** PUBLIC DISCLOSURE COPY *¥*

Form 990

(Rev. January 2020)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2019

FW:M&%L’?:"" Go to www.lrs.qov/Form880 for instructions and the latest information O?::Ptgc':‘g:"c
A For the 2019 calendar year, or tax year beginning and ending
B checkif |C Name of organization D Employer identification number
applicable:
[l | The Dressage Foundation, Inc.
¥ | Doing business as 36-3670953
oo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 1314 O Street, Suite 305 (402)434-8585
@2a™ | City or town, state or province, country, and ZIP o foreign postal code G _Gross rocsipts § 528,559.
rohenc®d| T,incoln, NE 68508 H(a) Is this a group retum
[J88e"= | £ Name and address of principal oficerBeth Baumert for subordinates? __[_lves [XINo
Povind | game as C above H{b) Are e suborcinates inciudod?l__1Yes [_INo
1_Tax-exempt status: [ f I 501(c)(3) 501(c) ( )« (insert no.) [:l 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
H(c) Group exemption number P>

[ 1. Year of formation; 1989

J Website: > www .dressagefoundation.org
K _Form of organization: Corporation Trust Association [ | Gtherp>
Part 1| Summary

M State of legal domicile: NF

Check this box P>

1 Briefly describe the organization's mission or most significant activities: The Foundation awards grants to

individuals according to need as well as excellence in performance
if the organization discontinued its operations or disposed of more than 25% of Its net assets.

3
g
§ 2
3| 3 Number of voting members of the goveming body (Part Vi, ine1a) ... 3 15
g 4 Number of Independent voting members of the goveming body (Part Vi, linetb) .. 4 15
$| & Total number of individuals employed in calendar year 2019 (Part V, line2a) ... . 5 4
g 6 Total number of volunteers (estimate if NBCESSAIY) | . .. .. ... ..o, 6 100
8| 7a Total unrelated business revenue from Part VIll, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 9880-T, @39 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vll, line 1h) ... ... 244,079. 335,769.
2| 8 Program service revenue (PartVill, tre2g) . 0. 0.
g 10 Investment income (Part Vill, column (A), lines 3,4,and 7d) ... ... 28,902. 38,934.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ........ 272,981, 374,703.
13 Grants and similar amounts pald (Part IX, column (A), lines18) . 191,530, 202,261.
14 Benefits paid to or for members (Part IX, column (A), iined) ... ... . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 105,366. 90,791.
¢ | 16a Professional fundraising fees (Part IX, column (A), tine11e) ... 0. 0.
I% b Total fundraising expenses (Part IX, column (D), line 25) P> 29,198,
17 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) 81,557. 69,706.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 378,453. 362,758,
19 _Revenue less expenses. Subtract line 18 from liNe 12 ... -105,472. 11,945.
zé Beginning of Current Year End of Year
25| 20 Totalassets (PartX, i@ 16) .. .. ... 3,648,210, 4,306,462,
L5| 21 Totallabllties (Part X, 1€ 26) . ..o 139,155, 163,243,
Z3| 22 Net assets or fund balances. Subtract line 21 from N 20 ...........o.coocoovvii 3,509,055, 4,143,219,

]ﬁrt Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Beth Baumert, President & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"”“ LI PN
Paid KENT M. KLUTE seit-employed 00249558
Preparer |Firm'sname p DANA F. COLE & COMPANY, LLP Firm'sEINp 47-0526649
Use Only |Firm'saddressy, 1248 O STREET, SUITE 500
LINCOLN, NE 68508 Phoneno.(402) 479-9300
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2019 The Dressage Foundation, Inc. _36-3670953 Page2
-State

ment of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any UNe M ANIS Part Ml ..o ettt e sens l:]

1  Briefly describe the organization’s mission:
The Foundation awards grants to individuals according to need as well
as excellence in performance.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 980:EZ? e [ves (XINo
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? . |:]Yes IE No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: ) (Expenses $ 307,457. incudnggansors 202,261.) $ )
The Foundation awards grants to individuals according to need as well
as excellence in performance in classical dressage.
4b (coge: ) (Expenses $ Including grants of $ ) (Revenue $ )
4c (Code: ) (E.,. $ Including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue$ )
4e Total program service expenses P> 307,457.
Form 990 (2019)

