3
4  Accounts receivable, net 741,664, 4 603,820
5 Loans and nther recenables from current and former nfﬁcprq dlrprmrﬁ A ﬁf‘f{% "%:?Q TR J’@?i@';~
trustees, key employees, and highest compensated employees. [gg i hé rg" .’S{f’ﬁd VT R A 1
Complete Part |l of Schedule L 5
6  Loans and other receivables from other disqualified persons (a3 dcfincd under scction ;::g;(:'
4958(f)(1)), persuns described in section 4958(c)(3)(B), and contributing omployers and Is@%é ¥
- gponsoning organizations ol soction 501(c)(9) voluntary employees’ beneficiary . 3 Eﬁ-} )
) organizations (see mstructions). Complete Part Il of Schedule L . 6
§ 7  Notes and loans receivable, net 7
<| 8 Inventonies for sale or use 42,306 8
9 Prepaid expenses and deferred charges e 80,867 9
10a Land, bulldings, and equipment: cost or N L RS ,,"".j‘w T*'«",;T»’ &2l
other basis. Complete Part VI of Schedule D 10a 5,190,778 ﬁ,’gﬁ? 5;:‘;,_ “‘L‘%‘iﬁj ;tg?:%
b Less. accumulated depreciation 10b 3,571,226 1,846,175/ 10c 1,619,552
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, ine 11 12
13  Investments—program-related. See Part IV,Ine 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 9,295! 15 12,941
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 8,013,738, 16 8,485,391
17  Accounts payable and accrued expenses . 1,507,998 17 713,681
18  Grants payable . Coe N 18
19  Deferred revenue (5, ‘dt"‘?k‘e.‘i sl &“‘L’* o) 3,587,094 19 3,705,212
20 Tax-exempt bond liabilities .
21 Escrow or custodial account hability. Complete Part IV of Schedule D
$ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
"-g disqualified persons. Complete Part Il of Schedule L
<23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payabie to unrelated third parties
25 Other labilites (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 5, 095 092 26 4,418,893
° Organizations that follow SFAS 117 (ASC 958), check here > [___] and A 3] S&:‘
9 complete lines 27 through 29, and lines 33 and 34. VEAR 8
E 27  Unrestncted net assets . 2,918,646| 27 4,066,498
@ | 28 Temporarily restricted net assets .
T|29 Permanently restricted net assets . .
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [] and ) _‘"”'w"l TR
5 complete lines 30 through 34. Pl -E‘és:ﬁ £, ~§ SRR, S [
2|30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 2,918,646 33 4,066,498
34 Total hiabilities and net assets/fund balances . __8.013738! 34 |

Form 990 (2018)



Form 990 (2018)
*Ts® (W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. . .. g
1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 8,275,404
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,127,552
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 1,147,852
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 2,918,646
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . - 8
9  Other changes In net assets or fund balances (explaln In Schedule O) 9
10 Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X Ilne
33 column (B)) . . . 10 4,066,498
Financial Statements and Reporting
Check if Schedule O contains a response or note to any hine in this Part XII . .. 0O
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  [] Other P R N
If the organization changed its method of accounting from a prior year or checked “Other,” explain In ;;;'_ . :”"“ we
Schedule O. S-S R I
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or | ": 2 SL |
reviewed on a separate basis, consolidated basis, or both: TR S 3"1:‘
[JSeparate basis [JConsolidated basis [] Both consolidated and separate basis el w ocboente]
b Were the organization's financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona |* er: N s N
separate basis, consolidated basis, or both: 4 S . iy ]
(0 Separate basis Consolidated basis [J Both consolidated and separate basis RN POl
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| v
If the organization changed erther its oversight process or selection process during the tax year, explain in P T ‘
Schedule O. Y A
3a As aresult of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a v
b If “Yes,” did the organization undergo the required audit or audlts‘? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)



f;f,':,ﬁ%;’;f ° Supplemental Financial Statements

| omsNo 1545-0047

2018

» Complete if the organization answered “Yes” on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12h.

Departmant of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gav/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED STATES TROTTING ASSOCIATION 31-4370196

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.

N s WwN =

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

Total number at end of year .

