Form 990 Return of Organization Exempt from Income Tax
! Under section 501(c), 527, or 4947Sax1) of the Internal Revenue Code
N (except black lung benefit trust or pnivate foundation)

" f

OMB No 1545-0047

2002

Open to Public

Departmant of the T
Intarral F:ZV:nu.’Su:?csauw * The arganization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning 4/01 , 2002, and ending 3/31 , 2003

B Check if appticable
[ address changa | IRaeia*| COMBINED TRAINING EQUESTRIAN TEAM
™ orpint |ATT,TANCE, LTD

Mame change or typa

et See P 0. BOX 620010
| tmieal rotum :{:@1‘ WOODSIDE, CA 94062
Final retun ons

Armended retum

D Employer Identfication Number

94-2417423

E Telephone number

Accou
F meifo

Other {specidy) ™

t
ae

D Cash Acerual

| Application pending @ Section 5071(c)3) organizations and 4947 a§1) nonexempt
chantable trusts must attach a completed Schedule A
(Form 990 or 990-EZ)

G Website ™ N/A

Organization type

(check only one = X 501(c) 3« {insert no ) I:l 4947(a)(1} or D 527

K Check here ™ le the organization’s gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS, but if the organization
received a Form 990 Package in the mail, it should file a return without financial data
Some states require a complete retum

H and| ara not spphicatie to seckion 527 organizations

H (a) Is thrs a group retumn for aHiliates? DYu No
H (b) Il Yes, enler number of affiliates
H (c} Are all affilates meluded?

»-

[Jres [Jne

(If No attach a Iist See instruchons )

H (d) Is 2us a separate return filed by an

organizanoa ¢overed by a group ruling? l—l Yes m Ho

Enter 4 aigit GEN

-

L Gross receipts Add lines 6b, 8b, b, and 10b toine 12 ™ 1,090, 360

Check » I:W the organization 15 not required
to attach Schedule B (Form $90, 90 EZ, or 990-PF)

[Parti- ]Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contmbutions, gifts, grants, and simtlar amounts recerved .
a Direct public support 1a 207,286 .
b Indirect pubific support 1b
¢ Government contribubions {grants) 1c
A o s e $ 188,486 noncash § 18,800 , 1d 207,286
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 738,483
3 Membershy sessments 3 144,115
mporary cash mvestments 4 476
securities 5
6a .
razt&e QI‘} 6b
ntat incoe ubtract ine &b from kine 6a) 6¢
R cribe e W7
‘Z’ o sales of assets other (A) Securities (B) Other
N 8a
¢ b Less cost or other basis and sales expenses 8b 3,968
% ¢ Gatn or {loss) (attach schedule) STATEMENT 1 8¢ -3,968
% d Net gain or (loss) (combine line 8¢, columns (A) and (BY) 8d -3,968
o 9 Special events and actvities (attach schedule)
— a Gross reverue (Mot including  $ of contributiens
[db) reportec on ing 1a) 9a
% b Less drect expenses other than fundraising expenses 9b
¢ Net income or (foss) from special events (subtract ine b from Iine 9a) 9¢
) | 10a Gross sales of nventory, less returns and allowances 10a
Lig b Less cost of goods sold 10b
= € Gross proful or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
5 11 Other revenue (from Part Vil, ine 103) 1
R 12 Total revenue (add Ines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢c, 10c, and 11} 12 1,086, 392
"E 13 Program services (from line 44, column (B)) 13 853,179
X | 14 Management and general (from line 44, column (C)) 14 68,108
£ 115 Fundraising (from line 44, column (DY) 15 14,292
g 16 Paymenis to affiiates (attach schedule) 16
51 17 Total expenses (add lines 16 and 44, colurnn (A)) 17 1,035,579
a| 18 Excess or (deticif) for the year {subtract ine 17 frem line 12) 18 50,813
N 31 19 Net assets or fund balances at begnming of year (from line 73, column (A)) 19 608,113
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
$| 21 Net assets or fund balances at end of year (combine Lnes 18, 19, and 20) 21 658, 926

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADIOZL 09/M03/02

Form 980 (2002}

W



Form 89¢ (2002) COMBINED TRAINING EQUESTRIAN TEAM

94-2417423

Page 2

[Partif | Statement of Functional Expenses Al organizations must complete column (A) Colurnns (8), (C), and ©) are
required for section 501(c)(3) and (4) organizations and section 4247(a){1) nonexempt chantable trusts but optional for others