932002 01-20-20



Form 980 (2019 The Dressage Foundation, Inc. 36-3670953 Page3
Part iV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? | 2 | X [
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ] . .. . . . . .. . ... 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll ... ...........ccc..cocooooimooomiereeeseeeeeeeeeeeeeee e eereseeeneesses s 4 X
§ 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 88-197 If "Yes," complete Schedule C, Partll .. . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Scheduls D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part¥l,. ... ... .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCROAUIE D, PAItHll ... ...............oocoooeeeeveeeeeeeeeeeeeee et es s e s s e s s e saeses s sessaee s ee s eesemee e s eeessees e ees 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custcdial account liabllity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If *Yes," complete SChedUle D, PaIt IV . . .. ..o eesees e ee e ees e es oo 9 X
10 Did the organization, directly or through a related organization, ho!d assets in donor-restricted endowments
or In quasi endowments? If "Yes," complete Schedule D, Part V. . ..................oo— 10| X
11  If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, Vi, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes, * complete Schedule D,
PBITVE oottt sttt et er e ereeeeene (112 X |
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . . . e, | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedlule D, Part VIll ... . ..o, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, PartIX ... .........ccccooooovioeooeeoeeeeeeeeeeeeeseseeeesessesseseseseereses e eseese e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . .. .. . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI@NAXII .. ... ..........eeceeeieiesiseaserseessaseeeeeeseeeeesseeessesessassasssenssessessaseeeseseeseesessesseesees (12a| X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f *Yes," complete ScheduleE ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1 &Nd IV ... . . . .. ..oo———rnas 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 1and IV | . . . . ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV | . . 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 1167 If "Yes," complete Schedule G, Part] ... . ......oooooeoeeeeseseserersssiesenns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1cand 8a? If "Yes," complete Schedule G, Partll || | .. .. ... | 18 X
49 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If “Yes, "
complete Schedule G, PAItIIl . . . . . .. .. .....oooo—————eeeeeseeee e esee s eeeeeees 19 X
20a Did the organization cperate one or more hospital facilities? If “Yes," complete Schedule H . . . . i, 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Parts land il ... e 1211 X

992003 01-20-20 Form 990 (2019)



Form 990 (2019 The Dressage Foundation, Inc. 36-3670953  Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts 1and il .. . ... ... (22 | X [
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5§ about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCROAUIB U ..o eeeeeeeeeee e ee e et ee s eseeeeee e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $160,600 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," GO0 HINE 258 ...................ccoooemevveeeeesreeseeesseies s ses s es s ess s sss s esseaessesess o eseenn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tX-BXBMPY DONAST || | . . cee st e ae ettt et s bttt s emeae 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... .. .. . . | 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| . . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 880-EZ? if “Yes," complete
SCREAUIE L, PArt] ..o e v ettt es e sttt est et et st enses e s e e ran 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Part i . ... .. .. . . . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f “Yes, " complste Schedule L, Part il . 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, key employee, creator or founder, or substantial contributor? if
"Yes," complete SChaaUIB L, Part IV . . .. .. . ...t eae e ee e eesaee e es e eneen 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV ... ... . | 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," COMPIEtE SChEAUIB L, PAItIV | | .. . . .. .o ooses s eer et seeesseseeseseeeseseeseeeseeseess e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SCheaUIB M ... . .............c—reeieeesesenione 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! .. ... .. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCROAUIE N, PAItIL ||| ..ot e s st sesee s s et eas ot st e aresseseanas s ersenrs e et aseseseanen 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, Partl . ... . ..., 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part li, Ili, or IV, and
Pt VLI T oottt e sttt sttt s e et et er e e et s et e eeeer e eerere st st e s neas 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(18)? .. . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, fine2 . . . . . . 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,liN@ 2 | . . . .. .....ooo——————————— 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,® complete Schedule R, Part\VI .. . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O ... . e as | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoanylineinthisPartV. ... ]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINers? . ..o 1c
932004 01-20-20 Form 990 (2019)



Form 980 (2019 The Dressage Foundation, Inc. 36-3670953  Page$
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ I

filed for the calendar year ending with or within the year covered by thisretum . 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? [ 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 duringtheyear? ... .. . 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No® to line 3b, provide an explanation on Schedule O . 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  5b X
¢ If "Yes" to line Sa or 5b, did the organization file Form 8886-T? | ..., 5¢

8a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization sclicit

any contributions that were not tax deductible as charitable contributions? | 6a X
b If "Yes," did the arganizaticn include with every solicitation an express statement that such contributions or gifts
Were Not tax dadUGHBIO? | e et 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 provxded to the payor? | 7a X
b If "Yes," did the organization netify the donor of the value of the goods or services provided? .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
OB FOMB2B2? ...ttt ettt et et e ettt ea st eeee e et ne et en s e e e ee e 7c X
d It "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? L7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866? ...~~~ 9a
b Did the sponsoring organization make a distributlon to a donor, donor advisor, orrelated person? . | 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . ... ... . 10a
b Gross receipts, included on Form 880, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders . ... .. ... ... 11a
b Gross incoms from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) | ... ... ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b [f "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 s the organization licensed to issue qualified health plans in more thanonestate? . .. . ... . 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 healthplans | ... . ... 13b
¢ Enterthe amountofreserves onhand | ... .. ... 13¢c
14a Did the organization recelve any payments for indoor tanning services during the taxyear? ... ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on ScheduleO | 14b
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNNG O YOAr?. | ... .............ccoiiiiiieeereeeeeoseeeesessee e e seseeseseseeseseeseen 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4868 excise tax on net investmentincome? 16 P S
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 980 (2019 The Dressage Foundation, Inc. 36-3670953 Pageb
[ 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 on Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthis Part VI ... lil_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 15
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 on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Koy 8MPIOYEET e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherpersen? .~ 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 980 was filed? 4 X
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e, 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING BOAY? . ... et 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons otherthanthe GOvemING BOGY? | | e 7b X
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following;
8 THO GOVEIMING DOGY? ...\ eeeee oo ees oo e e e 8 | X |
b Each committee with authority to act on behalf of the goveming body? g8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malling address? /f "Yes,* provide the names and addresseson Schedule O _..................o.oooooooooviiiiii 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? .. ... e 10a X
b If *Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . .. .. . . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 2| X |
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if “Yes,® describe
In Schedule O ROW thiS WS QONE ......................o.oeoeeeeeeeeeeeeeeeeeeeeeee e e s s e s e e s e e e e 12| X
13  Did the organization have a written whistleblower policy? | . ..., 13 X
14 Did the organization have a written document retention and destructionpolicy? ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officlal ... ... 15a X
b Other officers or key employees of the organization . . . e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG the YBAIT | ...ttt e e e e s eer s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? N . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 890-T (Section 501(c}(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
:l Own website D Another's website m Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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
Beth Baumert - 402-434-8585
1314 O Street, Suite 305, Lincoln, NE 68508