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

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

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
Did the organization inform all grantees, donors, and donor advisors 1n writing 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

IEEXXIN Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part iV, line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat (O Preservation of a certified histonc structure

O 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. MR | Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded n (a) coe . 2c

Number of conservation easements Included in {(c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extrngurshed or termrnated by the organization during the

tax year >
Number of states where property subject to conservation easement is located®»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes ] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170(h)(4)B)i? . . . . . . . . . . o oo o e e e e e e e e e e 1 Yes ] No
In Part Xlll, 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 descnibes the
organization’s accounting for conservation easements.

m 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 |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, PartVlil,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . N O

2 If the organization received or held works of art hrstorrcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenue included on Form 990, Part VI, lme1 . . . . . . . . . . . . . . . . . » §

b Assetsincluded nForm990,PartX . . . . . . . . . . . i e e e . . . . PG

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page 2
mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

a
b

c
4

5

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

[0 Public exhibition d [ Loan or exchange programs

[ Scholarly research e [ Other
[ Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .  [J Yes [] No

Part tv Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . e e e e e e e e e e s e .. ... O Yes ONeo
b If “Yes,” explain the arrangement in Part Xill and complete the following table.
Amount
¢ Begnningbalance . . . . . . . . . . . . . . . . . . . . .. 1c
d Addtionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distnbutions dunngtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 PartX Ilne 21 for escrow or custodlal account hiability? [J Yes [ No
b _If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIli . . . . 0J
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back [ (d) Three years back [ (e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . N
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restncted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . L L. oo oo e e e 3a(i)
(i) related organizations . . . N < 11}
b If “Yes” on hine 3a(u), are the related organlzatuons Ilsted as requnred on Schedule R? e e e e 3b

Describe in Part XIii the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1@ Land . . . . . . . . . . . 250,000 ¥ " -0 . 250,000

b Buildngs . . . . e 1,417,670 369,427 1,048,243

¢ Leasehold |mprovements .

d Equpment . . . . . . . . . 2,765,602 2,493,083 272,519

e Other . . . 757,506] 708,716) 48,790
Total, Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.)) . . . . P | 1,619,552

Schedule D (Form 990) 2018
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Page 3

EEQTH investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

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

(1) Financial dervatives
(2) Closely-held equity interests .
(3) Other

(A)

(H)

T P A S AT T M LTl

aQIll  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

(W]

&3]

3)

(]

(2]

{6)

@)

(8

)

Total, (Column (b) must equal Form 990, Part X, col. (B) ine 13) »

A S L A s e |

Other Assets.

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

(a) Descnption

(b) Book value

(1) Accrued interest on investments

12,991

2

(&)

4

{5)

(6)

@

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. » 12,941

IZIEd Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of hability

{b) Book value

(1) Federal income taxes

2

3

4

{5

)

(M

(8)

)

')
e

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »
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2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [
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mReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 8,291,849
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12: LA

a Netunrealized gains (losses)oninvestments . . . . . . . . . |2a 16,445 - .

b Donated services and use of faciltes . . . . . . . . . . . | 2b ' v

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 :Af&;

d Other (DescrbemnPartXly. . . . . . . . . . . . . . . |2 o e

e Addlnmes2athrough2d . . . . . . . . . . . . . . . . . .. .. .. .. |2 16,445
3 Subtractline 2e fromline1 . . . e e e e e 3 8,275,404
4 Amounts included on Form 990, Part VIII line 12 but not on line 1: he”

a Investment expenses not included on Form 990, Part VIIl, ine7b . . | 4a R X

b Other(DescrbemmPartXly. . . . . . . . . . . . . . . |lab t5.

¢ Addlnes4aand4b . . . P K. L
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) e 5 8,275,404

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 7,127,552
Amounts included on hne 1 but not on Form 990, Part IX, line 25: 1 ’
a Donated servicesanduseoffacilites . . . . . . . . . . . |2a .
b Proryearadjustments . . . . . . . . . . . . .. . . l2 4‘?’
¢ Otherlosses . . . e 1 T b
d Other (Describe In Part XIII ) A 2 | N
e Addhnes2athrough2d . . . . . . . . . . . . . . . . . . . . ... . 2
3 Subtractline 2e fromhne1 . . . . e e e e e e e e 3 7,127,552
4  Amounts inciuded on Form 990, Part IX, I|ne 25 but not on I|ne 1 o,
a Investment expenses not included on Form 990, Part Vill, ine 7b . . | 4a e
b Other(DescribeinPartXxil). . . . . . . . . . . . . . . |ab e
¢ Addlnes4aand4b . . . B I 1
5 Total expenses. Add lines 3 and 4c (ThIS must equa/ Form 990 Partl I/ne 18) . .o 5 7,127,552

