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Department of the Treasury
tntemal Roveruo Service

A__For the 2015 calendar yoar, or tax year beginning 04 /01/15  and ending 03(31(16

Return of Organization Exempt From Income Tax

Under section 801(c), 527, or 4347(a)(1) of the intemal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made publie.

P information about Form 980 and its instructions Is_at www.Irs.goviorm390.

OMB No 15450047

2015

Open to Public
inspection

B Check if appicable: |© Nomo of oganizaton D Employor ldentification numbor
Dmm UNITED STATES DRESSAGE FEDERATION
Deing business as ** ***3705
Dmm [~ Number and swoet (of P.O. box f fmas i net Gabverad 1o eeot 6adross) Room/s "
[ i 4051 IRON WORKS PARKWAY "859~ 971 2277
Dmﬁw City or town, state or prowince, country, and 2IP or foreign pestal coda
D LEXTNGTON KY 40511 G Gross raceipts § 4,615,911
Amended RAM ™ Nore and 0oaoss of princal Gfier
[J sotesson sy |  STEPHAN HIENZSCH i) s 9 grup roum frstortnsas? [ ] ves [X] o
Hib) A o subordmates mchuded? DYE DNO
1 "No,” onach 0 51 (860 insTusHions)
| Tox-oxemp! stahus EE 501(c) . 501 ) 4 fnsert o) ]_I 4647(a)1) or I—l 527
J__webso: > WHWW ,USDF .ORG H{c) Group exemption number B>

K__Fom of
_Part| Summary

Trust Association |_fowb

| L Year of forraton: 1973

[ m_stao of logat domicie: KY

1 Briefly describe the organization's mission or most significant activities:

_ USDF PROMOTES AND ENCOURAGES A HIGH STANDARD OF ACCOMPLISHMENT IN DRESSAGE

. THROUGHOUT THE UNITED STATES USDF IS; D-ICATE '1‘0 EDUCA.TION,

OF ACHIEVBMENT, ]

AND OF DRESSAGE.

Activities & Govomance

RECOGNITION

3 Number of voting members of the goveming body (Part VI, ine 1a) ‘ e 3 153
4 Number of independent voting members of the goveming body (Pan VI, line 1b) 4 | 153
& Total number of individuals employed in calendar year 2015 (Part V, line 2a) [ 64
8 Total number of volunteers (estimale if necessary) 6 0
7a Totsl unrelsted business revenue from Part VIll, column (C‘,l fnet2 7a 274,796
| b Net unrelated business taxable incoms from Form 890-T, lne 34 . . . ” 7b -245,547
Prior Year Current Year
o| @ Contibutions and grants (Pat Vll, ine th) 157,537 188,566
2| o Program service revenue (Part VIl tine 29) 4,097,391 4,209,502
.§ 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 27,032 58,393
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, Sc, 10c, and 119) 52,079 57,762
__| 12 Total revenue — add lines 8 through 11 (mus! equal Part VIll, column (A), line 12) 4,334,039 4,514,223
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 13,500 13,500
14 Benefits paid to or for members (Part X, column (A), line 4) - _ 0
16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5——10)”__.___.____ 1,669,637 1,797,528
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
l% b Total fundraising expenses (Part IX, column (D), ine 25) > 0 _
17 Other expenses (Part IX, column (A), fines 11a-11d, 11-24e) 2,374,133 2,586,525
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), line 25) 4,057,270 4,397,553
19 Revenue less expenses. Sublract ling 18 from ling 12 276,769 116,670
of Current Year End of Year
20 Total assels (Part X, fine 16) 8,176,547 8,122,924
21 Total liablities (Part X, line 26) 324,495 306,483
22 Net assets or fund balances. Sublract fine 21 from line 20 7,852,052 7,816,441
Part Il SIgnatug Block
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
[
slgn ’ Signoture of offoor Dato
Here ’ STEPHAN HIENZSCH EXECUTIVE DIRECTOR
Typo or grint neme end t2a /' ]
PrrifType preparers name ¥ Pr s ‘/Z%( é Date Chock EI" PTIN
Pald  isRAD oBERLANDER, cPA qg 2%2 CV 09/20/16 | setompioyed | ssssssaas
Proparer |rmumeme »  FISTER, WILLIAMS & OBERLANDER, PLLC Frm's EIN D *k k443707
Use Only 401 LEWIS HARGETT CIRCLE SUITE 110
Fomis oteoss b LEXINGTON, KY 40503 Prone no 859-219-0098
May the IRS discuss this return with the preparer shown above? (see instructions) ) IXIYH | |No
Form 990 gois)

E:: Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2015) UNITED STATES DRESSAGE FEDERATION *k_*k%k%37(05 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Il ... ... . |:|
1 Briefly describe the organization's mission:
USDF PROMOTES AND ENCOURAGES A HIGH STANDARD OF ACCOMPLISHMENT IN DRESSAGE
THROUGHOUT THE UNITED STATES USDF IS; DEDICATED TO EDUCATION, RECOGNITION
OF ACHIEV'EMENT ~ AND OF DRESSAGE

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

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 $ 2,996,862 including grants of $ 13,500 ) (Reverue $ 3,846,980 )

THE USDF PROMOTES AND ENCOURAGES A HIGH STANDARD OF ACCOMPLISHMENT IN
DRESSAGE THROUGHOUT THE UNITED STATES PRIMARILY THROUGH EDUCATIONAL
PROGRAMS INCLUDING: SEMINARS, CLINICS, FORUMS, ASSISTING REGIONAL

ORGANIZATIONS AND COOPERATING WITH OTHER HORSE ORGANIZATIONS, AWARD

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,996,862

DAA Form 990 2015
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Form 990 (2015) UNITED STATES DRESSAGE FEDERATION *k-%%%3705 Page 3
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 e L X
Is the organization reqmred 10 complete Schedule B Schedure of Contrlbutors (see mstructlons)” 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|t|on 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 actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il o 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part 1l 5 X

6 Did the organlzatlon mamtam any donor adwsed funds or any su‘nllar 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 easemeni mc:ludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If Yes

complete Schedule D, Part Il 8 X

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 repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV L 9 X
10 Did the organization, directly or through a related organization, hold assets in 1emporar:|y reslncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partyv. .~~~ 10 | X

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

complete Schedule D, Part Vi o 1Ma| X
b Did the organization report an amount for |nves1ments—other securmes in Part )( Ilne 12 lhat is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl L 11b X
¢ Did the organization report an amount for investments—program related in Part X, I|ne 13 thal is 5% or more
of is total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvig 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ) 14 X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes ¥ complete Schedule D Part X S M i - X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . e, 122 X
b Was the organization included in consoﬂdated mdependem audlted Fnanmal statements for the tax year'? !f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedquee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV R o 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 X, column (A), line 3, more than $5,000 of aggregale granls or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Wl and v ... . ... ) 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Party 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|wt|es on Part VIII line 9a?
Y Es ComplElE SEHEAUIE G PEI M jovoin i s o e e 19 X

Form 990 (2015

DAA
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Form 990 (2015) UNITED STATES DRESSAGE FEDERATION *k-x*k%3705 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H ... |-cz0a X
b If “Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thls return’? S S, et e e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|wduals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts I and 1l e 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon 0f the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J L 23 | X

24a Did the organization have a tax-exempt bond issue wﬁh an outs!andlng pr|n<:|pal 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 t0 line 22~~~ |2a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L . | 24c
d Did the organization act as an “on behalf 01” issuer for bonds oulstandlng at any tlme durlng the year’? .................... R 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . | 2%5a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor

year, and that the transaction has not been reported on any of the organization's prior Forms 390 or 990-EZ?

