Lepartme .t of the Treasury

-0 990 Return of Organization Exempt from Income Tax

Unaer section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

i

OMB No 1545-0047

2003

Open to Public

internal Peverue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2003 calendar year, or tax year beginning 4/01 , 2003, and ending 3/31 , 2004
B he -t a, picable Plesse uae D Employer ldentification Number
| sddreschange | IRSlabel |COMBINED TRAINING EQUESTRIAN TEAM 94-2417423
= "lame change :: pm;( ALLIANCE ’ LTD. E Telephone number
— see [P.0. BOX 620010
s wstuc. |WOODSIDE, CA 94062 .
CTinal etarn tons F ﬁiﬁﬂgﬁ'“"“ I:]Cash Accrual
Amer 1ed return .‘ Other (specify) »
. Apph aton pending  ® f}e‘d:?anb?g;l (cxts') r(f)‘rgatnitz‘taﬂ;")‘nsi anr: 4I.91tl.7§a gl‘)‘ :é)l:}ex:mpt H and| are not applicable to section 527 organizations
(F::m 7 (;‘:lgsso_Elg attach a complete e : 2:; Is this a group return for :elf'flllates"> DYes No
If 'Yes ' enter number of affihates
g Vvv_eb_iltei » N/A H (c) Are all affiliates included? DYGS D No
’ (O(:T‘g(*acr:(lz‘)arsll)?r:)ﬁye € > 501(c) 3 4 (insertno) I:I 4947(a)(1) or |:| 527 (f Mo attach 2 st See mstructons )
- - H (d) Is this a separate return filed by an
K Checktere ™ D if the organization’s gross recewpts are normally not more than orgamzation covered by  group mhnm Ves |Y| N
$2%.,00C The organization need not fite a return with the IRS, but If the organization °
reczive 1 a Form 990 Package in the mail, it should file a return withiout financial data | Group Exemption Number >
) i)mf_st?tes require a complete return. M Check * D if the organization 1s not required
L Grussreceipts Add lines 6b, 8b, 9b, and 10b to line 12 » 864, 991 . to attach Schedule B (Form 990, 930-EZ, or 990-PF)
|Patt} ' Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
Fyoo riributions, gifts, grants, and similar amounts received
1 a [1ect public support la 442,833,
| b Irairect public support 1b
1 ¢ Government contributions (grants) 1c
d Total o nss caen § 439,233, noncasn 3,600, 1d 442,833.
| 2 F cgram service revenue including government fees and contracts (from Part VI, ine 93) 2 313,382.
‘ 3 Mermbership dues and assessments 3 108,134.
| 4 | ‘crest on savings and temporary cash investments 4 642.
5 [vdends and interest trom securities 5
r 6a (russrents 6a
b L-ss rental expenses 6b
! ¢ e* rental Income or (loss) (subtract line 6b from line 6a) 6¢
R ‘ 7 Cther investment income {(describe > Yl 7
‘Z " Ba Crcss amount from sales of assets other (R) Securties (B) Other
N t an inventory 8a
g | b L-ss costor other basis and sales expenses 8b
| ¢ Gunoor (loss) (attach schedule) 8c
| d Met gain or (loss) (combine ine 8¢, columns (A) and (B)) 8d
" 9 <:Ipecial events and activities (attach schedule) If any amount 1s from gaming, check here ’D
| a “.1ouss revenue (not including s B ~__of contributions
r-ported on line la) 9a
b Less drrect expenses other than fundraising expenses 9b
c et income or (loss) from special events (subtract line 9b from line 9a) 9¢
10a ' . oss sales of iInventory, less returns and allowances 10a
b .=>s cost of goods soid 10b
¢ uoss profit ar (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢
11 . ther revenue (from Part V11, ine 103} 1
| 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11 RECEIN /IS 12 864,991.
¢ | 13 Frogram services (from line 44, column (B)) !" R 13 778,087.
X | 14 Ianagement and general (from line 44, column (C)) I FEB 9 4 2005 g 14 47,697.
E| 15 fundraising (from iine 44, column (D)) WL & 15 13,061.
E 16 + ayments to affilates (attach schedule) & 16
$ |17 Total expenses (add Iines 16 and 44, column (A)) OGDF LT 17 838,845,
Al 18 Fzess or (deficit) for the year (subtract ine 17 from line 12) —_— 18 26,146.
N 3| 19 T.et assets or fund balances at beginning of year (from kne 73, column (A)) 19 658, 926.
T $ 20 tner changes n net assets or fund balances (attach explanation) 20
S| 21 et assets or fund balances at end of year (combine lines 18, 19, and 20) 21 685,072.

