SCANNED SEP 13 2082

t

rorm 990 Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

4

OMB No 1545-0047

2001

E,'mms?;‘é“ * The organization may have to use a copy of thus return to salisfy state reporting requirements OF;:Q;:C:L;?‘C
A For the 2001 calendar year, or tax year beginming  4/01 , 2001, and ending  3/31 ,20 02
B Check f apphcable D Employer 1dentfication Number
[ adaress change ":'Eré'.‘;n?:" COMBINED TRAINING EQUESTRIAN TEAM 94-2417423
|| Name change :rs.fl ngIAggi r sg'ggl o E Telephone numbar
tnial relrn apecific

Funal retum tions. F

instruc  |[WOODSIDE, CA 54062

Account
method "o

[Tom jremom

Otner (speaty) ™

Amended return
|_ Applicatien pending @ Section 501(c)(3) orgamizations and 4947&%(12' nonexempt H and| are not applicabie to Section 527 organizations
f::r':;agg g:’gtg%.rguz)ﬂ attach a completed Schedule A : (:) Is this a group return tor aﬁulnales’b Dhs No
G Website > N/A (b) it yes enter number of atfilales
H (c) Are 2l affilates inctuded? Dvu D No
J Orgamization ty (f no attach a st See nsiruclions )
{check only c:neg,e > El 501 (c) 3 < (nsertno) D £847(a){1) or |_| 577

K Che

ck here * D if the organization's gross receipts are normally not more than

H (d) 15 tis a separale return filed by an
organization covered by a group ruling? |_|Yos [xl No

$25,000 The orgamization need not file a reiurn with the IRS, but if the organmization
received a Form 990 Package in the mail, it should file a return without financial data | | Enter 4-digit group GEN >
Some states require a complete return M Check » \f the organization 1s ot required

L Gross receipts Add hnes 6b, 8b, 9b, and 10btone 12 *» 785,572

to attach Schedule B (Form 990, 990 E2, or 990 PF)

[Part| - [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see mnstructions)

1 Contributions, gifts, grants and similar amounts received
a Direct public support la 103,798
b Indireci public support 1b
¢ Government contributions (grants) 1c
dTomasines o $ 95,709 noocasn § 8,089 ) 1d 103,798
2 Program service revenue including government fees and contracts (from Part VI, ine 93} 2 550,387
3 Membership dues and assessments 3 117,263
4 Interesi on savings and temporary cash investments 4 624
5 Dwwndends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (ioss) {sublract fine 6b from line 6a} 6cC
r| 7 Other investment income {describe > ¥yl 7
‘E’ 8a Gross amount from sates of assets other (A) Securities (B) Other
4 than inventory Ba 13,500
}E’ b Less cost or other basis and sales expenses 8b 13,818
¢ Gain or (loss) (attach schedule) STATEMENT 1 8c -318 | _
d Net gain or (loss) {combine line 8¢, columns (A) and (B)) 8d -318
9 Special events and activities (attach schedule)
a-Grossrevenye (not including  § of contnbutions
REGEIVED 2 93
ther than fundraising expenses 9b —
8 éﬂjglzcgm‘z@élos m special events (subtract line 9b from line 9a) 9c¢
vl 1Wa Gre ! . tess returns and allowances Wa
ost of goodkesdid i0b
OG’@EN ‘or[ljsp frofgales of inventory (attach schedule) (subtract line 10b from line 102} 10c
T —Ctherrevenoe-t art VI, line 103) 11
12  Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7. 8d, 8¢, 10c, and 11) 12 771,754
£ 13 Program services (from line 44, column (B)) 13 704,429
; 14 Management and general {from line 44, column (C)) 14 28,984
E 15 Fundraising {from line 44, column (D)) 15 2,639
é 16 Payments io affihates (atlach schedule) 16
5|17 Total expenses (add hnes 16 and 44, column (A)) 17 736,052
al 18 Excess or (deficil) for the year (subtract hine 17 from line 12} 18 35,702
rEJ g 19 Nei assets or fund balances at beginning of year (from bne 73, column {(A)) 19 572,411
T E 20 Other changes in net assets or fund balances (atlach explanation) 20
5| 21 Net assets or fund balances at end of year (combine ines 18 19, and 20) 21 608,113
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEACI07L 001102 Form 990 (2001)

N
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r 1

Form 990 (2001) COMBINED TRAINING EQUESTRIAN TEAM 94-2417423 Page 2
[Part Ils=] Statement of Functional ExPenses All arganizations must complete column (A} Columns (8), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others
-~
Do e ionar 1eatpar T L @ Toul B e G senera™ | @ Funcraising
22 Grants and allocations {att sch) I
{cash 5 . . ,
non-cash $ ) 22 2 Aot Eyoy gt AV 30 .
23 Speafic assistance to indduals (att sch) 23 : ':-‘. | e S o |
24 Benefits paid to or for members (att sch) 24 '
25 Compensation of officers, directors, etc 25 50,000 37,500 12,500
26 Ofther salanes and wages 26 143,654 143,654
27 Pension ptan contributions 27
28 Other employee benefits 28
29 Payroll laxes 29 16,267 12,200 4,067
30 Professional fundraising fees 30
31 Accounting fees 3 10,190 10,190.
32 Legal fees 32
33 Supples 33 4,133 3,100 1,033
34 Telephone 34 11,369 11,369
35 Postage and shipping 35 2,420 1,815 605
36 Occupancy 36 57,500 57,500
37 Equipment rental and maintenance 37 5,305 5,305
38 Pnnung and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 |Inlerest a1 11,044 11,044
42 Depreciation, depletion, el (attach schedule) 42 49,011 49,011
43  Other expenses npt covered above (itemize)
aSEE STATEMENT 2 43a 375,159. 371,931 589 2,639
b 43b
€ o 43c
4 43d
. —__| 43e
44 Total functional expenses (add lines 22 4 ;
Organizabions completing columns (B) - (D},
carry these totals to ines 13 - 15 44 736,052 704,429 28,584. 2,639

Joint Costs Check "D if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program serwices?