If "Yes," complete Schedule L, Part | . |25b X

26  Did the organization report any amount on Part X hne 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? If "Yes," complete Schedule L, Part Il e 26 X

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

entity or family member of any of these persons? If “Yes.” complete Schedule L, Part Il L 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv...~~~~~ | 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttvy. - | 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule m® 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
32 Did the organrzahon seII exchange d|spose of or transfer more than 25% of |ts net assets'? If "Yes
complete Schedule N, Part 1l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” cumplete Schedule R Parts II III
orlV,and Patt V, liret1 S |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 35a, did the organization receive any payment from or engage in any transactlon wnh a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, ire2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an enmy that is nol a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
38 Did the organlzahon complele Schedule 0 and prowde explananons in Schedule O for Pad VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2015)

DAA
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Form 990 (2015) UNITED STATES DRESSAGE FEDERATION *x_*%k%3705 Page 5
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- if not applicable 1a 16l
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 64
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country B
See instructions for filing requirements for FmCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 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 $1 DO 000 and dld lhe
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such conmbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided fo the payor? 7a
If “Yes," did the organization notify the donor of the value of the goods or services prowded” o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year L | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums ¢n a personal benefit contract’? o Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred” o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098—0? ........ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o B 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac:llll o .....uaob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . |1a
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 ﬂllng Form 990 in lieu of Form o412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. .. | 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? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatth plans ‘ 13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tannlng services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. ... ... ... . ... ... ... ... ... 14b

DAA

Form 990 (2015
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Form 990 (2015) UNITED STATES DRESSAGE FEDERATION k% -%%k%3705 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 153

If there are material differences in voting rights 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 153

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp wnh
any other officer, director, trustee, or key employee? o 2

»

3 Did the organization delegate control over management duties cuslomarlly performed by or under the dlrect
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 governing documents since the prior Form 990 was filed?
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? ) L
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? R am— Ta

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X

w

o (o |+ e
B

]

8 Did the organization contemporanecusly document the meetings held or written actions undertaken dunng the year by the following:
a The governing body? ... |®ml|X
Each committee with authorlty to act on behalf of the govemlng bddy'? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 25 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? . [|10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... . .. .. 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing 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.
12a Did the organization have a written confiict of interest policy? If “No,” go to line 13 o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests thal could gwe rise to oonﬂacts‘? ‘‘‘‘‘‘‘‘ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone o 2e [ X
13 Did the organization have a written whistleblower policy? =~~~ 13 X
14  Did the organization have a written document retention and destruction policy? o B 14 X

15 Did the process for determining compensation of the following persons include a review and approvel by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officiat 15a X

b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruc!|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ) 16a X
b If “Yes.” did the organization follow a written policy or procedure requiring the organization to evaluate its N
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? ... ... e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled »  AK, AL, AR, CA,CO,CT,DC, FL,GA, HI, IL,KS,KY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
CONNIE HUY 4051 TRON WORKS PARKWAY
LEXINGTON KY 40511 859-971-2277

DAA Form 990 (2015
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Form 990 (2015) UNITED STATES DRESSAGE FEDERATION

k% _%*%x3705

Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Pact VIl . . . . . . D
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.

o 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e 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
I_—_I Check this box if neither the orga

such persons.
nization nor any

related organization compensated any current officer, director, or trustee.

(A) (8) (€) (D) (E) (F)
Name and Title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s = To =2 organization (W-2/1099-MISC) from the
related ~2lz | 3|2 [35]8 (W-2/1099-MISC) organization
organizations E§ £8 g S2| 3 and related
below dotted E% ; % 88 organizations
line) % g ‘F‘-g .§
® g 'K_}'
=4
(1) GEORGE WILLIAMS
TR TR IO 2.00
PRESIDENT 0.00 [ X X 0
(2 LISA GORRETTA
) 2000
VICE PRESIDENT 0.00 |X X 0
(3) MARGARET FREEMAN
... 2Ll.00
SECRETARY 0.00 | X X 0
4) STEVEN SCHUBERT
TR . 2.00
TREASURER 0.00 |X X 0
(5) HEATHER ELIZABETH PETERSEN
e s 1.00
DIRECTOR 0.00 [X 0
6 LISA K. SCHMIDT
N s 1.00
DIRECTOR 0.00 [X 0
(7 SUSAN L. BENDER
TR (S 1.00
DIRECTOR 0.00 [X 0
() KEN D. LEVY
s 1.00
DIRECTOR 0.00 |X 0
(99 TERRY COULTAS WILSON
.......................................... 1.00
DIRECTOR 0.00 | X 0
(100 KEVIN BRADBURY
1.00
DIRECTOR 0.00 [X 0
(11) SUSAN MANDAS
.| .2t.00
DIRECTOR 0.00 [X 0
DAA Fom 990 (2015)
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Form 990 (2015) UNITED STATES DRESSAGE FEDERATION *%-*x*%3705 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for el 51 o = Tozl o organization (W-2/1099-MISC) from the
related ;é 2| = |2 2&| g (W-2/1099-MISC) organization
organizations z2| E|8 | e 88 g and related
below dotted gi § § 88 organizations
line) gl o % 3
THEE
o| & g
® g
(12) SHERRY GUESS
] 200
DIRECTOR 0.00 |X 0 0 0
(13) DEBRA J REINHARDT
) L 00
DIRECTOR 0.00 | X 0 0 0
(14) CAROLYN VANDENBERG
|00
DIRECTOR 0.00 | X 0 0 0
(15) ANNE SUSHKO
) L.00
DIRECTOR 0.00 |X 0 0 0
(16) CAROLYNN BUNCH
.. L.00
DIRECTOR 0.00 [X 0 0 0
(17) STEPHAN HIENZSCH
e ....|..40.00
EXECUTIVE DIRECTOR 0.00 X 158,372 0 34,797
1b SubSotal oo s pe | 158,372 34,797
c Total from continuation sheets to Part VIl, Section A . .. N
d Total (add lines 1band1¢) ... ... ... S 158,372 34,797