O 55 o0 or 16t P " (A) Total B s O qaear (®) Fundraising
22 Grants and allecations (att seh) J
{cash 5
non cash  $ ) 22 .
23 Specrfic assistance to indwiduals (att sch) 23 - ’ :
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directars, elc 25 56,606 42,455 14,151
26 Other salaries and wages 26 157,419 157,419
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 17,434 13,076 4,358
30 Professionat fundraising fees 30
31 Accounting fees 31 22,035 22,035
32 Legal fees 32
33 Supples 33 10,436 7,827 2,609
34 Telephone 34 14,360 14,360
35 Postage and shippmg 35 1,077 808 269
36 Occupancy 36
37 Equpment rental and maintenance 37 29,422 29,422
38 Printing and publications 38
38 Travel 39
40 Conferences, conventions, and meetings 40
41 |Interest 4 8,203 8,203
42 Depreciation, depletion, et (attach schedule) 42 53,624 53,624
43 Other expenses not covered above (itemize)
aSEFE STATEMENT 2 43a 664,963 625, 985 24,686 14,292
___________________ 43b
€ o 43c
d__ _ 43d
e ________ 43e
“ P Gl T
carty thase tolals to lina 13 15 © | s 1,035,579 953,179 68,108 14,292

Joint Costs Check “D if you are following SOP 9B-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes, enter (i) the aggregate amount of these joint costs $

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

to fundrarsing  $

"D Yes No

, () the amount allccated to program services
, and (iv) the amount allocated

[Partfil{ Statement of Program Service Accomplishments

What 15 the organization's primary exempt purpose? > SEE STATEMENT 3

All crganizations must describe therr exermpt purpose achieverments In a clear and concise manner State the number of
clients served, publications 1ssued, etc Discuss achieverments that are not measurable (Section 501(c)(3) & (4) organ
1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amounit of grants & allscations fo others )

Program Service Expensos
ﬁeﬂmmd for 501¢c)(3) and
S organizations and

7?;)?) trusts but
ophonal for others )

(Grants and allocations $ ) 953,179
b
__________ (Grants and allocations $ )
€ o
T {Grants and ailoc_atE:ns 5 )
d __ _ - —————— .,
__________________________ { ara_nt_s;n_d ;lEc_a—t;;r:s _$_ T T )
e Other program services (Grants and allocations $ )
t Total of Program Service Expenses (should equal ine 44, column (B), program services) 953,179

BAA TEEACIQA 01/22/03

Form 990 (2002)



Form 990 (2002) COMBINED TRATINING EQUESTRIAN TEAM 94-2417423 Page 3
Balance Sheets (See Instructions)
Note ‘Where required altached schedulas and amounts within the description (A) (B)
colurry should be for end-of-year amounts only Beginning of year End of year
45 Cash ~ non interest bearing 66,054 | 45 40,107
46 Sawvings and temporary cash mnvestments 1[4 1
47 a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47¢
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
4% Grants recervable 49
A S0 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
E 51 a Other notes & loans recevable (attach sch) 51a
s b Less ailowance for doubiful accounts S51b Slc
52 Inventories for sale or use 52
53 Prepatd expenses and deferred charges 10,974 | 53 5,049.
54 Investments — secunties (attach schedule) "D Cost D FMV 54
55a Investments —~ land, bulldings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Invesiments — other (attach schedule) 56
57 a Land, butldings, and equipment basts 57a B55, 937
b Less accumulated depreciation
(attach schedule) STATEMENT 4 57b 134,831 620, 855 | 57¢ 721,106
58 Other assets (describe = SEE STATEMENT 5 ) 58 7,139
59 Total assets (add lines 45 through 58) (must equal line 74) 697,884 | 59 773,402
60 Accounts payable and accrued expenses 60 9,338
L 61 Grants payable 61
ﬂ 62 Deferred revenue 62
||. 63 Loans from officers, directars, trustees, and key employees (attach schedule) 63
_Ir 64a Tax exempt bond habilities (attach schedule) oda
l_!: b Mortgages and other nates payable (atlach schedule) 64b
5 65 Other llabilities (describe » SEE STATEMENT 6 ) B9,771 | 65 105,138
66 Total lIrabihbies (add lines 60 through 65) 89,771 |66 114,476
N Organizations that follow SFAS 117, check here » D and complete lines 67
L3 through 69 and lines 73 and 74
A 67 Unrestricted 67
§ 68 Temporarnly resiricted 68
I 69 Permanently resiricted 69
8 Organizations that do not follow SFAS 117, check here > and complete iines
70 through 74
,E‘ 73 Capital stock, trust principal, ar current funds 70
g 71 Paid in or capital surplus, or land, building, and equipment fund 71
& 72 Retaned earnings, endowment, aceumulated income, or other funds 608,113 ;72 658, 926
@ 73 Total net assets or fund balances (add lines 67 through &3 or lines 70 through
E 72, cotumn (A) must equal line 19, column (8) must equal kne 21} 608,113 | 73 658,926
74 Totlal liabihties and net assets/fund balances (add Iines 65 and 73) 697,884 | 74 773,402

Form 920 1s avarlable for public inspecticn and, for some people, serves as the primary or sole source of Information about a particular
orgaruzation How the public perceives an orgarization in such cases may be determined by the information presented on s return  Therefore,
please make sure the return is complete and accurate and fully describes, in Part [ll, the organization's programs and accomplishments

BAA

TEEADIO3L 09/04/02



Form 990 (2002)