If "Yes * enter () the aggregate amount of these jaint costs

$

to fundraising  $

$

, (in) the amount allocated to management and general  $

'D Yes E No

, (i) the amount allocated to program services

. and (iv) the amount allocated

{Part 111

| Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? =

SEE

All orgarmizations must describe their exempt purpose achievements in a clear and concise manner Statle the number of

chenis served, publications 1ssued, elc
izahions & sech

Discuss achievements that are not measurable (Sechon 50](C)F) & id) organ
10n 4947(a)}(1) nonexempt chartable trusts must also enter the amount of grants & allocalidons

o olhers )

Program Service Expenses
(Required for 501(c)(3} and
(4) organizations and
AS47(aX1) usts but
ophonal for others )

(Grants and allocations § ) 704,429
b —————————————————————————————————————— ey —— S g e ema e — — — -
o T T T T T T T T T T (Grants and allocations )
C e
T T T T T T T T T T T T T T T (Grants and aliocatons § )
-
T T T T T T T T T T T T Grants and aliocaons § )
e Other program services (Grants and allocations $ )
1 Total of Program Service Expenses (should equal ine 44 column (B) program services) - 704,429

BAA -

TEEADIOZ 01012

Form 990 (2001)



Form 990 (2001) COMBINED TRAINING EQUESTRIAN TEAM 94-2417423 Page 3
[Part IV "] Balance Sheets (See instructions)
Note: Where required, attached schedules and amounts within the description (A) B)
column should be for end of-year amounts only Beginrung of year End of year
45 Cash — non-interes! beanng 112,976 | 45 66,054
46 Sawings and temporary cash investments 26 1
47 a Accounts recevable 47a
bless allowance for doubtful accounts 47b 47¢
48a Pledges receivable 48a o
bless allowance for doubttul accounts 48h 48c
49 Grants recervabie 49
A 50 Receivables from officers, directors, trustees, and key
g employees (atlach schedule} 50
E 51 a Other notes & loans receivable (attach sch) 51a
; bLless allowance for doubttul accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 13,475 | 53 10,974
84 |Investments — secunties (attach schedule) I’I:] Cost D FMV 54
55a Invesiments — land, bulldings, & equipment basis | 55a .
bless accumulaied depreciation —_
(attach schedule) 55b 55¢
56 Invesiments — other {atlach schedule) 56
57a Land, bulldings, and equipment basis 57a 702,684
b Less accumulated depreciation
(attach schedule) STATEMENT 4 57b Bl, 6629 520,192 | 57¢ 620,855
58 Other assels (describe ™ ) 58
59 Total assets {add lines 45 through 58) (must equal ine 74) 646,643 | 59 697,884
60 Accounts payable and accrued expenses 60
l'- 61 Grants payable 61
g 62 Deferred revenue 62
'I_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_lr 6da Tax-exempt bond habilihes (attach schedule) 6da
L b Mortgages and other notes payable (attach schedule) 2,018 i{64b
5 65 Other habilities (descnbe » SEE STATEMENT 5 ) 72,214 | 65 89,771
66 Total habiliies (add lines 60 through &5) 74,232 | 66 89,771
. Organizations that follow SFAS 117, check here > Dand complete lines 67
3 through 69 and lnes 73 and 74 |
A 67 Unrestricted 67
68 Temporanly restricted 68
69 Permanently restricted 69
R Orgamzations that do not follow SFAS 117, check here * and complete lines
70 through 74 .
E 70 Capital stock, trusl prnncipal, or current funds 70
: 71 Paid-in or capital surplus, or land, building, and equ:pment fund i
8 72 Retained earrings, endowment, accumulated income, or other funds 572,411 | 72 608,113
ﬁ 73 Tola! net assets or fund balances (add hnes 67 through 69 or lines 70 through =
£ 72 column (A) must equal hne 19 and column (B) must equal hne 21) 572,411 |73 608,113
74 Total iabilities and net assets/fund balances {add lines 66 and 73) 646,643 | 74 697,884
Form 990

orgamzation How the public perceves an organization in suc

15 available for public inspection and, for some peogle. serves as the prmary or sole source of information about a particular

cases may be determined by the information presenled on its return Theretfore,

please make sure the relurn is complele and accurate and fully describes, in Part 1Il, the orgamization's programs and accomplishments

BAA

TEEAMO3L 09r2501



Form 990 (2001) COMBINED TRAINING EQUESTRIAN TEAM 94-2417423 Page 4
[Part IV-A [Reconciliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited

Financial Statements with Revenue Financial Statements with Expenses
per Return (See Instructions ) per Return
a  Total revenue, gams, and other support a Total expenses and losses per audlled
a 736,052

per audited financial statements. * a 771, '754 financial statements

L I EIF S
b  Amounts included on hne a but b Amounts included on fine a but not ” oo

not on hine 12, Form 990

on line 17, Form 990 '

J
f
(1) Net unrealzed () Donated serv- {

gains on ices and use - ",

investrments $ of facilities s .-
(2) Donated serv (2) Prior year adjust Y

ices and use ments reported on

of facilihes $ line 20, Form 990 S

(3) Losses reported on
line 20, Form 990 S

(4) Cther (specify) h

(3) Recovenies of prior
year grants

(4) Other {specify)