ETRAII]  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part Xi, ines 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018



(8102} (066 W04} | ajNpayos d§S00S "ON 1D ‘066 W04 40} SUONONJISU} BY) 98S ‘BO1ION 19V LOIONPaY Rlomiaded 104

L L 8|qel | aul| 8y} ul paysi| suoieziuebio Jayjo Jo Jaqwinu 10} BT €
.............. T gt vt s s s s s e e - gige) | BUIL8Y) Ul pals| suoneziueblo Juawuianob pue (£)(0)10S UOII0SS JO JsquINU [B10) 0T 2
(0]
) (1)
{ot)
(6)
(8)
....... )
(9)
...... " {g)
(2]
wods jo uonowoid 00001 €(d) 105 155L680-LE NI 'PIBIISaM
Oliepuno} (AN A 9Si0H SSalleH  (g)
S3|nJ Jo Ajwsojiun 000'98 9(3)105 £216880-2S 0Q uoibutysem
113UH0) 3510H uesiiduiy (g)
uods jo uonowoid 6bb 95 £(0)L0S 86189t L-pL AN " usyson
awiey Jo jjeH buisey sSsuleH (1)
aouegjsisse Jo 92UB)SISSE YSBIUOU S— nmw.Eo 4004) aoue)sIsse Yses welb {ajqeondde j) 1usWwIaAob 10
weub jo asoding {y) Jo uondussaq (6) ho;m:qg ~o>“_“%_:u§ m. -uou jo nowy (9) | yseo jo unowy (p) uoioas Hy| (9) Ni3 (q) uoneziueblo jo ssasppe pue sweN (e) |

‘popasu si 9oeds [euonippe JI pajesljdnp aq ued || Hed '000'G$ UBU} 810W panladal Jeyl usidioal Aue 1o} ‘1.g aull ‘Al Ued
‘066 WJ04 UO . S9A,, pasamsue uoneziuebio sy} Jl 819|dwos) "SjUSWUIBAOL) Jl)3SaWog pue suoneziuebip o13sawo( 0} IDUB)SISSY JOYIO pue sjuedy E
woﬁmuw um“_cs 9.: ul mUcE ESm J0 asn ay) Buuoyuow 10} sainpao0.d s,uoneziuebio au) A| Hed Ul 8quossq 2
ON[] SeA[A =~ =~ * ~ = oot : : : © ottt l8duelsiSSE Jo sjuelb ay) pJeme 0} pasn BUSILD UOI}DI|9S BU)
pue ‘aoue)sisse 10 sjuelb ayj oy Aupiqibie sasjurib ay) ‘@oue)sISSE 10 Slue.B 8y} JO JUNOWE 8y} 8jeNURISANS O} SPJ0Jas ulBjuiewW uoieziueBio syl seoq |

souejsissy pue sjueln uo uonew.oyu jessuas  [[PEEY
96L0Lcr-IT NOILVIOOSSY ONIL103d1 SILVIS G3lINN
loquinu uonedisuapl sakojdwz

uoneziuebio ay) jo aweN

S 691AI9G BNUBAGY |ELIBU
uonoadsuj “UOIJBWLIOMI }S3)B| BY} 10} OG6ULIO0/A0B S 010D ¢ a:mmm_.—ws o E%L:maoo_
olgngd o3 uado ‘066 W04 O} YOBRNY «
“2Z 10 12 aUl| ‘Al Wed ‘066 W04 Uo ,S9A, PeJomsue uoneziueblo ays y a3ajdwos
w F @N S9)e}S pPajiun ayj ul sjenpliAipu] pue ‘sjuatiuianoy (066 wi04)