BAA For Paperwork Reduction Act Notice. see the separate instructions.

TEEAOI07L  10/03/03 X Form 990 (2003)



Form 990 2u03) COMBINED TRAINING EQUESTRIAN TEAM 94-2417423 Page 2

Part il JStatement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

Po g e et peried o ine ® Total @z | ONsasement | oy Funaasng
22 & ints and allocations (att sch)
{ a5 5
nnash 8 ) 22
23 S ecrtic sssistance to indviduals (att sch) 23
24  Beefd: paid to or for members (att schy 24
25 C mpen-ation of officers, directors, etc 25 13,750. 10,312. 3,438.
26 (rher =alaries and wages 26 249,517, 249,517.
27 Fension plan contributions 27
28 (rher zmployee benefits 28
29 F iyro) taxes 29 22,906. 22,612. 294.
30 Fiofessional fundraising fees 30
31 £ ccunung fees 31 23,906. 23,906.
32 L-gal ees 32
33 ¢ jppies 33 9,851. 7,389. 2,462.
34 Toepcoe 34 4,533. 4,533.
35 Fostage and shipping 35 591. 443. 148.
36 i1cupancy 36
37 E jup nent rental and maintenance 37 26,010, 26,010.
38 Fnnhir g and publications 38
39 T 3ve 39
40 (snferences, conventions, and meetings 40
41 | tere-t 1 5,052. 5,052.
42 [Depreciation, depletion, etc (attach schedule) 42 56,966. 56,966.
43 {ther expenses not covered above (itemize)
aSEE STATEMENT 1 43a 425,763. 395, 253. 17,4489, 13,061.
b 43b
< 43c
d 43d
e 43e
44 Total functional sxpenses (add lines 22 - 43
e e e B0y 838, 845. 778,087. 47,697. 13,061.
Joint Costs. Check ’D If you are following SOP 98-2
Ar- ar, i t costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ’D Yes No
It fres enter (1) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services
$ , () the amount allocated to Management and general [ , and (iv) the amount allocated
to Fmagm-g S
[Part il | Statement of Program Service Accomplishments
W-at 1z the organization's primary exempt purpose? » SEE STATEMENT 2 Program Service Expenses
A orgarizations must describe their exemnpt purpose achievements (n a clear and concise manner_State the number of | [egyired for 501()(3) and
cli=nts served, publications issued, etc Discuss achievernents that are not measurable (Section 501(c)(3) & (4) organ- S@47(%)(1) trusts, but
1zatione and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) optional for others )
a THE ORGANIZATION PROVIDES EQUESTRIAN CLINICS (330_PEOPLE), HORSE ____
TRAILS (645 PEOPLE), HORSE SHOWS, AND GENERAL PUBLIC USE OF HORSE PARK
1040 PEOPLE). oo
(Grants and allocations $ ) 778, 087.
b
(Grants and allocations $ )
C L
(Grants and allocations $ )
d
. (Grants and allocations $ )
e Jther program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 778,087.

BAA TEEAOTOZL  10/03/03 Form 990 (2003)