________ S e ____5 .
Add amounts on fines (1) through (4) Add amounts on hines (1) through (4) -
¢ Line aminus ine b " c 771, '754 ¢ Lineammuslineb " ¢ 736,052
- .‘ o - .'-
d  Amounts included on line 12, } h d  Amounts included on line 17, ’ R r
Form 990 but not on line a. b ﬂ-« W Form 990 but not on line a S }
Q1) Investment expenses - -:*; o g (1) Investment expenses }
not included on bne "»,,. PRTIN - not included on line i
A, by Y 3
&b, Form 990 $ . 251 YT Nk 8b, Form 990 $ ]
(2) Other (specify) b ;o . g} (2) Other (specity) '
———————— O A A ————————— : !
________ $ PR ;.E}'“A _________$ :
Add amountson lines (M and (2 ™| d Add amounts on lines (1) and (2) > d
e  Total revenue per line 12, Form e Total expenses per ine 17, Form
990 (ine ¢ plus line d) > e 771,754. 990 (line c plus hne d) > e 736,052
[Part V. [List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensaled, see instructions )
(B) Title and :\éeragle ct’wurs (C)(F':ompensahon (D) C)onlnbutlons.f to (E) Expense
per week devole if not pad, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT & _ _ _ ____ _ _ |
50,000 0 0

75 Did an¥ officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your grgamzation and all related organizations of which more than
$10,000 was provided by the related organizations? > DYes EIN"‘

If 'Yes,' attach schedule — see instructions
BAA TEEAGIOAL 1G/18/01 Form 990 (2001)




Form 990 (2001) COMBINED TRAINING EQUESTRIAN TEAM 94-2417423 Page 5

F-"_art V1 [ Other Information (See specific instruchions ) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If “Yes,’ .
attach a detaled description of each actmwity 76 X
77 Were any changes made in the organizing or governing docurments but not reported to the IRS? 77 X
If "Yes,' attach a conformed copy of the changes ,
782 Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a X
b !f “Yes,’ has it filed a tax return on Form 990-T for this year? 78b] NfA

79 Was there a higuidation, dissolution, termination, or substantial contraction dunng the
year? If "Yes," altach a slatement 79 X

80a Is the orgamization related (other than by association with a statewide or nationwide orgamization) through common
membership, governing bodies, trustees, oficers, etc, to any other exempl or nonexempt organization? 80a X

b If "Yes,' enter the name of the organization » N/A

_____________________________ and check whether it 15 exempt or nonexempt
81a Enter direct or indirect political expendrtures See hine 81 instructions |ﬂa| 0 o
b Did the organization file Form 1120-POL for this year? Blb X
82 a Did the organization receive donated services or the use of matenials equioment or facibties at no charge or al —_—|—
substantially less than farr rental value? B2a X
blf "Yes," you may indicate the value of these items here Do not include this amount as
revenue 1n Part | or as an expense in Part Il (See instructions in Part 1t ) LBZ bJ N/A e
83a Did the orgamzation comply with the public inspection requirements for refurns and exemption applications? 83a} X
b Did the organization comply with the disclosure requirements relating to guid pro quo contributions? 83 X
842 Did the organization solicil any contributions or gifts 1hat were nol tax deductible? Bda X
b If *Yes,' did the organlzatlon include with every solicitation an express statement that such contnbutions or gifts were !
not lax deductible 84b] N/fA
85 50i¢c)4), (3), or (6) organizations a Were substantially all dues nondeductible by members? 85a NIA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b] NYA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a .
waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounis from members 85¢ N/A !
d Section 162(e) lobbying and political expenditures 85d N/A ~
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and poliical expenditures (hne 85d less 85e) 851 N/A s
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 851 85g| N[YA
h If Section 6033{eX1XA) dues notces were sent, does the organizahion agree to add the amount on hne 85f to its reasonable estimate of
dues allocable to nondeductble lobbying and political expenditures for the following tax year? 85h| NYA
86 501¢c)(7) organizations Enter a Imbiation fees and capital contributions included on r
line 12 B6a N/A ,
b Gross receipts, included on line 12, for public use of club facilities 86b N/A .
87 50i(c)(12) orgarizations Enter a Gross income from members or shareholders 87a N/A '
b Gross income from other sources (Do not net amounts due or paid to other sources ;
against amounts due or received from them ) 87hb N/A 2
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 37
If 'Yes,' complete Parl IX 88 X
89a 501¢c)(3) organzations Enter Amount of tax imposed on the orgamzation during the year under '
Section 4911 = 0 |, Section 4912~ 0 |, Sechon 4855» 0 I
b 501(c)(3) and 501 (c)(4) organizations Did the organization engage 1n any Section 4958 excess benefit transaction
dunng the year or did 1t become aware of an excess beneht transaction from a prior year? If "Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orgamzation managers or disqualified persons during the
year under Sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on hne BS¢, above, reimbursed by the organization - 0
902 List the states with which a copy of this return s filed » CALIPORNIA _ _ _ _ _ _ _ ___ _ _________ e
b Number of employees employed in the pay perod that includes March 12, 2001 (see instructions) 90b 0
91 The books are ncare of » PENNY GALILO Telephone number »  €50-833-2064 .
Located a1 = 400 HAMILTON AVENUE, PALO ALTOC CALIF ___ ___________ ZP +4 > 94301-1833__
92 Secton 4947(a)(1) nonexempt chanitable trusts fiing Form 990 in heu of Form 1847 — Check here N/A >
and enter lhe amount of tax-exempt interest received or accrued during the tax year “| 92 l N/A
BAA Form 990 (2001)

TEEAQI05L  01/01/02



Form 990 (2001) COMBINED TRAINING _EQUESTRIAN TEAM 54-2417423 Page 6
t Part Vil [Analysis of Income-Producing Activities (See instructions )

Unrelaled business income Excluded by section 512, 513, or 514 ®
Note. Enter gross amounts unless ) ®) © (D) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function income
93 Program service revenue
a ARENA POLO CLUB ACTIV 5,650
b HORSE SHOWS 160,367
c HORSE TRIALS 216,254
d OTHER PROGRAMS 65,439
e TRAINING & GROUNDS US 102,637
t Medicare/Medicaid payments
g Fees & contracts from government agencies
9 Membership dues and assessments. 117,263
95 [nterest on savings & temporary cash invmnts 624