Lp00-S¥SL "ON BINO _ ‘suoljeziuegiQ 0} aoue)sissy 9l pue sjuein 131nA3HOS



(3102) {066 Wu04) | 2INpayog

*bunaaw jenuue s )i

1€ [eaosdde pieog |jny uay) 'bunsaw asniwwod adueul 4 ayl ybnouyy siuesb ay) jo syuaidisal pue sjunowe 3y sanosdde s1010911q jo pieoqd 3yy - Z sulj ‘L Ued

“UOHBULIOJUI [BUOHIPPE J8Y30 AUe pue (g) uwinjod ‘||| Yed ‘g aull ‘| HEd Ul painbal uojjewsoui ay) spinold "uonewJoyul esuswsiddns YRS
L

9

(1ayro ‘|esieidde ‘ANS 9OUBISISSE YSBOUOU welsb yseo syuaidioal
aouelsIsse yseduou jo uonduosaq (j) '500q) uoiienfea jo poyiap (3} 0 wnowy (p) O Junowly (9) Jo Jaquny {(q) 30UB}SISSe 40 Juelb jo adL| (e)

"papaau sI aoeds [euoiIPPE JI pajesidnp aq ued |j] Ued
"22 8ui} ‘Al UBd ‘066 WIO4 UO SO\, Palamsue uoleziuebio sy} ji 819|dWo) *Sjenplalpu] 913Sawo@ 0} 3due)ySISsY JaYI0 pue sjuels  ITEEE)

aetee (8102) (066 Wio4) | 3INPAYIS




. : OMB No. 1545-0047
SCHEDULE J Compensation Information | o
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury P Attach to Form 990. . Open to p.Ubllc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED STATES TROTTING ASSOCIATION 31-4370196
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form [+ 227 7~ o
990, Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. i e' e
fo [T A
{J First-class or charter travel [J Housing allowance or residence for personal use 24, '3} v
[ Travel for companions [ Payments for business use of personal residence SE e [ 2
o T I
(0 Tax indemnification and gross-up payments (] Health or social club dues or initiation fees e gl ?i j;r,_
[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef) A BN P 3
O PR I
b '
,}':\ ' ) .!A P
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ._*3 asdlbz ]

or reimbursement or prowision of all of the expenses described above? If “No,” complete Part lll to
explan. . . . . L L L L L L s s 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on fine

= 2
" S =T
. .: 2oy
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the | R
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods usedbya |, ‘?.,‘ S
related organization to establish compensation of the CEO/Executive Director, but explain in Part ll. P Y N
" 3 b L )
[] Compensation committee [J written employment contract o . A f
{(J independent compensation consultant d Compensation survey or study & L L el v,
[ Form 990 of other organizations [ Approval by the board or compensation committee R B L
PRI L AN
4 Duning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing ?s(:, ? :"'-: ¥ !
organization or a related organization: AP DY [
a Receive a severance payment or change-of-control payment? . . . . e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified returement plan'7 C e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes™ to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III T LT
* "? b )‘v‘ ' e
R A I
Only section 501(c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9. " e .,, C
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any P5e o ]
. iy L ~e .
compensation contingent on the revenues of: PP PR [
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . . ... |b>ba
b Any related organization? . . . C e e e e e e e e e e e e e e e e 5b
If “Yes” on line 5a or 5b, describe in Part III f*‘ B Y P
S T
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any :w‘vﬁ v 'k ;..‘.,‘;,
compensation contingent on the net earnings of: ‘. ,*’ O
a Theorganizaton? . . . . . . . . . . . . . . . . . v v v v e e .. |6a
b Any related organization? . Coe 6b _
If “Yes” on line 6a or 6b, descrbe in Part III L H f“ﬂ
e ] [
Aok | A | )

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbemnPart il . . . . . . . . . . . . . 7

8  Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
mPartlll . . . . L L L L e e s e e e 8

T . e
e :E": VEEE R
stirtgen. | Dmavirens | B

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . .. 00w e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ -n 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

UNITED STATES TROTTING ASSOCIATION 31-4370196

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Compilete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of transaction {d) Comectea?
organization Yes | No

(1)

(2

@)

4

(5)

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersectond4858. . . . . . . . . . . . . . .. .. ... ... Py

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

m Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, ine 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or (e) Onginal (f) Balance due  {{g) In default?{ (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes [ No | Yes | No
M
2
(&)
@
(5)
(6)
@
8)
(9)
(19
Total . . . .. .....> 8 o P | (e o |

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 interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1
@
3)
4
(5)
(6)
U]
8)
©)
(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50056A Schedule L {(Form 990 or 990-EZ) 2018
1



Schedule L (Form 990 or 990-EZ) 2018 Page 2

mBusiness Transactions Involving Interested Persons.
Complete i the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) The Directors are made up of Directors various various v

(2) individuals within the various segments
{3} - owners, drivers, racetrack reps, and
{4) thus have business relationships
{5) within the industry.
(6)
@
(8)
9
(10)
Supplemental Information.
Provide additional information for responses to questions on Schedule L {see instructions).