COMBINED TRAINING EQUESTRIAN TEAM

94-2417423

Page 4

EPart IV-A |Reconciliation of Revenue

er Audited

Financial Statements with Revenue
per Return (See instructions )

Patt IV-B |Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a Total revenue, gains, and ather support

a Total expenses and losses per audited
»

per audited financiat statements a N/A financial staternents a N/A
b Amounts included cn line a but b Amounts included on line a but not .
not on line 12, Form 290 on hne i7, Farm 990
(1} Net unrealized . (1) Donated serv .. N
gamns on . ices and use ’
investments ] : ; of facihtes v )
(2) Donated serv - {2) Prior year adjust-
ices and uUse ments reported on
of faciities 5 line 20, Farm 990
(3) Recaveries of prior -7 (3) Losses reported on e
year grants . line 20, Form 999 . .
(4) Other (specify) (&) Other {specify)
________ $ . e ____5 :
Add amounts on hines (1) through (4) b Add amounts an Tines (1) threugh (4) -
C Line a minus line b [+ ¢ Line aminus ine b ¢
d Armounts included on line 12, . d  Amounts included on hine 17,
Form 990 but not on line a Form 990 but not on Iine a
(1) Investment expenses (1) Investment expenses
not included on line . not included on line .
Eb, Form 920 Bb, Form 990 - !
(2) Other (specity) (2) Other (specify)
________ $ . e ___5 ) :
Add amounts on lines (1) and {2) d Add amounts on ines (1) and (2) = d
e  Total revenue per lime 12, Foarm e  Total expenses per line 17, Form
990 (line ¢ plus ine d) e 990 (Iine ¢ plus hne d} e

{Part V__IList of Officers, Directors, Trustees, and Key Em

ployees (List each ene even if not compensated, see instructions )

(B) Title and average hours

(C) Compensation

(D) Contributions o

(E) Expense

per week devoted (f not paid, employee benefit account and other
(A) Name and address to position enter 0-) plans and deferred allowances
compensation
SEE STATEMENT 7 _ _ _ _____
""""""""""""""""" 56,606 0.

75 Did any officer, director, rustee, ar key employee receive aggregate compensation of more
than $100,000 from your crgamzation and al) related organtzations, of which more than
$10,000 was provided by the related organizations?

If 'Yes ' attach schedule — see instructions

> DYes

No

BAA

TEEAQIOAL 01/22/03

Form 990 (2002)



Form 990 (2002) COMBINED TRAINING EQUESTRIAN TEAM 94-2417423 Page 5

IPart .Vl | Other Information (See nstructions ) Yes Mo
76 Did the organization engage In any activity not previcusly reported to the IRS? If 'Yes,' ,
attach a detatled description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes, aftach a conformed copy of the changes )
78a Did the organizatton have unrelated business gross income of $1,000 or mere during the year covered by this return? 78a X
b M 'Yes, has it filed a tax return on Form 990-T for trus year? 78b) NJA i
79 Was there a hquidation, dissolution, termination, or substantial contraction during the -
year? Il 'Yes,' aftach a statement 79 X
8D a Is the organization related (other than by association wiih a statewide or nationwide organization) through common it
memetership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgarization? 80a X
blf 'Yes,' enter the name of the orgarnzaton~ N/A :
_____________________________ and check whether 1t 1s exemnpt or —Dnonexempt .
81a Enter direct or indirect pohtical expenditures See Iine 81 instructions 81 a| 0 !
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equiprnent, or facilities at no charge or at
substantizlly less than far rental value? B2a X
b |f "Yes,' you may indicate the value ot these items here Do not include this amount as
revenue in Part’l or as an expense n Part Il (See instructons in Part 1! ) l 82b| N/A .
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disctosure requirements relating to quid pro quo contributians? B3b| X
84a Did the organization solicit any contributions or gifts that were not tax decuctible? B4a X
b if Yes,' did the org;amzatlon include with every solicitation an express statement that such contnibutions or gifts were
not tax deductible 84b| N{BA
B5 501(c)(4), (S) or (6) orgaruzabiors a Were substantially all dues nondeductble by members? 85a NYA
b Did the organization make anly n-house lobbymg expenditures of $2,000 or less? 85b| NJA
it 'Yes' was answered to either 85a or 85b, da not complete 85¢ through 85h below unless the organ:zation received a
walver for proxy tax owed for the prior year -
¢ Dues, assessments, and similar amounts from members BSc N/A - .
d Section 162(e) lobbying and peolitical expenditures 85d N/A
e Aggregate nondeauctibfe amount of section 8033(e)(1)(A) dues notices BSe N/A
f Taxable amount of iobbying and political expenditures {line 85d less 85e) 85f N/A .
g Dues the orgamization elect to pay the section 6033(e} tax cn the amount on iine B5{? 85g| NYA
h If section 6033(e} 1)(A) dues notices were sent, does the organization agree to add the amount o Ime 857 lo 1ts reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the tollowing tax year? BSh| NfA
86 501(c)(7) orgamzations Enter a Intiation fees and capital contmibutions included on
line 12 86a N/A .
b Gross recepts, included on ine 12, for public use of club facilities 86b N/A 1 -
87 501(c)(12) orgaruzations Enter a Gross income from members or shareholders g87a N/A
b Gross iInceme from other sources (Do net net amounts due or pad to other sources
against amounts due or received from them ) 87b N/A .
88 At any tme during the year, did the organizatton own @ 50% or greater interest in a taxable corporation or partnersnip,
or an enhity disregarded as separate from the organization under Regulations sectians 301 7701 2 and 301 7701 37
If *Yes,' complete Part IX 88 X
83a 501(c)(2) organizations Enter Amount of tax imposed on the crganization duning the year under '
section 4917 » 0 | sectiond4912» 0 |, section 4955» 0.
b 501(c)(3) and 501(c)(4) organizahions Did the organization engage in any section 4958 excess benefit transaction
duning the year or did It become aware of an excess benefit transaction from a prior year? |f "Yes, attach a statement
explaning each ransaction 89b X
¢ Enter Amount of tax iImposed on the orgaruzation managers or disqualified persons during the
year under sections 4912, 4855, and 4958 > 0
d Enter Amount of tax on lne 89¢, above, reimbursed by the organizaiion > 0.
90a List the states with which a copy of this return s filed » CALIFORNTA .~
b Number of employees employed In the pay period that includes March 12, 2002 (See insiructions ) | 90b 0
91 Thebooks are mcareof » PENNY GALLO Telephone numper = 650-833-2064
Located at = 400 HAMILTON AVENUE, PALO ALTO CALIF ZIP +4» 94301-1833
92 Section 4947(a)(1) nonexempt chariiable trusts fiing Form 550 wn lieu of Form 1047 — Check here N/A -
and enter the amount of tax exempt Interest recerved or accrued duning the tax year "I 92 [ N/A
BAA Form 990 (2002)