96 Dividends & interest from securnties
97  Net rental income or (loss) from real estate
a debt-financed property
b not debt financed property
88 Net rental income or (loss) from pers prop
99 Other investment income

100 Garn or (loss) from sales of assels
other than inventory -318

101  KNet income or {loss) from special events
102  Gross profit o (loss) from sales of Inventory
103 Other revenue a .

o on o

104  Subtotal (add columns (B), (D), and (E)) . . 667,956
105 Total (add iine 104, columns (B), (D), and {(E)) > 667,956
Nole- Line 105 plus line 1d Part | should equal the amount on fine 12, Part |
{Part VIl [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. |Explain how each actvity for which income 1s reported 1n column (E) of Part VIl contributed imporlantly {o the accomplishment
v of the organization s exempt purposes (other than by providing funds for such purposes)

N/A

[Part IX |information Regarding Taxable Subsidiarnies and Disregarded Entities (See mstructions )

(R ®) (© © (3] |
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of year i
partnership, or disregarded entity ownershrp interest income assets ,
N/A %
%
%
%
'Part X~ | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions ) |
a Dud the organizabion, dunng the year, receive any funds, diwectly or indirectly, to pay premiums on a personal benefil contract? Yes No |
b Did the organization, duning the year, pay premiums, directly or indwectly, on a personal benefit contract? Yes No

Note Jf 'Yes' to (b), Jfe Form 8870)and Form 4720 (see instructions)

Under penalpés of | that | hag examined this raturn including accompan &mg schedules and slatements and to the bes
on all nfarmaton of which preparer has any wledoe

ledpe and belef 1t 15

Date




OMB No 1545.0047

Organization Exempt Under

Schedule A .
(Farm 980 or 990-E2) Section 501(cX3)
{(Except Pnvate Foundation) and Section 501(e), 501{f), 501(k), 501(n), or Section 4347(a)(1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions ) 20 01
e T Supplementary Information — (see separate instructions)
Efr:'m; Revense Servce * Must be completed by the above organizations and attached to their Forrn 990 or 980-EZ.
Name of the Organzabon  cOMBINED TRAINING EQUESTRIAN TEAM Employer ldentficaton Number
ALLIANCE, LTD 94-2417423
Part] -] Compensation  of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter ‘None °)
(a) Name and address of eacth (b) Title and average (c) Compensation| (¢ Contributions (e)Expense
employee ga:d more hours per week to mﬁ?ﬁf be"g' account and other
than $ devoted to position mggr;pens at?gn allowances

KATHERINE SIMPSON __ _________ HORSE PARK ADM

404 GRAYSON CT 40 27,380 0 0
ANDRES SERANO _ _ __ __ ________ CARETAKER

P O BOX 620010, WOODSIDE 40 27,744 0. 0
GREGORY T CAMPILIO _ __ _ _____ CARETAKER

P O BOX 620010, WOODSIDE 40 25,989 ] 0
RONALD C _TORBENSEN _ __ __ ____ CARETAKER

70 PINE FLAT RD, SAN CARIO 40 21,094 0 0
LOUISE A HALES ___ HORSEPARK ADMIN

917 NINTH AV, SAN MATEO, C 20+ 14,403 0 0
Total number of other employees paid ’ "
over $50,000 > 0 N

(Partll | Compensation of the Five Highest Paid Independent Contractors for Professmnal Serwces

(See instructions List each one (whether individuals or firms) If there are none, enter ‘None )

(a) Name and address of each independent coniractor pard more than $50,000 (b) Type of service (¢) Compensation

Total number of others recewving over
$50 000 for professional services - 0

BAA For Paperwork Reducton Act Notice, see the instructions for Form 990 and Form 990-E2. Schedule A (Form 990 or 990 EZ) 2001

TEEADAGIL 01724702



Schedule A (Form 990 or 990-EZ) 2001 CCMBINED TRAINING EQUESTRIAN TEAM 94-2417423 Page 2

Part lll + | Statements About Activities (See instructions ) Yes | No

1 During the year, has the organization attempled to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If "Yes,' enier the total expenses paid

or incurred in connection with the lobbying actrvities > S N/A
(Must equal amountis on line 38, Part VI-A, or Iine i of Part VI-B.) 1

b8

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi A Cther o
organizations checking "Yes,' must complete Part VI-B and attach a statement giving a detailed description of the R <A
lobbying activities S

Rt
T -

2 Duning the year, has the organization, either durectly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, direclors, officers, crealors, key employees, or members of therr families, or with any
taxable organization with which any such person s affilialed as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question 1s *Yes,' attach a delailed statement explaining the transactions )

HE PSP T RN~ *
a Sale, exchange, or leasing of property? 2a X

b Lending of money or ciher extension of credit? 2b X

¢ Furnishing of goods, services, or facihities? 2c X

SEE PORM—-990,PARTV
d Payment of compensation (or payment or rermbursement of expenses if more than $1,000)? g"&h’-m'—ﬁ{' 7 2dl X

e Transter of any part of its income or assets? 2e X

3 Does the orgamzalion make grants for scholarships, fellowships, student loans, etc? (See Note below )} 3 X

4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note. Attach a stalement to explain how the organization delermunes that individuals or orgamizations receiving
grants or loans from it in furtherance of its charitable programs 'qualify' to receive payments _

Part IV Reason for Non-Private Foundation Status (See instructions )

The organmization 1s not a private foundation because 1t 1s (please check only One applicable box)
L A church, convention of churches, or association of churches Section 170(b)(1){AX)
A school Section 170(0)(1)(AY() (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(0)(1) (A}
A federal, state, or local government or governmental unit Section 170()(1)(AX V)
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170(b}(1)(A)(1v)
(Also complete the Support Schedule in Parl iV-A')

LY== - 2 ]

11a D An organization that normally receives a substantial part of its supgort from a governmental umit or from the genera! public
Section 170(0)(1)(AY(w1) (Alsc complete the Support Schedule in Part IV-A )