» Form 5755 (55753) COMiBiNED IRIIT‘IINiG? EQUESIRIKN TEKM

——9A=2AT 423 TPage3
[Part IV | Balance Sheets: (See Instructions)
Note: Where required, attached schedules and amounts within the description (A) ®)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 40,107.| 45 34,538.
46 Savings and temporary cash investments 1.] 46
47 a Accounts recelvable 47 a 300.
b Less: allowance for doubtful accounts. 47b 47¢c 300.
48a Pledges recelvable 48a
b Less' allowance for doubtful accounts, 48b 48¢c
49 Grants receivable 49
A 50 Recelvables from officers, directors, trustees, and key
g employees (attach schedule) 50
'E 51 a Other notes & loans recevable (attach sch) 51a
S b Less: allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 5,049.]53
54 Investments — securities (attach schedule) ’D Cost D FMV 54
55a Investments — land, burldings, & equipment: basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment; basis 57a 929,095,
b Less: accumulated depreciation
(attach schedule) STATEMENT 3 57b 191,797. 721,106.| 57¢ 737,298.
58 Other assets (describe » SEE STATEMENT 4 ) 7,139.| 58 6,081.
59 Total assets (add lines 45 through 58) (must equal line 74) 773,402, 59 778,217.
60 Accounts payable and accrued expenses 9,338.]| 60 41,153.
II. 61 Grants payable 61
é 62 Deferred revenue 62
|I. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_lr 64 a Tax-exempt bond liabihties (attach schedule) 64a
II_: b Mortgages and other notes payable (attach schedule) 64b
s| 65 Other habilities (describe » SEE STATEMENT 5 ) 105,138.| 65 51,992.
66 Total liabilities (add lines 60 through 65) 114,476.| 66 93,145.
N Organizations that follow SFAS 117, check here > D and complete lines 67
k through 69 and Iines 73 and 74.
A 67 Unrestricted 67
§ 68 Temporarily restricted 68
I 69 Permanently restricted 69
3 Organizations that do not follow SFAS 117, check here > and complete lines
F 70 through 74.
3 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
A 72 Retained earnings, endowment, accumulated income, or other funds 658, 926.| 72 685,072.
@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72, column (A) must equal Iine 19; column (B) must equal line 21) 658,926.| 73 685,072.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 773,402.| 74 778,217,

Form 990 1s avallable for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part [ll, the organization's programs and accomplishments

BAA

TEEAO0103L 10/01/03



Form 990 (z003) COMBINED TRAINING EQUESTRIAN TEAM 94-2417423 Page 4
Part I¥-A | Reconciliation of Revenue per Audited Part I¥-B [Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a T tal revenue, gans, and other support a Total expenses and losses per audlted
p» aud-ted financial statements a N/A financial statements a N/A
b Amounts Included on line a but b Amounts included on line a but not
~to lne 12, Form 990 on line 17, Form 990
(1) Mzt wr=alized (1) Donated serv-
gams 5N ices and use
I .sstnents $ of facilities
(2) [ nat=c serv (2) Prior year adjust-
12s a~d use ments reported on
¢* fac ties 5 line 20, Form 990
(3) Rerovenes of prior (3) Losses reported on
YO gr ot line 20, Form 990 S
(&) (rher specify) (4) Other (specify)
[ - T N R $
Aud am sunts on lines (1) through (4) > Add amounts on lines (1) through (4) >
C | earinusiine b > ¢ Lineamnusineb > c
d £ mou 3 included on line 12, d Amounts included on line 17,
Form 360 but not on line a: Form 990 but not on line a:
(1) | vestnent expenses (1) Investment expenses
1t tincuded on line not included on line
£r Forn 390 6b, Form 990
(2) « ther specity) (2) Other (specify)
- T N R $
. 3¢ - mounts on lines Mana(@ ™ d Add amounts on lines (1) and (2) > d
e Aal evenue per line 12, Form e Total expenses per ine 17, Form
%30 (ine ¢ plus ine d) e 990 (Iine ¢ plus line d) > e
IPart V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions.)

(B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

SEE DTATEMENT 6

- per week devoted (if not paid, employee benefit account and other
(A) Narne and address to position enter -0-) plans and deferred allowances
compensation
““““““““““““ 13,750. 0. 0.

75 Did any officer, director, trustee, or key employee recelve aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$'C 000 was provided by the related organizations?