TEEADIOS. 01/22M03



Form 990 (2002) COMBINED TRAINING EQUESTRIAN TEAM 94-2417423 Page 6
{ Part VIi | Analysis of Income-Producing Activities (See nstructions )

Note Enter gross amounts uniess Unrelated business income Excluded by section 512, 513 or 514 ()
otherwise indicated Busm(e;s\s? cade ArrgBoEmt Excluglgg code AngDozlnt Rl‘?_!ggigno r|n<?:xoer‘:1nept
93 Program service revenue
a ARENA POLO CLUB ACTIV 6,000
b HORSE T 5 617,515
c OTHER PROGRAMS 3,185.
¢ TRAINING & GROUNDS 0§ 111,783
e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Memberstup dues and assessments 144,115
95 Interest on savings & temporary cash mvmnts 176
9% Dividends & interest from securijies
97 Net rental income or {loss) from real estate

a debt financed property

b not debt financed property
9B  Net rental income or (loss) from pers prop

98 Other investment income

100 Gain or (loss) from sales of assets
other than inventory -3, 968

1071  Net inceme or (loss) fram special evenis

102 Grass profit or (loss} from sales of inventory
103 Other revenue a

[ =T o B+

104 Subtotal {add columns {B), (D), and (E)) 879,106
105 Total (add iine 104, calumns (B), (O), and (E)) - 879,106
Note Line 105 plus line 1d Part | should equal the amount on line 12 Part |
{Part VHiI | Relationship of Activities to the Accomplishment of Exempt Purposes (See nstuctions )

Line No | Explain how each activity for which income 1s reported in column (B} of Part VIl contrtbuted importantly to the accomplishment
v of the argamzation s exempt purposes (cther than by providing funds for such purposes)

N/A

[Part iX_{Information Regarding Taxable Subsidianes and Disregarded Entities Ses mstuctions )

{A) (B) © (M (E)
Name, address, and EIN of corporation, Percentage of Nature of achvities Total End of year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%

Part X | Information Reqarding Transfers Associated with Personal Benefit Contracts {See instructions )
a Did the erganization, during the year, receive any funds, dwectly or indirectly, to pay premaums on a personal benefit contract? Yes No
b Did the orgamzatljn/@é the yegar, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If Yes'lo (h)Aile Forch 8870 ahd Form 4220 (see insiructions)

rined this retumn, including accompanying scheduies and statemants and to the best of my knowledge and belisf 1t 13
epgler (other thaf officer) 15 baseo an af inlormatan of which preparer has any knuwled/

Y 7 g:v/a%
L

|
Date {




SCHEDULE A
(Form 290 or 980-E7)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

Section 507(c)(3)

(Except Phvate Foundation) and Section 501(e), S01¢f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions )
» MUST be completed by the above orgamzations and attached to therr Form 990 or 990-EZ