11b D A community trust Section 170(b)(1){A)(v1)) (Also complete the Support Schedule in Part IV A)

12 An organization ihat normally recerves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activihies related to ifs charnable, elc, 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 sechon 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a){2) (Also complele the Support Schedule in Parl IV A)

13 D An orgamzation that 1s nol controlied by any disqualified gersons (other than foundation managers) and supports organizations
des::ri eSdD'QrE §1 )h)nes 5 through 12 above, or (2) section 501(c){4), (5}, or (6), if they meet the test of section 509(a)(2) (See
seclon a

Provide the following information about the supporied organizations (See instructions )

{b) Line number
{a) Name(s) of supported organization(s) o abowe

14 D An orgaruzation organized and operated o lest for public safety Section 509(a)(4) (See insiructions }

BAA TEEADIOZ. O1/21/02 Schedule A (Form 990 or Form 990 EZy 2001



Schedule A (Form 930 or 990 EZ) 2001  COMBINED TRAINING EQUESTRIAN TEAM

94-2417423

Page 3

|Part IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting
Note You may use the worksheel 10 the nstrucltions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in)

- A 155 1598

‘Ig:'9)7

e)
Tgtal

15 Gifts, grants, and contnibutions
received (Do not include

unusual grants See line 28) 522,453 51,435. 93,395

55,918

723,205

16 Membership fees receved 93,505 66,075 72,667

11,086

243,343

17  Gross receipts from admussions,
merchandise sold or senaces performed,
or furmshing of faciibies in any actmity
that 15 related to the organization's
chantable, etz, purpose 484,512

37,908 317,091

314,362

1,153,873

18 Gross income from interest, dividends,
amounts recesved from payments on
securities loans (Section 512(a)5)},
rents, royalties, and unrelated business
taxable income (less Sechon 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1575 397

4,793 1,554

1,075

7,855

19 Net income from unrelated business
actwities not included in line 18

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behal{

21 The value of senvices or
taciltties furmshed to the
orgamzation by a governmental
unit without charge Do not
include the value of services or
taciibies generally furmished to
the public without charge.

22 Other income Attach a
schedule Do not include
gain or {loss) from sale of
capiial assets

23 Total of ines 15 through 22 1,105,263. 155,815 484,751

382,451

2,128,280

24 Line 23 minus line 17 620,751 117,907, 167,660

68,089

974,407

25 Enter 1% of line 23 11,053 1,558 4,848

3,825

26 Organizations descnbed on lines 10 or 11. a Enter 2% of amount in column {e), hne 24 N/A

b Prepare a list for your records to show the name of and amount contnibuted by each person (other than a governmental unit or publicly
supported orgamizabion) whose tolal gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this hst with your
return Enter the total of all these excess amounts

¢ Total support for Section 509(a)(1} test Enter line 24, column (e)
d Add Amounts from column (e) for hines 18 19
22 26b
e Public support (line 26¢ minus hine 26d total)
{ Public support percentage (line 26e {(numerator) divided by line 26¢ (denomtnator))

»

26a

> 26b

Y

26c

26d

26e

261

27 Organizations descnbed on line 12

a For amounts wcluded in bnes 15, 16, and 17 thal were received from a ‘disqualified person,' prepare 2 list for your records to show the
name of, and total amounts receved 1 each year from, each "disqualified person ' Do not file this List with your return Enter the sum of

such amounts for each year

 eow0) fegs, (5.5 & oY dios

bFor any amount included in hne 17 that was received from each person {other than disqualified persons'), prepare a st for your records lo

show the name of, and amount received for eachgrear, lhat was more than the larger of (1) the amount on line 25
in lines S through 11, as well as individuals } Do not file this list with your return  After

$5,000 (Inciude in the list organizalions describe

for the year or (2)

computing the difference between the amount receved and the larger amount described in (1) or (2), enter the sum of these differences

(the excess amounts) for each year

(20000 _ _ _____ 73,708_(1999)______13,186_(199)__ ____35.,483_ (99 _______31,239_

¢ Add Amounts from column (e) for lines 15 723,205 16 243,343.

17 1,153,873 20 21 27¢ 2,120,421
d Add Line 27a total 0 and hine 27b total 153,626 27d 153,626
¢ Public suppoert (hne 27¢ total minus ine 27d total) ™ 27e 1,966,795
t Total suppor for section 509(a)(2) test Enter amount from line 23, column (e) "I 27!L 2,128,280 '
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) ™| 27q 92 41 %
h Investment tncome percentage (hne 18, column (e) (numerator) divided by line 27{ (denominator)) ™| 27h g 37 &

28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prePare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef descriptton o

nature of the grant Do not file this ist with your retum, Do not include these grants in hne 15

the

BAA & Py dytar ,_NL“_? 31%40' TEEADSOIL 1213101
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Schedule A (Form 950 or 990-E7) 2001 COMBINED TRAINING EQUESTRIAN TEAM 94-2417423 Page 4
[Part V 24| Pnvate Schoo! Questionnaire (See structions )
(To be completed Only by schools that checked the box on kine & in Part IV) N/A
Yes | No
28 Does the orgamzation have a racially nondiscnminatory policy toward students by statement n sis charter, bylaws,
other governing instrument, or in a resolulion of its goverrning body? 29
AL E
30 0Does the orgamzation include a statement of its racially nondlscrlmlnatorg policy toward students n all its brochures, cena| -
catalogues, and other written cornmunications with the public dealing with student admissions, programs,
and scholarships? 30
]
31 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media durmcF;I '
the period of sghertation for students, ar during the registration peniod if it has no solicitation program, in a way that E
makes the policy known to all parts of the general community it serves? Kyl
It "Yes,' please describe, if 'No,” piease explain (If you need more space, attach a separate statement )
_________________________________________________________ . .
_________________________________________________________ 1 ¢ , [
_________________________________________________________ i N
32 _D;es the organization rmamntain the-iollow:ng ___________________ d | I
a Records indicating the racial composition of the student body, faculty, and admirustrative staff? 32a
b Records documenting thal scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? i2b
¢ Copies of all catalogues, brochures, announcements, and other written commumications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d
If you answered 'No' to any of lhe above, please explain (If you need more space, attach a separate statement } - ’ j!
. I
————————————————————————————————————————————————————————— e 1; ' —.?‘ !
“““““““““““““““““““““““““““““““““““““““““““ «‘ Ul
33 Does the organization discnminate by race in any way with respect to <
]
a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of taculty or administrative staf{? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies”? 33e
f Use of faciliies? asf
g Athletic programs? 33¢g
h Cther extracurricular activities? 33h
If you answered 'Yes' to any of the above, piease explain (If you need more space, attach a separate statement ) l
34a Does the organization receve any financial aid or assistance from a governmental agency? Ha
b Has the organization's right 1o such aid ever been revoked or suspended? 34b
i you answered "Yes to either 34a or b, please explan using an attached statement
35 Does the organization certity that il has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-58. 1975 2 C B 587, covening racial
nondiscniminatian? If 'No," attach an explanation 35