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

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 If “Yes,” complete Schedule J for such

individual .. e ——— 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? 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.

Name and b{JAs?ness address Descnptiogwazjl services Comp(e%)sation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0
DAA Form 990 (2015)
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Form 990 (2015)

UNITED STATES DRESSAGE FEDERATION

*k_%kk%x3705

Part Vil

Statement of Revenue

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

(A)
Total revenue

8)
Related or
exempt
function
revenue

Unrelated
business
revenue

()

Page 9
(D)
Revenue

excluded from tax
under sections
512-514

f

and Other Similar Amounts
1]

-

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f.
Total. Add lines 1a-1f .. ......... ...

188,566

2a

Program Service Revenue Contributions, Gifts, Grants

2 -« ® o o0 O

... MEMBERSHIP DUES . .
e EOCBAM, FEEE. | v osssenpisss

... COMPETITIONS ..

..REGIONAL CHAMPIONSHIPS .. ooon.

USDF CONNECTION

Total. Add lines 2a-2f .. ... . ... ..

Busn. Code

2,111,648

2,111,648

444,849

444,849

401,385

401,385

385,924

385,924

900099

362,522

106,461

256,061

503,174

484,439

18,735

| -

4,209,502

8a

Other Revenue

9a

10a

b Less: rental exps.

d Net gain or (loss) ..

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds B

Royalties

64,339

64,339

(i) Real

(i) Personal

Gross rents

Rental inc. or (loss)

Net rental income or (loss) ... ... ...

. .

Gross amount from (i) Securities

(i) Other

sales of assets
other than inventory|

Less: cost or other

basis & sales exps. 5,946

Gain or (loss) -5,946

Gross income from fundraising events
(not includng &
of contributions reported on line 1c).

See Part IV, lne18 ~ a

b Less: direct expenses b

Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19 . a

Less: direct expenses b
Net income or (loss) from gaming acti
Gross sales of inventory, less

returns and allowances ~~ a

b Less: cost of goods sold b

-5,946

-5,946

events ......... P

jvities .. .. ....... 4

141,692

95,742

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

45,950

45,950

Miscellaneous Revenue

Busn. Code

11a

T o0 o

12

o MIBCELLAREOUS, s snasons i b st

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

11,812

11,812

11,812

4,514,223

3,986,522

274,796

64,339

DAA

Form 990 2015
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Form 990 (2015)