932006 01-20-20 Form 990 (2019)




Form 990 (2019)

The Dressage Foundation, Inc. _
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

36-3670953 Page7

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

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® 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.

See Instructions for the order in which to list the persons above.

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

(A) (B) (C) (») (E) (3]
Name and title Average | . d':&sm‘m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week  { offivorand a croctorinistoo) from from related other
(tist any E the organizations compensation
hours for b= § organization (W-2/1099-MISC) from the
related | £ g 2 (W-2/1099-MISC) organization
organizations| E | 3 ElE. and related
below g E 5| E |22 = organizations
me) |E|%|E[s[55§
(1) Maryal Barnett 1.00
Chairman X X 0 0 0 ° 0 °
(2) Beth Baumert l. .00
President & CEO X X 0. 0. 0.
(3) Barbara Cadwell 1.00
Director X 0. 0. 0.
(4) Anna Buffini 1.00
Director X 0. 0. 0.
(5) Ralph Dreitzler III 1.00
Director X 0. 0. 0.
(6) Nicole DelGiorno 1.00
Director X 0. 0. 0.
(7) sarah Geikie 1.00
Directox X 0. 0. 0.
{(8) Lendon Gray 1.00
Secxetary X X 0. 0. 0.
(9) Carol Lavell 1.00
Director X 0 . 0 . 0 °
(10) Michael Poulin 1.00
Vice Chairman X X 0. 0. 0.
(11) Rarin Reid Offield 1.00
Directox X 0. 0. 0.
(12) Eliza Sydnor Romm 1.00
Directox X 0. 0. 0.
(13) Fern Feldman 1.00
Director X 0. 0. 0.
(14) Ryan Shumacher 1.00
Treasurer X X 0 ° 0 . 0 .
(15) Nancy Hutson 1.00
Director X 0. 0. 0.
(16) Jenny Johnson 40.00
Executive Director X 73,458, 0. 2,204.

9832007 01-20-20
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The Dressage Foundation, Inc.

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

36-3670953 Page8

(A) ) (E) F)
Name and title Average | Jposition Reportable Reportable Estimated
hours per | pox, unless parson ks both an compensation compensation amount of
week | officer and a diractorArustee) from from related other
(istany | 5 the organizations compensation
hours for -f § organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| 2 5 &), and related
elow | B[€| |8 |88 s organizations
m | 5|5|8|5 58 i
b Subtotal .. .o 73,458. 0.] 2,204.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 73,458, 0. 2,204.

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> 0

Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for SUCh INAIVIGUEI ...........................c...ccoooooveeeeeoeeeeeeeeeeeeeeeeeeeees e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, complete Schedule J for such individual ... . 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 POISON ... s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) ®) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensaticn from the organization P> 0
Form 990 (2019)
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Form 980 (2019 The Dressage Foundation, Inc. 36-3670953 Page9
_ Statement of Revenue

Check if Schedule O contains a response ornotetoany lineinthis Part VIl ...............o..cocoveieieiiiiniiiiniiiiin |
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
28| 1a Federated campalgns .. 1a
g al b Membership dues 1b
'5 ¢ Fundraising events 1c
§g d Related organizations 1d
SE e Government grants (contributions) |[1e
%'g t All other contributions, gifts, grants, and
gg similar amounts not included above |1t 335,769.
£o ¢ Noncash contributions Included In lines 1a-1t | 19]$
88| h Total Add lines 1a-1f . . —— > | 335,769.
Business Code
8| 2a
ig -
£8| o
a f Al other program servicerevenue
— 1 o Total. Addlines2a-2f ... >
3 Investment Income (including dividends, interest, and
other similar amounts), ___...............c.....ccommrrreeeceernenn, > 41,407, 41,407,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYEHIBS ..ottt re e nanas >
(i) Real (i) Personal
6 a Grossrents 6a
b Less:rental expenses . |6b
¢ Rentalincome or (loss) |[6¢
d Netrentalincome or (10Ss) ..., | 3
7 a Gross amount frem sales of () Securities (ij) Other
assets other than inventory |7a[151,383.
b Less: cost or other basis
% and sales expenses 7b[153,856.
$| o Ganorfoss) ... 7c| -2,473.
« d Netgainor(0ss) ...........o.cooooeeoreeeeennnn. s > -2,473. -2,473.
g 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c¢). See
PantIV,line18 8a
b Less:directexpenses . . ... 8b
¢ Netincome or (loss) from fundraisingevents  ............... | 2
9 a Gross income from gaming activities. See
PartiV,line18 . . ... Sa
b Less:directexpenses . . ... gh
¢ Net income or (loss) from gaming activities  .................. |
10 a Gross sales of Inventory, less retums
and allowances ......................cccoo..... 10a)
b Less:costofgoodssold .. .. ... 10
¢ _Net income or (loss) from sales of inventory ............... »
® Business Code
go|1a
S5 o
S | d Alotherrevenue . ...
e Total. Addllnes 11a-11d .........occeiiiiiiciiiiiieiiinnsees | 2
12___ Total revenus. See instructions s | 2 374,703, 0. 0. 38,934.