TEEADDAL  09/25/01 Schedute A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 COMBINED TRAINING EQUESTRIAN TEAM 94-2417423 Page 5
[Part VI-A%| Lobbying Expenditures by Electing Public Charities (See nstructions )
(To be completed Only by an eligible orgamization that filed Form 5768) N/A

Check = a | tlf the organization belongs 1o an affilated group

Check » b [ [if you checked ’a’ and ‘imited control' provisions apply

totals

(b)
To be completed
for all electing
organizations

E& A

Limits on Lobbying Expenditures Afﬁhat(e? group

{The term 'expenditures’ means amounts paid or sncurred )
Total lobbying expenditures to influence public opiion {(grassroots lobbying) 36
Total lobbying expenditures 1o influence a legistative body (direct lobbying) 37
Tolal lobbytng expenditures (add hnes 36 and 37}
Other exempt purpose expendiiures 39
Total exempt purpose expenditures (add ines 38 and 39)
Lobbying nontaxable amount Enter the amount from the following table — - -
If the amount on hine 40 1s - The lobbying nontaxable amount s —
Not over $500,000 20% of the amount on line 40
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000.000 4
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1.000,000
Grassroots nontaxable amount (enter 25% of hne 41) 42
Sublract ne 42 from hne 36 Enter O f hne 42 1s more than line 36 43
Subtract line 41 from hne 38 Enter -0- if hne 41 1s more than hine 38 44

Caution [f there is an amount on either line 43 or hine 44, you must file Form 4720

4 -Year Averaging Penod Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complele alt of the five columns below

See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year {a) (b) (<)

(or fiscal year 2001 2000 1999
beginning 1n} »

()
1598

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying ceittng amoun! SO <A lac - ¥
{150% of line 4(e)) o R 2 St v .

.

a7

Total lobbying
expenditures

48

Grassrools non-
taxable amount

49

Grassroots ceiling amount 3T "--r B )
(150% of line 48(e)) RN I - .

50

Grassroots lobbying
expenditures

[Part VI-B' [Lobbying Activity by Nonelectlng Public Charities

(For reporting only by orgamizations that aid not complete Part VI A) (See instruchions )

N/A

During the year, did the orgamizabion altempt to influence national, state or local legislahion, including any

atte

mpt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers
b Paid staff or managemenlt (include compensation in expenses reported on hnes ¢ through h )
¢ Media adverlisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
I Grants io other prganizations for lobbying purposes.
g Direct contact with legislators, therr statfs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any olther means
1 Total lobbying expenditures (add hnes ¢ through h)
if 'Yes' to any of the above, also atlach a statement giving a detailed description of the lobbying activities

Yes | No

Amount

BAA

TEEADADSL 12/31/01

Schedule A (Form 930 or 990 EZ) 2001




Schedule A (Form 990 or 930-EZ) 2001 COMBINED TRAINING EQUESTRIAN TEAM 94-2417423 Page 6

[Part VIIi[Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting orgaruzation directly or indirectly engage in any of the following with any cther organization described in section 501(c)
of the Code (other than section 501(c){3) orgarizations) or in section 527, relating to political organizations?

a Transfers from the reporting organizabion to a nonchantable exempt organization of Yes | No
(Cash 51a (i) X
(NOther assets a (in) X
b Other transactions
{)Sales or exchanges of assets with a noncharitable exempt orgarzation b ) X
(@)Purchases of assets from a nonchaniable exempt orgamzation b (1) X
(u)Rental of facilities, equipment, or other assets b (in) X
@iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
{vi)Performance of services or membership or fundraising solicitations b (v1) X
¢ Shanng of facilities, equipment, mailing hsts, other assets, or paid employees C X
d If the answer to any of the above 15 ‘'Yes,' complete the following schedule Column (b) should always show the fair market value of
SRS o Sraing anGemEn S ST e Do Ve o e Gond, GRS peset, o Servie receved " "
(a) (b) {c) {d)
Line no Amount involved Name of nonchantable exempt organization Descriphon of transfers, transactions, and sharing arrangements
N/Al
52a |Is the organization directly or mdlrecléy affilated with, or related to, one or more tax-exemp! organizations
descnbed in section 501(¢) of the Code (other than section 501(c)(3)) or in section 5277 » D Yes IE No
b lf 'Yes,' complete the following schedule
(a) {b) ©
Name of organization Type of orgamization Description of relationship
N/A

BAA TEEAGADEL  09/25/01 Schedule A (Form 990 or 990 EZ) 2001



Schedule B OMB No 15450047
o Py Schedule of Contributors 2001
asun Supplementary information for
E.&”:L‘Tﬁ&“ﬁ.‘i"si’m fine T of Form 290, 990-EZ and 290-PF (see Instructions)
Hame of Oganuation  COMBINED TRAINING EQUESTRIAN TEAM Employer Identification Numb
ALLIANCE, LTD 94-2417423
Orgamization type (check one)
Filers of: Sechon*
Form 990 or 9590-E2 X|501{c) 3 ) (enter number) orgamzation