UNITED STATES DRESSAGE FEDERATION

*%_%*x%3705

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note 1o any line in this Part IX

i

Do not include amounts reported on lines 6b, o ® (€) D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Patt IV, fine 20 13,500 13,500
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Par IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 193,169 193,169
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,183,403 644,825 538,578
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 29,137 8,559 20,578
9 Other employee benefits 285,089 179,932 105,157
10 Payroll taxes 106,730 46,572 60,158
11 Fees for services (non-employees):
a Management
b legal 386 386
¢ Accounting 9,750 9,750
d Lobbying ... .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 18,528 18,528
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 287, 105 121, 615 165,490
12 Advertising and promotion 371,746 318,574 53,172
13 Office expenses 533,967 437,051 96,916
14 Information technology .
15 Royalties
16 Occupancy 66,662 376 66,286
17 Travel 107,696 65,760 41,936
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterESt R A P T AR
21 Payments to affliates
22 Depreciation, depletion, and amortization 164,568 164,568
23 Insurance ................................
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 PROGRAMS AND EVENTS 477,700 447,113 30,587
b ~PRIZES AND AWARDS 406,131 406,131
¢ . REGIONAL EXPENSES 142,286 142,286
e Al other expenses o
25 Total functional expenses. Add lines 1 through 248 4,397,553 2,996,862 1,400,691 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation. Check here B> if
following SOP 98-2 (ASC 958-720) . ... . . . .
DAA Fom 990 2015
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Form 990 (2015) UNITED STATES DRESSAGE FEDERATION *k-*%%3705 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . T R e e o et S
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 2,246,905] 1 2,448,638
2 Savings and temporary cash investments 279,672 2 357,782
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 101,450/( 4 28,492
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
“ organizations (see instructions). Complete Part Il of Schedue t 6
ﬁ 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 151,401] s 150,919
9 Prepaid expenses and deferred charges 29,118 o 32,057
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 4,844,555
b Less: accumulated depreciaon 10b 2,339,655 2,626,238 10c 2,504,900
11 Investments—publicly traded securites 2,587,636 11 2,553,424
12 Investments—other securities. See Part IV, lne 11 154,127 12 46,712
13 Investments—program-related. See Part IV, line 114~ 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11~ e 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) .. ... ... .. ... ... ... 8,176,547 16 8,122,924
17 Accounts payable and accrued expenses 194,758] 17 204,212
18 Grants payable | 18
19 Deferred revenve 129,737 19 102,271
20 Tax-exempt bond liabiltes 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
w» | 22 Loans and other payables to current and former officers, directors,
:;E_" trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
— |23 Secured mortgages and notes payable o unrelated third pares 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OESCREQUIBIE) - oo i e e s s 25
26 Total liabilities. Add lines 17 through 25 .. ... ... ... o 324,495] 26 306,483
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets S 7,739,552) 27 7,703,941
S |28 Temporarily restricted net assets 112,500/ 28 112,500
2|29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b and
5 complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds o 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund o 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances S 7,852,052 33 7. 816,441
34 Total liabilities and net assets/fund balances .. ... .. .. ... ... 8,176,547 34 8,122,924

DAA

Form 990 (2015)



8663 09/20/2016 10:25 AM

Form 990 (2015) UNITED STATES DRESSAGE FEDERATION *k-*%*3705 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... ... . . . ... f—L
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 4,514,223
2 Total expenses (must equal Part IX, column (A), line25) 2 4,397,553
3 Revenue less expenses. Subtract line 2 fom finet 3 116,670
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,852,052
5 Net unrealized gains (losses) on investments 5 -152,281
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 (explain in Schedue ©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,00MMN (BY) o 10 7,816,441
Part Xil Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l . . D
Yes | No
1 Accounting method used to prepare the Form 990: I___I Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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 D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2| X
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:
EI Separate basis D Consolidated basis |:] Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? o 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... ... ... ... ... .. 3b

Form 990 (2015)

DAA
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SCHEDULE A Public Charity Status and Public Support S
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.
AR oL Tiessliy P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form330. Inspection
Name of the organization Employer identification number
UNITED STATES DRESSAGE FEDERATION **k_*%*%3705

Part | 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 11, check only one box.)

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

2 | | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ | A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 3 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

X| An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

10
11

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e I:' Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations :l

g Provide the following information about the suppb}{éd‘bfgéniiation(s}.