932009 01-20-20 Form 990 (2019)



Form 990 (2019 The Dressage Foundation, Inc.
Part IX | §'a)Tement of Functional Expenses

36-3670953 Page10

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIl

(A)
Total expenses

|
Program service
expenses

C
Managém)ent and
general expenses

[
Fundraising
expenses

1 Grants and other assistance to domestic organizations

2

3

4
5

7
8

9
10
1

12
13
14
15
16
17
18

19
20
21
2
23
24

b

¢ Lunch series/events

and domestic governments. See Part [V, fine 21
Grants and other assistance to domestic

Individuals. See Part IV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits
Payroll taxes

Fees for services (nonemployees):

Management

Accounting
Labbying

Professional fundraising services. See Part [V, line 17

Investment management fees

Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)

Adbvertising and promotion

Office expenses
Information technology
Royalties
Occupancy
Travel

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

Conferences, conventions, and meetings

Interest

Insurance

Depreciation, depletion, and amortization

Other expenses. ltemize expenses not covered
above (List miscellangous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.)

a Printing & publications

Condo fees

52,851.

52,851,

149,410.

149,410.

73,458.

14,691.

8,792,

6,154.

879.

2,249.

1,574.

225.

6,292.

4,405.

629.

9,032,

1,355,

6,322,

1,355,

10,760.

6,456.

4,304.

328.

328.

4,521.

3,029,

1,492,

2,696.

2,696.

4,663,

3,731.

466.

466.

4,513.

3,611.

451.

451.

9,461.

5,677.

3,784.

4,392.

3,514.

439.

439.

4,235,

4,235.

d Postage & shipping

3,947.

2,368.

1,579.

All other expenses

11,158.

7,338.

2,346.

1,474.

25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the crganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

362,758.

307,457.

26,103.

29,198.

Check here P

[ i toltowing SOP 08-2 (ASC 958-720)

932010 01-20-20
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Form 990 (2019 The Dressage Foundation, Inc.
]Partx |Balance Sheet

36-3670953 Page 11

Check if Schedule O contains aresponse ornoteto any ine iNthiS Part X ... ...t ieeeeeeeeeeeeeeeeeeereeeeseeeeanesesenennn |:|
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng ... ..o, 89,517. 1 59,992.
2 Savings and temporary cashinvestments | 872,134.| 2 938,396.
8 Pledges and grants recelvable,net . ... 952,140. 3 1,098,644.
4 Accountsreceivable,net . 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and perscns described in section 4958(c)(3)(B) ... 6
8 | 7 Notesandloansreceivable,net . . . . . ... 7
g 8 Inventoriesforsaleoruse . .. ..o 8
9 Prepaid expenses and deferredcharges ... ... 1,442. 9 1,065.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 202,719,
b Less: accumulated depreciation 10b 64,783. 142,599.] 10 137,936,
11 Investments - publicly traded securltles ... . . . ... 1,587,261, 11 2,066,946.
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line11 | ... 13
14 Intangibleassels | e 14
16 Otherassets.SeePartIV,line 11 ... . . . ... 3,117. 5 3,483.
__ 116 _Total assets. Add lines 1 through 15 (mustequal line33) . ... 3,648,210.] 18 4,306,462,
17 Accounts payable and accrued expenses | ... ... . ... 737.] 17 3,330,
18 Grantspayable | 103,063.] 18 128,038.
19 19
20 20
21 21
e |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of thesepersens .. 22
= |28 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . ... . ... ... .. 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChEAUIBD ||| ... ..o eees e seaeeeeeesenr e 35,355.| 25 31,875.
__ |26 Totallishilities. Add lines 17through25 . ... ... 139,155.] 26 163,243.
Organizations that follow FASB ASC 858, check here P> [ X]
g and complete lines 27, 28, 32, and 33.
3 Net assets without donor restrictions ..o 322,553.] 27 338,866.
a Net assets with donor restrictions . ___.._........c...cooooommmmreoreeiisier. 3,186,502.| 28 3,804,353.
£ Organizations that do not follow FASB ASC 868, check here B> [_]
w and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds ... 29
g 30 Paid-n or capital surplus, or land, building, or equipmentfund .. ... ... 30
31 Retained eamings, endowment, accumulated income, or otherfunds 31
3 [s2 Totalnetassetsorfundbalances ... | 3,509,055.] 32 4,143,219.
133 Totalliabllities and net assets/fund balances ... 3,648,210.] 33 4,306,462,
Form 990 (2019)
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Form 880 (2019 The Dressage Foundation, Inc. 36-3670953 Page12
_Eﬂ,ﬁ)conciliaﬁon of Net Assets

Check if Schedule O contains a response ornote to any fine INthis Part X ... ..o ieeeeeeeeeeeeeeeeeeeeeeeeeeeereeeesssnsssnssn m

374,703.
362,758.