OMB No 15450047

2002

Name of the arganizaven . COMBTNED TRAINING EQUESTRIAN TEAM

ALLIANCE, LTD

94-2417423

Employer [dantification number

{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 each
employee pad more

(b) Titie and average
nours per week

(c) Compensahon

{d) Contributions
to employes benefit
plans and deterred

(&) Expense

account and other

than $50,000 devoted 10 position e e allowances
KATHERINE SIMPSON HORSE PARK ADM
404 GRAYSON CT 40 28,359 0 0
ANDRES SERANO CARETAKER
P 0 BOX 620010, WOODSIDE 40 33,747 0 0
GREGORY T CAMPILLO _ _  _ __ CARETAKER
P 0 BOX 620010, WOODSIDE 40 15,625 0 0
RONALD C _TORBENSEN _____ ____ CARETAKER
70 PINE FLAT RD, SAN CARLO 40 15,454 0 0
SOVANNA HAY _ __ _ ___________ CARETAKER
70 PINE FLAT RD, SANTA CRUZ 40 14,323 0 0_

Total number of other employees paid
over $50,000

-

0

tPart [f Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See mstTuchons List each one (whether individuals or firms) f there are none, enter 'None )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of others receiving over
$50,000 for professicnal services

o

~

-

H

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 and Form 990- EZ.

TEEAG4DIL 01/2203

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or $90 EZ) 2002 COMBINED TRAINING EQUESTRIAN TEAM 94-2417423 Page 2

Statements About Activities (See instructions ) Yes | No
1 Durning the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opirton on a legistative matter or referenadum? i “Yes,' enter the total expenses pald
or incurred 1n connection with the lobbying activities >3 N/A
(Must equal amounts on line 38, Part VI A, or ine 1 of Part VI B ) 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other .
organizations checking Yes,' must complete Part Vi 8 AND attach a statement giving a detailed description of the
tobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any : .
subsiantial contributers, trustees, directors, officers, creators, key employees, or members of their tamilies, or with any
taxable organization with which any such person 1s aftiliated as an ofticer, director, trustee, majority owner, or principal
benefroiary? (if the answer to any question 1s 'Yes allach a detailed statement explaining the transactions ) )
a Sale, exchange, or leasing of property? 22 X
b Lending of money or aother extension of credit? 2b X
¢ Furnishing of goeds, services, or faciliies? 2c X
d Payment of compensation (or payment or rembursement of expenses if more than $1§,000)7 2d X
e Transfer of any part of its iIncome or assets? Ze X
3 Does the organizatron make grants for scholarships, feliowships, 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 statement to explain how the orgamzation deterrines that indiiduals or orgarizations recewing Y
grants or ioans from it in furtherance of its chardable programs ‘quaily’ to receive paymenls

Reason for Non-Private Foundation Status (See instructions

The srganization 1S Not a private foundation because 1t 15 (Please check only ONE applicable box )

5

w o~ o

1

A church, convention of churches, or associahon of churches Section 170(0){(1}{A) 1
A school Section 170(B)(1)(A)X1) (Also complete Part V)

A hospital or a cooperative hospital service orgamization Sectien 170(b)(13(A)(m}

A Federal, state, or local government or governmentatl unit Section 170G (1)(AN(V)

A medical research grganization operated in conjunction with a hospital Section 170®)(1)(A)(u) Enter the hospital's name, city,

and state »

D An organization operated for the bernefit of a college or uriversity owned or operated by a governmental umt Section 170(0)(1){(AMWv)

{Also complete the Support Schedule in Part IV A}

Ma D An organization that normaily receives a substantial part of its support irorm a governmental unit or from the general public

Section 170(b)(1(A)(v) (Also complete the Support Schedule in Part IV A)

1b |:| A community trust Sectien 170(0)(1)(A)(v1) (Also complete the Support Schedule in Part IV A )

12

13

14

An grgamzation that normally recerves (1) more than 33-1/3% of its support from contributions, membership fees, and
from activities related to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of

?Sross receipts
1is support

from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V A)

D An organization that 1s not controlled by any disqualified Eersons (other than foundattan managers) and supports organuzations

described in (1) ines S through 12 above, or (2) section
section 509(a)(g) )

01(c){4), (5), or (B). If they meet the test of section 509(a)(2) (See

Provide the following informatior about the supperted organizations (See Insiructions )

(a) Name(s) of supported organization(s)

(b) Line number
from abiove

[—| An organization orgarnized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA

TEEADSOZL §1/22/03 Schedule A (Form 990 or Form 990 EZ) 2002



Schedule A Form 990 or 990 E2) 2002 COMBINED TRAINING EQUESTRIAN TEAM 94-2417423 Page 3

Part IV-A |Support Schedule (Complete only it you checked a box on line 10, 11, or 12) Use cash method of accaunting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beg

d
inning n) > 2%331 2((?0)0 1%639 1$39)8 T(oot?aI

15

Gifts, ggar}%s, ancti cor?uébutlons
receive o0 not ;nclude
unusual grants See line 28 ) 103,798 522,453 51,435 53,399 771,085

16

Membership fees received 117,263 93,505 66,075 72,667 349,510

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilities tn any activity
that is related to the organization's

charitable, ete, purpose 550, 387 484,512 37,908 317,091 1,385,898,

18

Gross income from interest, dividends,
amounts received from payments on

securities loans (section 512(a)(5)),

rents, royaliies, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ
rzalion atter Jung 30, 1975 624. 4,793 397 1,594 7,408

19

Net income from unrelated busmess
activibies not ingluded in line 18

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on 1ts behalf

21

The value of services or
facihties furnished to the
arganization by a governmentai
unit without charge Do not
include the value of services or
facihities generally furnished to
the public without charge

Cther income Attach a
scheduie Do not include
gain or (loss} from sale of
capital assets.