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political orgamzation

Form 990 PF 501(c)(3) exempt private foundation

4547(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable privale foundation

Check if your orgamization 15 covered by the general rule or a special rule, (Note Only a Section 501(c)(7), (8), or (10) organization can check

box(es) for both the general rule and a special rule — see instructions )

General Rule —

]

For organizations tiling Form 990, 990-EZ, or 990-PF that received, duning the year, $5,000 or more {in money or property) from any one
contributor (Complele Parts l and 11 )

Special Rules —

U

For a Section 501(c)(3) organization fiing Form 990, or Form 950-EZ, thal met the 33-1/3% support test of the requiations under sections
S509(a)(1)170(b){1)}(A){w1) and received from any one contributor, duning the year, a contribution of the greater of 35,000 or 2% of the
amount on line 1 of these forms (Complete Paris | and H }

For a Section 501(c)(7), (8). or {10) orgamzation filing Form 990, or Form 990-EZ, that received from any one coninbutor, during the {ear,
aggregate contrnibutions or be?uests of more than $1,000 for use exclusively for religious, chantable, scientific, lilerary, or educational
purposes, or the prevention of cruelty {o children or animais {Complete Parts I, Il, and Il )

DFor a Section 501(c)7), (8), or (10) organization filing Form 990, or Form 930-E2Z, that received from gréy one contribulor, duning the year,
1

some contributions for use exclusively for reliquous, charitable, etc, purposes, but these contributions not aggregate to mare than
$1,000 (If this box 1s checked, enter here the total contributions that were receved durning the year tor an exclusively rehgious, chantable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgainization because it receved nonexclusively

religious, chantable, etc , contributions of $5,000 or mare duing the year ) -

Caution. Organizations that are not covered by the general rule and/or the special rules do nol file Schedule B (Form 990, 990-EZ, or 990-PF)

but

must check the box in the heading of their Form 990, Form 990-EZ, or on hne 1 of thew Form 930-PF, to certify that they do nol meet the

fiing requirements of Schedule B (Form 990, 990-E2, or 990 FF)

BAA

TEEAD7OIL 12/30:01

Schedule B (Form 990, 990 EZ, or 990 PF) (2001)




Schedule B (Form 990, 930 EZ, 990-PF) (2001) Page 1 to 1 of Part |
Name of Organizabon Employar ldentification Number
COMBINED TRAINING EQUESTRIAN TEAM 94-2417423
Contributors (see instructions)
(a) (b) (<) {d)
Number Name, address and ZIP + 4 Aggregate Type of contnbubion
_. contnbutions
5 Person
Payroll
________ $______10,000_| Noncash | !
(Comptete Part If if there 15
________ noncash contribution )
(a) ©) (d)
Number Aggregate Type of contnbuhon
contributions
2 Person
Payroll
________ $. _____25,000_| Noncash
{Complete Part Il if there 1s
________ noncash contribution )
(a) © (d)
Number Aggregate Type of contnbubion
contnbutions
3 Person
Payroll
________ $______10,000_| Noncash
(Complete Part il if there 15
________ noncash contribubion )
(@) () (d)
Number Aggregate Type of contnbution
contnbutions
4 ] Person
Payroli
_______ _|$_ e _5,000.| Moncash | |
(Complete Part Il «f there 15
________ noncash contribution )
{a) ©) )
Number Aggregate Type of contnbution
contnbutions
s ] Person
Payroll
________ $______17,500.| Noncash |[X
(Complele Part 1 if there 15
________ noncash contribution }
(@) (b) (© (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
-l —— i d Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there 15
______________________________________ noncash contribution )
BAA TEEAD702L 010202 Schedule B (Form 990, 990 EZ, 990-FPF) (2001)



Schedute B (Form 990, 990-EZ, or 930-PF) (2001) Page 1 tol of Parl [l
Nams of Organuzation Employsr idertulicaion Humber
COMBINED TRAINING EQUESTRIAN TEAM 94-2417423
Partll i Noncash Property
(@) (c) (d)
No. from Descnption of noncash preperty given FMV (or eshmate; Date received
Parti (see instructions
[CROSS_COUNTRY JuMps _ _ _ _ ______________________\|
L I
| T s ___3.500| _1/31/01 _
(2) ) (c) ()
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
__________________________________________ U P
() (b) () {d)
No from Descnption of noncash property given FMV {(or eshmate; Date received
Part | (see instructions
__________________________________________ N B
(2) ) (©) {d)
No from Description of noncash property given FMV (or eshmate; Date received
Part (see instructions
SOOI S IS
(a) ®) () (d)
No from Descnption of noncash property grven FMV (or eshmate; Date received
Part | (see instructions
IR - E IO NI
(2) ) (©) )
No from Descnption of noncash property given FMV (or estamate; Date received
Part | (see instructions
| ] S IR
BAA Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

TEEAD7ORL 10/05/01



Schedule B (Form 990, 990 EZ, or 990-PF) (2001}

Page 1

to 1 of Part Il

Name of Organization
COMBINED TRAINING EQUESTRIAN TEAM

Employer Identification Humber
94-2417423

[Part It | Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following hne entry )

For organizations completing Part 111, enter total of exclusively religious, chanitable, etc , contnibutions of $1,000 or

less for the year {enter this information once — see nst

ructions}

(a) (b) © (d)
N% frrtctlm Purpose of gift Use of gift Descnption of how gift 1s held
2
(@
Transfer of gift
Transleree's name, address, and ZIP + 4 Relabionship of transferor to transieree
(a) (b) {c) (&
N% fmm Purpose of gift Use of gift Descnption of how gift s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transieror to transferee
{(a) (b) (©) G
N% f’;c;m Purpose of gift Use of gift Descnption of how gift i1s held
a
(e)
Trangfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (b) {c) (d}
N% ‘rrtolm Purpose of gift Use of gift Descrniption of how giftis held
a
(e)
Transfer of gift
Transieree's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 950 EZ, or 990-PF) (2001)