11,945.
.............................. 3,509,055,

Total revenue {(must equal Part Vill, cclumn (A), line 12) 1
2
3
4
Net unrealized gains (losses) oninvestments e, 5 624,019.
6
7
8
9

Total expenses (must equal Part IX, cclumn (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Donated services and use of facilities

© 0ONOOOGO LN

_1,8000

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
................................................................................................................................................ 10 4,143,219,

Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash m Accrual |:| Other
If the organization changed its mathod of accounting from a pricr year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
III Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Wera the organization's financial statements audited by an independent accountant? ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both:
Iil Separate basis |:] Consclidated basis [:I Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selsction of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult 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-133? 3a X

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 on Schedule O and describe any steps taken to undergosuchaudits ... ... _3b
Form 990 (2019)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 990-62) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intonal Revenue Service P> Go to www.irs.gov/Form890 for Instructions and the latest information. Inspection
Name of the organization Employer identification number

The Dregsage Foundation, Inc. 36-3670953

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

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

-h

(|

~ o 4] b ON

b 00 OO0 O

10

1 ]
]

12

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

A school described in section 170{b}{ 1}{A}(i1). (Attach Schedule E (Form 990 cr 980-E2).)
A hospital or a cooperative hospital service organization described in secticn 170(b)}{ INANili).

|:| A medical research organization operated in conjunction with a hospital described in section 170(b}{1){ANili). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b}{1}{A)iv). (Complete Part Il.)
Afederal, state, or local govemment or govemmental unit described in section 170(b)}{1{A}v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{(b}{ 1{A}{vi). (Complete Part Il.)
A community trust described in section 170{b}{1{A}{vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)1}AXix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part lIl.)
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 camy out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 509{a}{2). See section 508({a}{3). Check the box in

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

[:] 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 [V, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting crganization 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 D Type Il 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lii

f Enter the number of supported organizations
__ a1 Provide the following information about the supported organization(s).

functionally integrated, or Type lll non-functionally integrated supporting organization.

() Name of supported (#) EIN (fi) Type of organtzation

(v) Amount of monetary {vi) Amount of other

TS g Grganizaten
in your goverming document?
(described on lines 1-10 support (see instructions) | support (see instructions)

organization above (see instructions)) | Yes No

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. g32021 0s-25-19 Schedule A (Form 990 or 990-EZ) 2019



(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Catendar year (or fiscal year baginning in) > (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either pald to
or expended on its behalf
38 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3
5§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column®) .,
8 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning In) {a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total

7 Amountsfromlined . ... .. .
8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
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 (ExplaininPart V1) . .. .
11 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 ROYE .. . i, ALQ_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (ine 6, column (f) divided by line 11, column (f) ... ... ... . 14 %
15 Public support percentage fram 2018 Schedule A, Part Il, ine 14 . 15 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. . »[]
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . >

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization . . ... > D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . > D

18 Private foundation.

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 980622019 The Dressage Foundation, Inc. 36-3670953 Page3
[Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on [ine 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complste Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.’) 225,751.

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

3 Cross receipts from activities that
are not an unrelated trade or bus-

iness under section513
4 Tax revenuss levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5§ The value of services or facllities
fumished by a govemmental unit to

223,421, 203,783.| 244,079.| 335,769. 1,232 803,

the organization without charge
8 Total. Add lines 1 through5 .. 225,751.] 223,421.| 203,783.| 244,079.] 335,769.] 1 .232 803,
‘7a Amounts included on tines 1, 2, and

3 received from disqualified persons 0.

b Amounts Included on tines 2 and 3 recelved
from other than disqualified parsons that
exceod the greater of $5,000 or 1% of the

amountonline 13 fortheyear 0.
cAddlines7aand7b . .. . 0.
8 Public support. (Subtract ine 7c from line 6.} 1,232 803,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 __(b)2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
9 Amountsfromline6 . . . 225,751.| 223,421.| 203,783, 244,079.) 335,769.| 1 232803,

{$0a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 29,414.] 29,857.] 31,596, 35,693.| 41,407.] 167,967.

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

cAddlines 10aand 10b . .............
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly camiedon |
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ......coene
13 Total support. (Add lines 8, 10c, 11,end 12) | 255,165.) 253,278.] 235,379, 279,772, 377,176.] 1 400 770,

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

29,414.] 29,857. 31,596. 35,693.] 41,407.| 167,967.

checkthis boxand stOp Rere ... L1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (), divided by line 13, column () 15 88.01 %
16 Public support percentage from 2018 Schedule A, Partlll, line 18 ... 16 86.54 %

Section D. Computation of Investment income Percentage _
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column(®) . 17 11.99 %
18 Investment income percentage from 2018 Schedule A, Partlll, ine17 18 13.46 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizatien »[ ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, chack this box and see instructions
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 890 or 880-E2) 2019 The Dressage Foundation, Inc. 36-3670953 Pages
[Part V| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complste Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's govemning
documents? If “No," describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 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 V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "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.