23

Total of ines 15 through 22 772,072 1,105, 263 155, 815 484,751 2,517,901

24

Line 23 minus line 17 221,685 620,751 117,907 167,660 1,128,002

25

Enter 1% of line 23 7,121 11,053 1,558 4,848

26

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in ¢column (&), ine 24 N/A > 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or pubhcty
supporied organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 262 Do not file this list with your . met
return Enter the total of all these excess amounts > 26b

¢ Total support for section 509(a)(1) test Enter line 24, column (e) > 26c
d Add Amounts from column (e) for lines 18 19
22 26b 26d

e Public support (ine 26¢ mmnus ne 26d total) > 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) > 26f %

7

Orgaruzations described on hine 12:

a For amcunts mctuded in Iines 15, 16, and 17 that were received from a 'disgualified person,' prepare a list for your records to show the
name of, and total amounts received In each year from, each ‘disqualified person ' Do not file this hst with your retum Enter the sum of
such amounts for each year
(2001 0 (2000) 0. (1999) 0 (1998 0

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount recesved for each!ear, that was more than the larger of (1) the ameount on ine 25 for the year or (2)
35,000 (Include in the list orgaruzations described in ines 5 through 11, as well as individuals ) Do not file this list with your retum After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(001) 215,631 (@o000) ___ __ 8,947 (1999)_ 36,613 (19%8) 31,239,
¢ Add Amounts from column (e} for ines 15 771,085 16 345,510
17 1,389,898 20 21 27¢ 2,510,493.

d Add Line 27a iotal 0. and line 27b total 292,430 27d 292,430

e Public support (Iine 27¢ total minus iine 27d total) > Z7e 2,218,063

t Total support for section 509(a)(2) test Enter amount from line 23, cotumn (g) “'I 271 | 2,517,501

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) = 279 88 09 %

h Investment income percentage {line 18, column {e) (numerator) divided by iine 27f (denominator)) »| 27h 0 29 %
28 Unusual Grants For an orgamzation described in line 10, 11, or 12 that received any unusual grants curing 1998 through 2001, prepare a

list tar your records o show, for each year, the name of the coninbutor, the date and amount cf the grant, and a brief description of the
nature of the grant Do not file this list with your returmn Do not inciude these grants in Iine 15

BAA TEEADAGIL 08/12/02 Schedule A (Form 330 or 990 EZ) 2002



Schedute A (Form 990 or 990 EZ; 2002 COMBINED TRAINING EQUESTRIAN TEAM 94-2417423 Page 4

|Part ¥ |Pnvate School Questionnaire (See instructions )
(To be completed QNLY by schools that checked the box on line & in Part IV) N/A

Yes | No

29 Does the arganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing Instrument, or In a resolution of 1ts governing body? 29

30 Does the organization include a statement of its racially nendiscriminatery policy toward students mn all its brochures,
catalogues, and other written commurications with the public dealing with student adrmissions, programs, -
and scholarships? 30

31 Has the organization publicized s racially nondiscriminatory policy through newspaper or broadeast media duning
the period of solicitation for students, or during the registration perrod If it has no solicitation program, n a way that
makes the policy known lo all parts of the general community 1t serves? 3

If "Yes,’ please descnbe, iIf 'No,' please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the tollowing

a Records ndicating the racial composition of the student body, faculty, and agministrative staff? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 26
¢ Copies of all catalogues, brochures, announcements, and other written communications to e public dealing
witn student admissions, programs, and scholarships? 2c
d Copies of all matenial used by the orgamzation or on its behalf to sohcit contributions? 32d
It you answered 'No' to any of the above, please explan (If you need more space, attach a separate statement ) .