If -es,

attach schedule — see instructions

> |:|Yes

No

BAA

TEEAQ104L

10/02/03

Form 990 (2003)




Form 990 (2003) COMBINED TRAINING EQUESTRIAN TEAM 94-2417423 Page 5
| Pa#t V1 | Other Information (See instructions ) Yes No
76 [:dth= organization engage in any activity not previously reported to the IRS? If 'Yes,'
attact a detalled description of each achivity 76 X
77 Viere iny changes made In the organizing or governing documents but not reported to the IRS? 77 X
I res, attach a conformed copy of the changes
78a L d th~ organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b i Yer has it filed a tax return on Form 990-T for this year? 78b| N/A
79 Was there a hguidation, dissolutton, termination, or substantial contraction during the
y~ar? f'Yes,' attach a statement 79 X
80a |:. *he organization related (other than by association with a statewide or nationwide organization) through common
m=mt ership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
bit Ya: enter the name of the organizaton> N/A
e and check whether it is D exempt or Dnonexempt.
81a E' ter 1rect and iIndirect political expenditures See line 81 instructions I 81a| 0.
b C:1 th- rganization file Form 1120-POL for this year? 81b X
82 a 01 th= organization recelve donated services or the use of materials, equipment, or facilities at no charge or at
3 bstantially less than fair rental value? 82a X
bit res you may indicate the value of these items here Do not include this amount as
re vente In Part | or as an expense in Part I (See instructions in Part 111) | 82bl N/A
83a L. tr— urganization comply with the public nspechon requirements for returns and exemption apphcations? 83a] X
b 1 the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a D 1th- rganization solicit any contributions or gifts that were not tax deductible? 84a X
blf “es ddthe orgamzatlon Include with every solicitation an express statement that such contributions or gifts were
T tas deductible 8ab| N/A
85 & lic)dr (5) or (6) orgamzations aWere substantially all dues nondeductible by members? 85a N/A
b D 1the srganization make only in-house lobbying expenditures of $2,000 or less? 85b] N/A
i res was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
w-rvat for proxy tax owed for the prior year
c D ez, izsessments, and similar amounts from members 85¢ N/A
dS-ctio '62(e) lobbying and political expenditures 85d N/A
e A greyate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f T icap amount of lobbying and pohtical expenditures (Iine 85d less 85e) 85f N/A
g U es e organization elect to pay the section 6033(e) tax on the amount on line 85f7 85¢g N/A
Rt actior 6033(e)(1)(A) duss natices were sent, does the arganization agree to add the amount on line 85f to its reasanable estimate of
duc s allncable to nondeductible lobbying and palitical expenditures for the tollowing tax year? 85h N VA
86 507 cn T orgamzations Enter a Intiation fees and capital contributions included on
bre- 12 86a N/A
b Giiss ecepts, included on line 12 for public use of club facilities 86b N/A
87 5 'y i) orgamizations Enter a Gross income from members or shareholders 87a N/A
b Griss ncome from other sources (Do not net amounts due or paid to other sources
3gans” amounts due or received from them ) 87b N/A
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 301.7701-3?
f res romplete Part Ix 88 X
89a 30 'ic ) B organizations Enter Amount of tax imposed on the organization during the year under:
se tor 4911 » 0. section4912» 0. , section 4955» 0.
b 5 !(cji 2 and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
during "h= year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
exlain ny each transaction 89b X
c Erver amount of tax imposed on the organization managers or disquatfied persons during the
year wr der sections 4912, 4955, and 4958 > 0.
d Erter \rmount of tax on line 89c¢, abave, reimbursed by the organization > 0.
90a Li~' the states with which a copy of this return s fleda » CALIFORNIA
b Nuinibe of employees employed in the pay period that includes March 12, 2003 (See instructions ) 90b 4
91 Tk-boksarencareof » NAT BAKER Telephone number »  415-821-6971
Lo tes 1> P.O, BOX 620010, WOODSIDE, cA ZP+4> 94062
92  Se-tior 4947(a)(1) nonexempt charitable trusts fitng Form 390 in heu of Form 1041 — Check here N/A > D

antenter the amount of tax exempt interest received or accrued during the tax year ’[ 92

BAA
TEEAQIOSL  12/23/03

Form 990 (2003)



Form 990 (2003) COMBINED TRAINING EQUESTRIAN TEAM 94-2417423
| Part VR | Analysis, of Income-Producing Activities (See instructions.)
Unrelated business income Excluded by section 512, 513, or 514

(E)
(B) © (D) Related or exempt
Business code Amount Exclusion code Amount function income

Page 6

Note: Ente' gross amounts unless
or erw e dicated

93 Program service revenue
a ARENA POLO CLUB ACTIV 6,500.
b HORSE TRAILS 193,133.
¢ OTHER PROGRAMS
d TRAINING & GROUNDS US 113,749.