TEEADTOAL 1273101



2001 FEDERAL STATEMENTS PAGE 1
COMBINED TRAINING EQUESTRIAN TEAM
CLIENT C1761-1 ALLIANCE, LTD. 94-2417423
STATEMENT 1
FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
QOTHER ASSETS
DESCRIPTION KUBOTA TRACTOR
DATE ACQUIRED 11/01/1997
HOW ACQUIRED. PURCHASE
DATE SOLD 3/26/2002
TO WHOM SOLD
GROSS SALES PRICE 13,500
COST OR OTHER BASIS: 37,444
DEPRECIATION- 23,626
GAIN (LOSS) -318
TOTAL GAIN (LOSS) OTHER ASSETS § -318
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES S -318
STATEMENT 2
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) {B) (c) {D)
PROGRAM  MANAGEMENT
— TOTAL, _SERVICES & GENERAL FEUNDRAISING
BANK FEES 7,726. 7,726
COURSE IMPROVEMENTS 11,145 11,145
CSM/HJ CONTRACTED SHOW 44,133 44,133
EDUCATION/OTHER CLINICS 21,181 21,181
EDUCATIONAL SHOWS EXP 7,151 7,151
FUEL 14,614 14,614
GROUNDS MAINTENANCE 10,955 10,855
INSURANCE 31,547 31,547
LATE CHARGE FEES 111. 111
MARKETING/ADV 9,618 6,979 2,639
MISCELLANEOUS 911 911
NCEFT - CTETA BENEFIT 775 775
NOM CAPITAL EQUIPMENT 589 589
OTHER SHOW & ACTIVITIES 8,718 8,718
REPAIRS & MAINTENANCE 33,514 33,514
SANITATION/PORTABLE TOILETS 4,847 4,847
UNPARTNERSED CTETA BENEFIT 1,340 1,340.
UTILITIES 58,726 58,726
VEHICLE LICENSE 32 32
VOLUNTEER 1,894 1,894
WHISKEY HILL HORSE TRAILS 105,632 105,632
TOTAL § 375,159 & 371,931 $ 589 $ 2,639




20017 FEDERAL STATEMENTS PAGE 2
COMBINED TRAINING EQUESTRIAN TEAM
CLIENT €1761-1 ALLIANCE, LTD. 94-2417423

STATEMENT 3
FORM 990, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE SPECIFIC AND PRIMARY PURPOSES ARE TO OPERATE AND CONDUCT AN EQUESTRIAN
EDUCATICNAL PROGRAM OF ACTIVITIES IN ORDER TO PRCMOTE A BETTER PUBLIC KNOWLEDGE OF
HORSEMANSHIP AND THE VARIED ARTS AND SCIENCE'S OF COMBINED TRAINING,TO ENCOURAGE
FAIR AND FRIENDLY EQUESTRIAN TEAM COMPETITION WITHIN THE UNITED STATES, TO DEVELOP
A BETTER UNDERSTANDING OF AND SYMPATHY FOR THE HORSE BY ITS RIDERS, AND BY THESE
AND OTHER MEANS,TO HELP DEVELOP THE DRESSAGE, ENDURANCE, AND JUMPING CAPABILITIES
OF PRE OLYMPIC LEVEL RIDERS AND HORSES, AND TO TAKE ANY AND ALL ACTION WHICH MAY
BE CONSIDERED APPROPRIATE TO ACCOMPLISH THE FOREGOING PURPOSES

STATEMENT 4
FORM 990, PART IV, LINE 57

LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK
CATEGORY BASIS _ DEPREC. _ _  VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 103,676 S 20,121 § 83,555
MACHINERY AND EQUIPMENT 141,445 38,571 102,874
IMPROVEMENTS 436,113 13,722 422,391
MISCELLANEQUS 21,450 9,415 12,035
TOTAL $ 702,684 § 81,829 S§ 620,855
STATEMENT S
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ACCRUED PAYROLL TAXES [ 455
ACCRUED VACATICN PAYABLE 4,491
ACCRUED WORKERS COMPENSATION INSURANCE 2,125
LEASE PAYABLE 82,700
TOTAL § 89,771
STATEMENT 6
FORM 990, PART YV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS

PER WEEK DEVQTED SATION EBP & DC QTHER

GINKY KINKEAD VICE PRESIDENT [ 0 s 0 $ 0
13987 PIKE ROAD 5

SARATOGA, CA 95070

STEPHEN G. HALES co0 50,000 0 0
917 NINTH AVENUE 40

SAN MATEO, CA 94402




2001 FEDERAL STATEMENTS PAGE 3
COMBINED TRAINING EQUESTRIAN TEAM
CLIENT €1761-1 ALLIANCE, LTD. 94-2417423
STATEMENT 6 {CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
—  NAMF AND ADDRESS  PER WEEK DEVOTED __ SATION _EBP & DC __ OTHER
HOLLY NASH SECRE TARY S 0 s 0 S 0
415 REMILLARD DRUVE 5
HILLSBOROUGH, CA 94010
PENNY GALLO TREASURER o} 0. 0
525 RINGWOOD ROAD 5
MENLO PARK, CA 94025
ANDREW TEMKIN PRESIDENT 0 0 0.
1516 ST FRANCIS WAY 5
SAN CARLOS, CA 94070
TOTAL $__ 50,000 S 0§ 0

STATEMENT 7
SCHEDULE A, PART Iil, LINE 2

TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC.

PAYMENT TO SPOUSFZOF $14,403 FOR SERVICES AS A HORSE PARK ADMINISTRATOR

of Coo
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