O O B [

(i) Name of supported (ii) EIN {iii) Type of organization (iV) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2015 UNITED STATES DRESSAGE FEDERATION *xk-*%%3705 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Tax revenues levied for the
organization'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 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) y
6  Public support. Subtract line 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 -
8  Gross income from nterest d|wdends
payments received on securities loans,
rents, royalties and income from similar
SOUIERS wusmum s
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . .....................
1 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... .. .. ... .. ... ... ... . .. P S e S 8 i > |_‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f) 14 %
15  Public support percentage from 2014 Schedule A, Part Il, line 14 7 15 %
16a 33 1/3% support test—2015. If the organization did not check the box on Ime 13 and line 14 is 33 1/3% or more, check thss
box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 163 and Jme 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization < I:I
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13 163 or 16b and Ilne 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organizaion » [
b 10%- facts-and-clrcumstances test—-2014 If the organization dld not check a box on line 13, 16a, 16b, or 1Ta 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
suppafted IQaNIZBION... . oo o o e e s e e e S > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSWUCHIONS: ..o s s s s e e o s e

> []

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

UNITED STATES DRESSAGE FEDERATION

xk_*k%x%3705

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Ta

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”) .
Gross rece;pts from admcsswns merchand
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . .. .. .. ..

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualffied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

(a) 2011 (b) 2012 (c) 2013 (d) 2014

(e) 2015

(f) Total

2,002,301 2,105,626 2,144,127 157,537

188,566

6,598,157

1,281,632 986,771 1,158,241 3,944,612

4,088,210

11,459,466

3,283,933 3,092,397 3,302,368 4,102,149

4,276,776

18,057,623

18,057,623

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

Amounts from line 6

(a) 2011 (b) 2012 (c) 2013 (d) 2014

(e) 2015

(f) Total

3,283,933 3,092,397 3,302,368 4,102,149

4,276,776

18,057,623

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

70,922 90, 943 71,358 51,443

64,339

349,005

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

Add lines 10aand 10

70,922 90, 943 71,358 51,443

64,339

349,005

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on

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

Total support. (Add Ilnes 9 10:: 11

and 12.)

3,354,855 3,183,340 3,373,726 4,153,592

4,341,115

18,406,628

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2015 (line 8, column (f) divided by line 13, colurmn ()
Public support percentage from 2014 Schedule A, Part Ul line 15 . ... . . . . . . . . . . oo,

15

98.10 %

16

97.12 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (fy)

Investment income percentage from 2014 Schedule A, Part Ill, line 17

33 1/3% support tests—2015. If the organization did not check the box on Ime 14 and Ime 15 is more than 33 1/3% and Ime

17

2%

18

3%

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organizaton
33 1/3% support tests—2014. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private_foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [X]

>

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€7) 2015 UNITED STATES DRESSAGE FEDERATION k% -*%%3705 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes No

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's govermning
documents? If "No," describe 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 described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part [, 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.

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

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

Type | or Type Il 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 (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during 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 line 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
4943(f) (regarding certain Type Il supporting organizations, and all Type Il 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.)

3a

3b

3¢

4a

4b

4c

5a

Sb

5c

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990 or 990-E2) 2015 UNITED STATES DRESSAGE FEDERATION *k_%**%3705 Page 5
Part IV Supporting Organizations (continued)

Yes No

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

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? 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). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing 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). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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. 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

UNITED STATES DRESSAGE FEDERATION

**k_%*x*3705 Page 6

Part V Type lli 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. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A throu

h E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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 income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year {(FinnEnt e
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c__ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
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 line 5 by .035 6
7 Recoveries of prior-year distributions T
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, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

DAA
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Schedule A (Form 990 or 890-EZ) 2015

UNITED STATES DRESSAGE FEDERATION

*%-*%x%3705 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[=- B B =0 5, - (7]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

1

0

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause reguired-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013 . ... ... ... ... s

From 2014 . ... . .. . ...