4a Was any supported organization not organized in the United States (*foreign supported organization®)? If
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part V1 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 508(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. 4c

5a 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 (j) the names and EIN
numbers of the supported organizaticns added, substituted, or removed; (i) the reasons for each such action;
{lii) 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). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
deslignated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by ane or more of its supported organizations, or (i) other supporting organizations that also
suppoert or benefit cne or more of the filing organization's supported organizations? If “Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in secticn 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with

S’In

|#8’8’-

A

g@

regard to a substantial contributor? If “Yes, * complete Part | of Schedule L (Form 990 or 990-E2). 7
8 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-E2). 8

98a 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 organizatiocns described

in section 509(a)(1) or (2))? If "Yes, " provide detall in Part VI. fa
b 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 V1. 8b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, asssts in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizaticns, and all Type lll non-functionally integrated

supporting orgenizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

932024 08-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 890 or 890-E2) 2019 The Dressage Foundation, Inc. 36-3670953 Pages
[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 goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c 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 ane 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 cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in
Part V1 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)? /f "No," describe in Part VI how contro!
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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previcusly provided? 1

2 Were any of the crganization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ij) serving on the goveming body of a supported crganization? /f *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 V1 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 yeafsee Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organization is the parent of each of its supperted organizations. Complete line 3 below.
c I:' The organization supported a govemmental entity. Describe in Part VI how you supported a govemment 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 V1 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 involvemnent. 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 V. 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 V1 the role played by the organization in this regard. 3b
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]Partv

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions. All

Section A -

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoms (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

| ([N =

Q(ﬁh&)lwd

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)

7 __ Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B -

Minimum Asset Amount

(A) Prior Year

(B) Current Year
(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 1ib

¢ _Fair market value of other non-exempt-use assets 1c

d_Total (add lines 1a, 1b, and 1c) id

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

©

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

Section C -

W@MOU’I&

Distributable Amount

Curmrent Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S E (20 | L B

D|n|e N |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

Chack here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

Instructions).
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accemplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). Ses instructions.
9 Distributable amount for 2019 from Section C, line 6

10__Line 8 amount divided by line 9 amount

0N | @

@ (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019 (reascn-
able cause required- explain in Part V). See Instructions.
3 _Excess distributions carryover, if any, to 2019
From 2014
From 2015
From 2016
From 2017
e From 2018
f_Total of lines 3a through e
__ 8 Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i__Carmryover from 2014 not applied (see instructions)
]__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. Ses instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

N =2

a0 |jo|e

® a0 o |»

Schedule A (Form 990 or 990-EZ) 2019
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[Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Sb, 8¢, 113, 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 1¢, 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 additicnal information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
g;orm 9&2). 990-EZ, P> Attach to Form 890, Form 890-EZ2, or Form 890-PF. 20 1 9
Department of the Treasury P Go to www.Irs.gov/Form@90 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
The Dressage Foundation, Inc. 36-3670953

Organization type{check one):
Fllers of: Section:
Form 980 or 990-EZ [X] 501(c)( 3 ) (enter number) organizaticn

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[:l 527 political organization
Form 980-PF D 501(c}(3) exempt private foundation

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

1 501 (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

m For an organization filing Form 980, 880-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedute A (Form 980 or 880-EZ), Part lI, tine 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 amcunt on (i) Form 980, Part VI, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that recelved 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 |, lI, and lil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 890-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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ... ... ... > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 880-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 890, 890-E2, or 990-PF) (2019)
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Schedule B (Form 880, 990-EZ, or 980-PF) (2019)

Page 2

Name of organization

Employer identification number

36-3670953

The Dresgsage Foundation, Inc.
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

1

$

23,655.

Person LY_I
Payrol [ |
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d
Type of contribution

$

15,000.

Person III
Payroll [_]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(v)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

_10,000.

Person [E
Payrol [ |

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

'

$

25,000.

Person III
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

®)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7,500.

Person IJ_LI
Payroll [ ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

{a)
No.

)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

30,105.

Person IKl
Payoll [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 980, 980-EZ, or 890-PF) (2019) Page 2
Name of organization Employer identification number

The Dressage Foundation, Inc.
Part|

36-3670953
Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person LY_'

Payroll [ |

$ 20,000. | Noncash []

(Compilete Part i for
noncash contributions.)