33 Does the organization discriminate by race i any way with respect to

a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Ecucationat policies? 33e
f Use of facilities? 33f
g Athletic programs? 339
h Other extracurricular activiies? 23h
If you answered 'Yes' fo any of the above, please exptain (If you need more space, attach a separate statement) :
34a Does the orgamization receive any hnancial aid or assistance from a governmental agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b
If you answered "Yes' to either 34a or b, please explain using an atiached statement ‘1

35 Does the organization certify that It has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covering racial
nondiserimination? 1f No,' attach an explanation 35

BAA TEEAC404L D1/24M3 Schedule A {Form 990 or 990 EZ) 2002




Schedule A (Form 990 or §90 EZ) 2002 CCMBINED TRAINING EQUESTRIAN TEAM 94-2417423 Page 5

[Part VI-A' {1 obbying Expenditures by Electing Public Charties g/See instructions
(To be’completed ONLY by an eligible organization that filed Form 5768)

N/B

Check » a |_||f the organization belongs to an affilated group Check » b ]_l iIf you checked 'a’ and 'limited control' provisions apply

Limits on Lobbying Expenditures Affilan group

, totals
(The term 'expendiiures means amounts paid or incurred )

()
To be completed
for ALL electing
organizations

Total lobbying expenditures to Influence public opinian (grassroots lobbying)

Total lobbying expenditures to influence a legisiative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

8|88y |&

Total exempt purpose expenditures (add ines 38 and 39)

EE8BYH

Lobbying nontaxable amount Enter the amount from the following table —

it the amount on line 40 (s — The lobbying nontaxable amount 15 —
Not over $500,000 20% of the amount on line 40

Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000 . ..
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Qver $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
42 Grassroots nontaxable amount (enter 25% of line 41) 42

43 Subtract ine 42 from hine 36 Enter 0 if ine 4215 more than line 36 43

44 Subtract ine 41 from line 38 Enter 0- if ine 41 1s more than line 38 44

Caution if there ts an amount on either Iing 43 or ine 44 you must file Form 4720

4 -Year Averaging Penod Under Section 501(h)

(Seme organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for knes 45 through 50 }

Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) {c) (d) (e)
(or fiscal year 2002 2001 2000 199% Total
beginning in) »
45 | obbying nontaxable
amount
45 Lubbglng celling amount
(150% of line 45(e))
47 Total lobbying
expenditures
Grassroots non
taxable amount
Grassroats ceiling amount
(150% of hine 48(e)}
50 Grassroots lobbying
expendifures
[Part VI-B’ [Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgarizatons that did not complete Part VI A) (See mstructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence pubhc opimion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers
b Paid staff or management (Include compensation i expenses reporied on lines ¢ through k)
¢ Media advertisements
d Mallings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other orgamizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legisiatve body
h Rallies, demenstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (acd lines ¢ through h')
If 'Yes' to any of the above, also attach a statement giving a detarled description of the lobbying activibies
BAA Schedule A (Form 930 or 990 EZ) 2002

TEEAD405L  08/12/02



Schedule A (Form 990 or 990 EZ) 2002 COMBINED TRAINING EQUESTRIAN TEAM 94-2417423 Page 6

Part VIt_|Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See mstructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than sectron 501{c)(3) organizations) or n section 527, relating t¢ political organizations?

a Transters from the reporting organization to a noncharitable exempt crganization of Yes | No
(Cash 51a (1) X
() Other assets a () X
b Other transactions
(DSales or exchanges of assets with a noncharitable exempt organization b Q) X
{iyPurchases of assets from a noncharitable exempt organization b (i) X
(n)Rental of facilities, equipment, or other assets b () X
(v)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi}Performance of services or membership or fundraising solicitations b (v) X
c Sharing of facilites, equipment, maiing lists, other assets, or paid employees. c X
d If the answer to any of the above IS "Yes,' complete the following schedule Column (b) should alwa&zs show the fair market value of
any TASACHOn of ShanNg arAnGETISHL. Shaw i o (1) e ValLs 8f e Jonda ey Bessra: r Sovichs reamer ! ale N
(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiiated with, or related to, one or more tax exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 - D Yes No
b If 'Yes,' complete the following schedule
(a) (b) {c)
Name of crganization Type of organization Description of reiationship
N/A

BAA TEEAQAQ06L  0B/12/02 Schedule A {Form 990 or 990-EZ) 2002



2002 - FEDERAL STATEMENTS PAGE 1

COMBINED TRAINING EQUESTRIAN TEAM
CLIENT C1761-1 ALLIANCE, LTD. 94-2417423

11/12/03 01 18PM
STATEMENT 1

FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

OTHER ASSETS

DESCRIPTION CANOPY
DATE ACQUIRED 10/31/1996
HOW ACQUIRED PURCHASE
DATE SOLD 4/01/2002
TO WHOM SOLD
GROSS SALES PRICE 0.
COST OR QTHER BASIS. 3,001
DEPRECIATION 422
GAIN (LOSS) -2,579
DESCRIPTION CANOPY
DATE ACQUIRED 5/21/1997
HOW ACQUIRED PURCHASE
DATE SOLD- 4/01/2002
TO WHOM SOLD
GROSS SALES PRICE 0
COST OR OTHER BASIS 1,589
DEPRECTIATION: 200
GAIN (LOSS) -1,389
TOTAL GAIN (LOSS) OTHER ASSETS § ~3,968
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § -3,968
STATEMENT 2
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A) (B) (<) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRAISTING
BANK FEES 10, 205. 10,205
CONSULTING FEES 39,000. 9,750 19,500 9,750
COURSE IMPROVEMENTS 2,184 2,184
GRCUNDS MATINTENANCE 68,266 68,266
INSURANCE 38,799 38,795
MARKETING/ADV 16,813 12,271 4,542
MISCELLANEOUS 5,957 5,957.
NON CAPITAL EQUIPMENT 5,186 5,186
RENT 60, 000, 60,000,
|- REPAIRS & MAINTENANCE 50, 305 50, 305.
UTILITIES 17,507 17,507.
VEHICLE EXPENSE 188 188
VEHICLE LICENSE 19. 19
WHISKEY HILL HORSE TRA&LS 350,534 350,534