€

t Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Memnbership dues and assessments 108,134.
95 nteres on savings & temporary cash invmnts 642.
96 Divdends & Interest from secutities
97 MNet ental income or (loss) from real estate
Zett hnanced property
ot debt-financed property
98 Net ental income or (loss) from pers prop
99 Oth-r investment income

100 Gai or (loss) from sales ot assets
othe « than inventory

107 et ncome or (loss) from special events

]

o

102 Geos, Lrofit or (loss) from sales of inventory
103 Dth= revenue a

oo -~ T

104 Sublotal (add columns (B) (D) and (E)) 122, 158.
105 Total (add line 104, colurrins (B), (D), and (E)) > 422,158.
Note: L.ne 105 plus ine 1d, Part |, should equal the amount on line 12, Part |

[Pad VHll| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No.

Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes)

N/A

.

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )
(A) ®) ©) D) (E)

Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
parnership, or disregarded entity ownership interest Income assets

N/

'
f
0| o0 | o\0| e

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a [ d the crganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
Yes No

Under penalties gi.qeti pex!3 b ed/fls return, including accompanying schedules and statements, and to the best ofgny knowlgdge and belief, it 1s
true co /’ ( than officer) 1s based on all information of which preparer has any knowled
Please ™ / Z | X / 72 /0§

Date.

Check if Peaer' SN rPN (see



SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Irternal Revenue Service

Section 501(c)(3)

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)1) Nonexempt Charitable Trust

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

OMB No 15450047

2003

MNa e o the organization

COMBINED TRAINING EQUESTRIAN TEAM
ALLIANCE, LTD.

Employer identification number

94-2417423

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

T. al numbz1 of other employees paid
over $50,000

(See instructions List each one If there are none, enter 'None ")

- (@) Name and address of each
employee pald more
than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions

to employee benefit

plans and deferred
compensation

(e) Expense
account and other
allowances

> 0

Part il Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

Toral number of others receiving over
$50,000 for professional services > 0

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

(b) Type of service

{c) Compensation

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

TEEACG401L 08/28/03

Schedule A (Form 990 or 990-E2) 2003



Schedule A (Form 990 or 990-EZ) 2003 COMBINED TRAINING EQUESTRIAN TEAM 94-2417423 Page 2

Statements About Activities (See mnstructions ) Yes | No

1 Luring the year, has the organization attempted to influence national, state, or local legisiation, including any attempt
t infl ience public opinion on a legislative matter or referendum? If ‘Yes,' enter the total expenses paid

o nc arred N connection with the lobbying activities >3 N/A

(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B) 1 X

Crgarnzations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
crgarizations checking 'Yes,' must complete Part VI-B AND attach a statement giving a detalled description of the
! bby ng activities

2 [wuring the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
suostantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any
taxabie organization with which any such person is affilated as an officer, director, trustee, majority owner, or principal
t=natciary? (If the answer to any question is 'Yes, ' attach a detailed statement explaining the transactions )

a: re ~.change, or leasing of property? 2a X
b L .-ndi 1 of money or other extension of credit? 2b X
c F uriring of goods, services, or facilittes? 2c¢ X
SEE FORM 990, PART V
df -yir=rt of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d| X
e T:arster of any part of 1ts Income or assets? 2e X
3a [ yout make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

esplaration of how you determme that recipients qualify to receive payments ) 3a X

b [ » yc 1 "ave a section 403(b) annuity plan for your employees? 3b X

4 [ 2 ycu maintain any separate account for participating donors where donors have the right to provide advice

¢ the use or distribution of funds? 4 X

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

Tr - orznization Is not a private foundation because it 1s (Please check only ONE applicable box )

5
6

7 |
8

9

10 |
Ma| |
b |
12 [X
13

14 [

A ctiurch, convention of churches, or association of churches Section 170(b)(1)(A)(1)