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

No. Name, address, and ZIP + 4

Total contributions Type of contribution
8

Person III
Payroll [ ]

$ 50,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [ |
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a)

() (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person |:|
Payroll :]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll [ ]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a)

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

Total contributions Type of contribution

Person l:l
Payroll :]
$ Noncash [ |
{Complete Part |l for
noncash contributions.)
923452 11-06-19 Schedule B (Form 990, 990-EZ, or 890-PF) (2019)




Schedule B (Form 980, 990-EZ, or $90-PF) (2019)

Page 3

Name of organization Employer identification number
The Dressage Foundation, Inc. 36-3670953
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. ®) (d)
FMV stimat
::rtml Description of noncash property given (See g:;t‘:u ct'i:::)) Date received
(a)
()
No. ) (d)
:;ltﬂl Description of noncash property given l:sMe: f:;te:::;::)) Date received
(a)
(c)
No. (b) (d)
FMV
:;;l'll Description of noncash property given (See g’;‘t;s:;::? Date received
(a)
(c)
No. (b) (d)
FMV stimat
l:r::l Description of noncash property given (See f:;t?u ct'l::::)) Date recelved
(a)
(c)
No. (b) (d)
;r:rrtrll Description of noncash property given l:sMe: Egt:.:srt:lt?;::)) Date received
(a)
(c)
No. (b) (d)
FMV (or estimat
:::l Description of noncash property given (See g:;tru ct'i:: :')) Date recelved

923453 11-06-19
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Schedule B (Form 980, 880-EZ, or 980-PF) (2019) Page 4
Name of organization Employer identification number

The Dressage Foundation, Inc. 36-3670953
art Exclusively rellglous, charitable, etc., contributions to organizations described in section 501(c}(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religlous, charitable, etc., ibutions of $1,000 or 1638 for the year. (Enter thisinfo. once.) »$
Use duplicate coples of Part lll if additional space is needed.

{(a) No.
If?ra‘:-'tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee'’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
:':';}':"u (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’rgtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaor,tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlip of transferor to transferee

923454 11-06-19 Schedule B (Form 990, 990-EZ, or 890-PF) (2019)



SCHEDULE D Supplemental Financial Statements YT
(Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6,7,8,9, 3&1:&11 ::F:: 1r:' gg. 11e, 11f, 12a, or 12b. Open to Public
Dtoe! Revens Sordgs.” Go to www.Irs.qov/Form980 for Instructions and the latest Information. Inspection
Name of the organization Employer identification number
The Dregsage Foundation, Inc. 36-3670953

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

organization answered "Yes" on Form 980, Part IV, line 6.

N b WON -

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

Total number atendofyear . . .. . ...
Aggregate value of contributions to (during year)
Aggregate valuse of grants from (during year)
Aggregate value atend ofyear . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . ... . ... . ... ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... [ lves [ INo
l Part i | Conservation Easements. Complete If the organizaticn answered *Yes® on Form 890, Part IV, line 7.

1

a o oe

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . ..., 2a

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

Number of conservation easements on a certifled historic structure includedinfa) ... . 2c

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

listed in the National RegiSter . ... ... ————————————————ens 2d

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

year p-

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

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

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

| 4

Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing censervation easements during the year

»>s

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

8N SECHON 170MMMBMINT ...\ et es s s e Cves [no
In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.

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

Complete if the organization answered "Yes® on Form 980, Part IV, line 8.

1a

If the crganization elected, as permitted under FASB 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, educatian, or research in furtherance of public
service, provide In Part Xlli the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 980, Part VIl line 1 . . . . . .. ..., > s
(i) Assetsincludedin Form 980, PartX . e > 3

2 [f the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VI NG T | .. ..o > 3

b_Assetsincluded in Form 980, Part X ...l | K]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2019
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Schedule D (Form 890) 2019 The Dressage Foundation, Inc. 36-3670953 Page2
[Partiii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization’s acquisition, accessicn, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b D Scholarly research
c D 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 Xill.
§ During the year, did the organization sclicit 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? ... [ 1Yes [ No_
[Part IV ] Escrow and Custodial Arrangements. Complste if the organization answered "Yes"® on Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

d D Loan or exchange program

e |:] Other

ONFOMMOBO, PAX? e ees e s e Clves [lno
b If "Yes," explain the arangement in Part Xlll and complete the following table:
Amount
€ Beginning Balance . . .. ...ttt e ic
d Additions dURNG RO YBAY | . ... ..ottt e e eeeeen id
e Distributions duringthe year et et le
£ OENAINGDAIANGCS | et e et e ee e ee e ae e et e s er s e resr e enes it
2a Did the organization include an amount on Form 9880, Part X, line 21, for escrow or custodial account liability? |:] Yes |:| No
b_If “Yes, explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xl _.._............................ 1]
| PartV | Endowment Funds. Complete if the organization answered *Yes* on Form 980, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Thres vears back | (e) Four years back
1a Beginningof yearbalance .. ... 45 819, 51,914, 50,386,
b Contributions | .. .. ... 120, 120, 120, 52,637,
¢ Net investment eamings, gains, and losses 4,556, -2,493, 4,068, 568,
d Grantsorscholarships ... ... 450, 3,722, 2,660, 2,819,
e Other expenditures for facilities
andprograms ...
f Administrative expenses ...
g Endofyearbalance . . ... 50,045, 45,819, 51,914, 50,386,