=0 |a (o (T |

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

EXcass Tom 2018 ovvmpesimspmu s

Excass from 2004 .cavummponmenesen s

o a0 |o |

Excass from 2008 oo s

DAA
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Schedule A (Form 990 or 990-EZ) 2015 UNITED STATES DRESSAGE FEDERATION *k_%**3705 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule B : OMB No_ 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

S SHERT) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015

E,f.?,i,“:f‘;lﬁ,gﬂu“;e;;ffﬁ: > P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
UNITED STATES DRESSAGE FEDERATION *x-%%k%3705

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0000®

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and L.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ks

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) PAGE 1 OF 1 Page 2
Name of organization Employer identification number

UNITED STATES DRESSAGE FEDERATION *k-%%%3705

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
i€ _GREAT AMERICAN INSURANCE Person

3200 S.W. 27TH AVE Payroll

100,000 Noncash

OCALA . ... . FL 34475 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MERIAL LIMTED Person
3239 SATELITTE BLVD 'BLDG 500 Payroll

25,000 | Noncash

DULUTH  GA 3009 (Complete Part I for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PLATINUM PERFORMANCE Person
P.O. BOX 990 Payroll

17,500 | Noncash

BUELLTON CA 93427 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SMARTPAK EQUINE Person
40 GRISSOM ROAD, RTE 500 Payroll

20,000 Noncash

PLYMOUTH  MA 02360-4841 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | STANDLEE HAY COMPANY Person
22349 KIMBERLY ROAD, 'STE 3 Payroll

KIMBERLY  ID 83341

25,000 | Noncash
(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Ii for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) B Complete if the organization answered “Yes” on Form 990,

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

2015

Open to Public
Inspection

Name of the organization

Employer identification number

UNITED STATES DRESSAGE FEDERATION **k-%*%3705
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) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during yeary
4 Aggregate value atend of year
5 Did the organization inform all donors and donor advisors in wrrtrng that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? o L D Yes D No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ) ) o 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) i 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extrngurshed or termmated by the organrzatmn durrng the
tax year B
4  Number of states where properly subject to conservation easement is focated »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’ $ ........................
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170NAXBNI? . o (] ves []no
9 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 1l 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 exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, 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 exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line 1~ s

(ii) Assets included in Form 990, Part X »s$ 93,558
2  If the organization received or held works of art hrstoncal treasures or other srmrlar assets for fnancral garn provrde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line 1 R oS
b_Assets included in Form 990, Part X .. ........ooooiei L W S A

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Schedule D (Form 990) 2015 UNITED STATES DRESSAGE FEDERATION *k-*k*k*x3705

Page 2

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs

b [ | Schofarly research el Joter

c Preservation for future generations

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

5 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? .

D Yes @ No

Part IV 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, Part X?

s [ yves [Owe

Amount
¢ Beginning balance , e
d Additions during the year e
e Distributions during the year | e
f Ending balance o Laf

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII . .

| | No

Part V Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance =~ 455,783 445,023 417,024 391,309 408,893
b Contributions = S 50,000
¢ Net investment earnings, gains, and
losses -26,925 10,760 27,999 25,715 -67,584
d Grants or scholarships
e Other expenditures for faciliies and
programs e
f Administrative expenses =~
g End of year balance 428,858 455,783 445,023 417,024 391,309
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 9100 %
b Permanent endowment P o
¢ Temporarily restricted endowment B 9. 00 %
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: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations s s X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in_Part Xlll the intended uses of the organization's endowment funds.

Part Vi 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) depreciation

tfa Ltend

b Buidings 3,042,088 885,963 2,156,125
¢ Leasehold improvements =~

d Equipment 1,093,321 945,636 147,685
BBIRE o e s 709,146 508,056 201,090

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106.) . . . > 2,504,900

DAA
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Schedule D (Form 990) 2015 UNITED STATES DRESSAGE FEDERATION *k_*k*k%3705 Page 3
Part VIl  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 security or category {b) Book value () Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
LA

ML
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) b
Part VI Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

(9

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

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4

(5)

(6)

(7)

(8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B
2. Liability for uncertain tax positions. In Part XIll, 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 XII .. ............. EI_
DAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 UNITED STATES DRESSAGE FEDERATION *k-%%%3705 Page 4
Part XI Reconciliation 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 4,457,684
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments | 23 -152,281

b Donated services and use of faciltes 2b

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part Xty 2d 95,742

e Add fines 2athrough 2d ...l 2e -56,539
3 Subtract line 2e from line 1 3 4,514,223
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a

b Other (Descrbe in Part xply .~~~ | 4b

¢ Add lines 4a and 4b L 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 7 5 4,514,223