TOTAL 5 664,363 5 625,985 § 24,686 3 14,292




2002 FEDERAL STATEMENTS PAGE 2
COMBINED TRAINING EQUESTRIAN TEAM

CLIENT C1761-1 ALLIANCE, LTD. 94-2417423

1112/03 01 18PM

STATEMENT 3
FORM 290 , PART Il

ORGANIZATION'S PRIMARY EXEMPT PURPQSE

THE SPECIFIC AND PRIMARY PURPOSES ARE TO OPERATE AND CONDUCT AN EQUESTRIAN
EDUCATIONAL PROGRAM OF ACTIVITIES IN ORDER TO PROMOTE A BETTER PUBLIC KNOWLEDGE OF
HORSEMANSHIF 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 CAPARILITIES
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 § 75,780 § 27,463 § 48,317
FURNITURE AND FIXTURES 3,188 106 3,082
MACHINERY AND EQUIPMENT 218,206 70,817 147,389
IMPROVEMENTS 558,763 36,445 522,318

TOTAL $§ 855,937 3 134,831 35 721,106
STATEMENT 5
FORM 590, PART iV, LINE 58
OTHER ASSETS
EMPLOYEE ADVANCES 5 665
REFUNDABLE DEPOSITS 2,330
STATE FUND WORKERS COMP DEPOSIT 4,144

TOTAL 5 7,139

STATEMENT 6
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ACCRUED PAYROLL $ 1,057
ACCRUED PAYROLL TAXES 11.
ACCRUED VACATION PAYABLE 5,181.
ACCRUED WORKERS COMPENSATION INSURANCE 2,110
CASH ADVANCES RECEIVED 40,000
LEASE PAYABLE 56,779

TOTAL § 105,138




2002 FEDERAL STATEMENTS PAGE 3
COMBINED TRAINING EQUESTRIAN TEAM
CLIENT C1761-1 ALLIANCE, LTD. 942417423
11/12/03 01 18PM
STATEMENT 7
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME AND ADDRESS PER _WEEK DEVOTED __ SATION EEP & DC OTHER
GINNY KINKEAD VICE PRESIDENT 3 0 8 0 $ 0
13987 PIKE ROAD 5
SARATOGA, CA 95070
STEPHEN G HALES Co0 56, 606 0 0.
917 NINTH AVENUE 40
SAN MATEQ, CA 94402
HOLLY NASH SECRETARY - Utrec Y67 0 0 0
415 REMILLARD DRUVE 5
HILLSBOROUGH, CA 94010 Jor
reedo :
PENNY GALLO "%%u&n\’ 0 0 0.
525 RINGWOOD ROAD &
MENLO PARK, CA 94025
JULIET CLARKE DIRECTOR 0 0 0
3105 GODFREY AVE 5
GILROY, CA 95020
BONNIE CRATER DIRECTOR 0 0 0.
172 WAYSIDE RD 5
PORTOLA VALLEY, CA 94028
MIKE FLEISHMAN DIRECTOR‘\ﬁCJf;;Ls‘A‘“L' 0 0 0.
48 BIG TREE RD 5
WOODSIDE, CA 94062
PETER GRIFFIN DIRECTOR 0 0 0.
3573 TRIPP RD 5
WOODSIDE, CA 94062
JAN HEPPER DIRECTOR 0 0. 0
640 WOODSIDE DRIVE 5
WOODSIDE, CA 94062 Oyrachor
Dirteto
ALAN MANNE Bireczen Trealu ey’ 0 0 0
834 ESPLANADA WAY 5
STANFORD, CA 94305
TOM SHANAHAN DIRECTOR 0 0 0.
100 MANZANITA WAY 5
WOODSIDE, CA 94062
GAYLE STRICKLAND DIRECTOR 0 0 0.
610 MANZANITA WAY 5

WOODSIDE, CA 94062




2002

FEDERAL STATEMENTS
COMBINED TRAINING EQUESTRIAN TEAM

PAGE 4

CLIENT C1761-1 ALLIANCE, LTD 94-2417423
HA2/03 0i 18PM
STATEMENT 7 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADPRESS PER WEEK DEVOTED SATION EBP_& DC OTHER
JIM WARREN DIRECTOR $ 0 3 0 5 0
303 WHISKEY HILL RD 5
WOODSIDE, CA 24062
TOTAL § 56,606 & 0_3S 0
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