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990'52_' Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

UNITED STATES TROTTING ASSOCIATION 31-4370196

Part lil, line 4

4a - Registration & Record Keeping

Eligibility Certificates $ ____ 281,466 n
-...._Registration & Transfer of Horses 759,506
Freezebrand/Microchipping of Horses 415,313
_____ DNA/Bloodtyping of Horses 235,537
License of Drivers, Trainers & Officials 279,654
Data Processing and Records B 85787
total $ 2,829,333

_4b - Production and Dissemination of Publications

______ HoofBeats Magazine $ 1,485,097
Various Publications 704,801
total $ 2,189,898 -

4¢ - Track and Individual Membership

Individual Membership $ 1,262,401 e
Track Membership 845,920 I
total $ 2,108,321

All areas overlap to a certain degree and include the following functions:

1)_Certify the authenticity of the eligibility of all horses racing through the various programs provided.

2) Certify the competence of all drivers, trainers and officials employed by the tracks through a licensing program.

3)_To maintain the records of the past performance of all horses and drivers at each harness race of all member tracks.

__2) To assist membership track's and owner's public relations staff in the promotion of the Harness Racing Industry.

2) To perform such other services when possible as requested by such members to accomplish the promotion of

Harness Racing and the Standardbred Horse.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018} Page 2
Name of the orgamization ' Employer identification number

UNITED STATES TROTTING ASSOCIATION 31-4370196

PART VI, line 2 - All Directors are made up of individuals within various segments; owners, drivers, racetrack reps., and

thus have business relationships within the industry.

PART VI, line 6 - Organization has 15,652 members.

PART VI, line 7a - Members elect the Board of Directors.

PART Vi line 7b - Rule and By-Law changes are made by the Board of Directors,

PART VI line 9 - The Board of Directors are from all areas across the United States and are listed on pages 138 & 138 of

the enclosed rule book.

PART VI, line 12¢ - Copies_of the Conflict of Interest Policy are sent to all Directors with an enclosed acknowledgement

form to be returned to the organization.

PART V], line 15a - CEO's compensation is determined by the President, other Officers and key employees are

determined by the CEO.

PART Vi, line 19 - Copies of the 990 & 990T are made upon request. Governing documents are mailed to Directors and

posted in rule book on website and sent out upon request. Conflict of Interest Policy is mailed to Directors.

Financial Statements are mailed to Directors and annual Audit is published in magazine.

Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018)

Page 3

Name of the organization
UNITED STATES TROTTING ASSOCIATION

Employer identification number
31-4370196

PART IX, line 24b - Other expenses

_.._DNA/Bloodtyping Interpretations $__135614
Qutside Help (Marketing Sport) 715,102
PontingandForms . 187,96 e
Postage and Freight 83,146
Repairs and Maintenence 174,445

____Utilities 30,520
Telephone 128,469

__Investigative Service 32 000 e
Federal Taxes ___ 33,734
State and Local Taxes 35,442

__._Dues, Subscriptions and Education 9,228
Provision for Doubtful Accounts (recovery) (121,956)

_.._Bank Fees 300, 028 e

total

$..1,545333

PART X, line 19 - Deferred Revenue

Membership Dues $__ 816,293 .
HoofBeats Magazine Subscriptions 157,426
____Eligibility Certificates 1,257,521
Driver/Trainer Fees 189,30
Freezebrand/Microchip Fees 492,236
____Publications B2, 8T8 -
DNA/Bloodtyping 020,700 e
Prepaid Data Fees 208,068
_____ total $ 3,705,212 _ -

4

Schedule O (Form 990 or 990-EZ) (2018)