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

1 Total expenses and losses per audited financial statements 1 4,493,295
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments 2b

¢ Olherlosses P zc

d OIher(DescnbelnPanXIll) 2d 95,742

e Addlines2athrough 2d ... |z2e 95,742
3 Subtract line 2e from line 1 3 4,397,553
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 76~ 4a

b Other (Describe in Patt Xty . [4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . 5 4,397,553

Part Xlll Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
. PART X - FIN 48 FOOTNOTE

USDF ADOPTED THE PROVISIONS OF FASB ASC 740, "ACCOUNTING FOR _UNCERTAINTY IN

. INCOME TAXES." FASB ASC 740 CLARIFIES THE ACCOUNTING FOR INCOME TAXES BY

MEET BEFORE BEING RECOGNIZED. FASB 740 ALSO PROVIDES GUIDANCE ON

 DERECOGNITION, MEASUREMENT, CLASSIFICATION, INTEREST AND PENALTIES,

ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND TRANSITION. AS A RESULT OF

. THE IMPLEMENTATION OF FASB ASC 740, USDF DID NOT RECOGNIZE A LIABILITY FOR

UNRECOGNIZED TAX BENEFITS.
 PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

COST OF MERCHANDISE sOLD ... § 95,742

Schedule D (Form 990) 2015

DAA
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Schedule D (Form 990) 2015 UNITED STATES DRESSAGE FEDERATION *k-%%%3705 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2015

DAA
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SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.

OMB No. 1545-0047

2015

Open to Public

Department of the Treasury . T . 3 . Inspection
Internal Revenue Senvice P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
UNITED STATES DRESSAGE FEDERATION **k-%%*3705
Part | 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
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to
explain 1b
2 Did the organization require substantiation prior 1o reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
167 ............. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? L 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement> 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organizaion? Sa X
b Any related organizaton? 5b X
If “Yes” to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organizaton? 6b X
If “Yes” on line 6a or 6b, describe in Part lil.
T For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in PQ g~~~ i X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part I” ....................................... 8 X
9 If "Yes" to line 8, did the organization also follow the rebutiable presumption procedure described in
Regulations section 63:4958-8{E)7 ... .. ovwsviniine viiii i 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2015
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED STATES DRESSAGE FEDERATION **_*k*%x3705

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

. NO REVIEW WAS OR WILL BE CONDUCTED. . .. .. ... ... .

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

POLICY THE EXECUTIVE BOARD MEMBERS, AUDIT COMMITTEE MEMBERS, OTHER

BOARD-DESIGNATED COUNCIL OR COMMITTEE MEMBERS, "L" FACULTY AND

CERTIFICATION EXAMINERS, AND USDF STAFF, SHALL ANNUALLY, AT THE TIME OF THE

ANNUAL CONVENTION, SIGN A DISCLOSURE AND AFFIRMATION STATEMENT AND CONFLICT

- FORM 950, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED

LOUISIANA, MAINE, MARYLAND, MASSACHUSETTS, MICHIGAN, MINNESOTA,

MISSISSIPPI, MISSOURI, NEVADA, NEW HAMPSHIRE, NEW JERSEY, NEW MEXICO,

. NEW YORK, NORTH CAROLINA, OHIO, OKLAHOMA, OREGON, PENNSYLVANIA, . . .
. RHODE ISLAND, SOUTH CAROLINA, TENNESSEE, UTAH, VIRGINIA, WASHINGTON, .

WEST VIRGINIA, WISCONSIN

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

(USDF'S 990 AND 990-T ARE AVAILABLE ON THE USDF WEBSITE - WWW.USDF.ORG. ALL
_OTHER GOVERNING DOCUMENTS, CONFILICT OF INTEREST POLICY AND FINANCIAL
. STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST AT THE USDF'S NATIONAL

. EDUCATION CENTER HEADQUARTERS. ...

. FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

 COST OF MERCHANDISE SOLD ... .§ 95742

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA



8663 09/20/2016 10:25 AM

Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

UNITED STATES DRESSAGE FEDERATION *k-*%%3705
. COST OF MERCHANDISE SOLD $ 95,742

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2015)

DAA