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

a Board designated or quasi-endowment P> %
b Permanent endowmentp> 100.00 %
¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() Unrelated organizations X
() Related OFGANIZAtONS | | . . . ..o eseee e s e e e e e eeeeeeeee e ee e X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xiil the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. Ses Form 980, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
T8 Land
b Buildings ... 181,842, 43,906. 137,936,
¢ Leaschold improvements .. . .. .. ...
d Equipment 9,310. 9,310. 0.
e Other ... 11,567, 11,567, 0.
Jotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) | 2 137,936,
Schedute D (Form 9980) 2019
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Schedule D (Form 990) 2019 The Dressage Foundation, Inc. 36-3670953 Page3
vestments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category gincluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ...
(2) Closely held equity interests
(3) Other

A
(B)
(C)
(D)
(B
(]
((©)]
(H)

Total. (Col. (b) must equal Ferm 988, Part X, col. (B) line 12.) p»
] Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" ocn Form 980, Part IV, fine 11¢c. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

Total. (Col. (b) must equal Ferm 980, Part X, col. (B) line 13.) >
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
—B)
4)
(5)
(6)
@
() I
—19)
Total. (C B8 15 oo e >
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
@ Gift annuities payable 30,358,
@ Payroll taxes payable 1,442,
4) Simple IRA payable 75.
(5)
(6)
@
(8)
9)
Total. (Column (b) must equel Form 990, Part X, €ol. (B)N@ 25.) ... ... ioio i rene st eeesessesssenas > 31,875.

2. Llability for uncertain tax positions. In Part XlI, provide the text of the footnote to the arganization's financial statements that reports the

organization's [iability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ... x1
Schedule D (Form 890) 2019
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Schedule D (Form 980) 2019 The Dressage Foundation, Inc. 36-3670953 Paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financlal statements . ... ... 1 996,922.
2 Amounts included on line 1 but not on Form 980, Part V|, line 12;

a Net unrealized gains (losses) oninvestments . . . 2a 624,019.

b Donated services anduse of facilities ... ........c.ccccoovvviniiieinniriecen, 2b

¢ Recoveries of prioryear rants . ... 2c

d Other (Describe inPart XIL) . ..o 2d -1,800.

© ADAINES 28MHI0UBN 20 | ... .o seeena e eea e eer e nenens 20 622,219,
8 SUbtraCtliNe 2e frOMIING 1 . . . oo e 3 374,703.

4 Amounts included on Form 890, Part Viii, line 12, but not on line 1:
a Investment expenses not included cn Form 980, Part Vill, line 7b
b Other (Describe in Part XlIl.)
¢ Add lines 4a and 4b 4c 0.

5 374,703,
Retum.
Complete if the organization answered "Yes" cn Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... . . 1 362,758,
2 Amounts included on line 1 but not on Form 880, Part X, line 25:
a Donated services and use of facilities ... ... 2a
b Prioryearadjustments | . ... 2b
€ OHherlosses | ..o eneen 2c
d Other (Describe INPart XIIL) ... L2d
€ Addlines 2athrougN 2d | ..ottt eeeeee e eee e es e st se s erans 2¢ 0.
8 SUbtraCt e 2e oM NS 1 e 3 362,758.

4 Amounts included on Form 980, Part IX, line 25, but not on [ine 1:
a Investment expenses not included on Form 980, Part Vill, line 7b
b Other (Describe in Part Xil.)
¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [, ine 18.)  ..........cccoovovvevvrervrevereenene. 5 362,758.
I Part XlIII Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

The endowment funds were established to fund grants for educational

events.

Part X, Line 2:

The Foundation utilizes the provisions of FASB ASC 740-10, "Accounting for

Uncertain Tax Positions." The Foundation continually evaluates expiring

statutes of limitations, audits, proposed settlements, changes in tax law,

and new authoritative rulings. The Foundation believes that it has

appropriate support for any tax positions taken, and as such, does not

have any uncertain tax positions that would be material to the financial

statements.
932054 10-02-18 Schedule D (Form 990) 2019




Schedule D (Form 880) 2019 The Dressage Foundation, Inc. 36-3670953 Pages
[Part Xiil] Supplemental Information (continued)

Part XI, Line 2d - Other Adjustments:

Actuarial adjustments - annuities -4,816.
Grants pavable rescinded by donee 3,016,
Total to Schedule D, Part XI, Line 24 -1,800.

Schedute D (Form 980) 2019
932055 10-02-19
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —-ZOT

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional informaticn.
Department of the Treasury P> Attach to Form 880 or 890-EZ. Open to Public
Internal Revenus Service 0 to www.lrs.gov, for | mation. Inspection
Name of the organization Employer identification number
The Dressage Foundation, Inc. 36-3670953

Form 990, Part VI, Section B, line 11b:

The Form 990 is reviewed by members of the governing body and is then

approved for release.

Form 990, Part VI, Section B, Line l2c¢:

Each responsible person is required to annually complete a disclosure form

identifing any relationships, positions or circumstances in which the

respongible person is involved that he or she believes could contribute to

a conflict of interest arising.

Form 990, Part VI, Section C, Line 19:

The Foundation's governing documents and financial statements are available

upon request.

Form 990, Part XI, line 9, Changes in Net Assets:

Actuarial adjustments - annuities -4,816.
Grants pavyable rescinded by donee 3,016.
Total to Form 990, Part XI, Line 9 -1,800.

Part XII, line 2c explanation

The process has not changed from the prior year.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 890 or 390-EZ) (2019)
932211 09-06-19