. A school Section 170(b)(1)(AY() (Also complete Part V)

A nospital or a cooperative hospital service organization Section 170(b)(1)(A)(11)

A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

A redical research organization operated In conjunction with a hospital Section 170(b)(1)(A)(1)) Enter the hospital's name, city,
and state »

1 Ar organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(Iv)

(% =0 complete the Support Schedule in Part IV-A)

A organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(bY(1)(A)(vi) (Also complete the Support Schedule in Part [V-A)

A _emmunity trust Section 170(b)(1)(AY(v1) (Also complete the Support Schedule in Part IV-A.)

] Ar, orgamization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

fre mi activities related to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross Investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the
or1anization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part {V-A)

J Ar organization that is not controlted by any disqualified persons (other than foundation managers) and supports organizations

described in (1) ines 5 through 12 above, or {2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See
e tion 509(@)(3) )

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

(a) Name(s) of supported organization(s) (b) Line number
from above

Ar organization organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA

TEEAC402L 01/19/04 Schedule A (Form 990 or Form 990EZ) 2003



Schedue A (Form 990 or 990-EZ) 2003 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: Y.u may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

bCalendar year (or fiscal year %a) (b) gcg d) (e)
eginning in) > 2002 2001 2000 1999 Total

15 Gnifs, grants, and contributions
e R e e 28) 207, 286. 103, 798. 522, 453. 51,435. 884,972.
16 M=mbership fees received 144,115. 117,263. 93,505, 66,075, 420,958,

17 Gress receipts from admissions,
merchancise sold or services performed,
or “urmishing of factlities i any actwity
that 1s related to the organization's
chat table, efc, purpose 738,483. 550, 387. 484,512, 37,908. 1,811,290.

18 Groes income from interest, dividends,
amounts received from payments on
securities toans (section 512(a)(5)).
rents, royatties, and unrelated business
tarable income (less section 511 taxes)
trom businesses acquired by the organ-

~1za" on atter June 30, 1975 476. 624. 4,793. 397. 6,290.

19 Ne .ncome from unrelated business
actwities 1ot included in line 18

20 Ta« revenues levied for the
oryanzahon's benefit and
eithier [ and to 1t or expended
or its behalf

21 Tre value of services or
tacilities furnished to the
organization by a governmental
urnit wittout charge Do not
it ude the value of services or
factities generally furnished to
th= public without charge
Other income Attach a
sct edule Do not include
gann or (loss) from sale of
capital assets

N

23 Total ot ines 15 through 22 1,090, 360. 772,072, 1,105,263. 155, 815. 3,123,510.
24 L= 23 rinus line 17 351,877. 221,685, 620,751. 117,907. 1,312,220.
25 Epter 1% of line 23 10,904. 7,721. 11, 053. 1,558.

26 Organizations described on lines 10 or 11: a Enter 2% of amount In column (e), line 24 N/A > 26a

b Prepare o list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown n line 26a Do not file this list with your

return Enter the total of all these excess amounts > 26b
¢ Tcial sopport for section 509(a)(1) test Enter hine 24, column (g) > 26¢
d Acd Aaunts from column (e) for ines 18 19
22 26b 26d
e Pubiie wpport (ine 26c minus line 264 total) >l 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) > 26f %

27 Organizations described on hine 12:

a For amounts included In lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a hist for your records to show the
narne ¢f, and total amounts received In each year from, each 'disqualified person ' Do not file this list with your return. Enter the sum of
su.n ar iunts for each year
@2 R 8 1.,_0_09._(2001)__________9._(ZODO)___________Q._(1999) ___________ 0.

bFc any amount Included in ine 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to
sh w the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5 200 ('nciude n the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After
co iputing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(tre ex. ess amounts) for each year

@w2, 155,166. (2001) 215,631. (2000) 8,947, (1999 36,613,
¢ Ac i Arnounts from column (g) for hnes 15 884,972, 16 420,958.
17 1,811,290. 20 21 27c 3,117,220.
dA¢. o e 27a total 81,000. and line 27b total 416,357. 27d 497, 357.
e PLbic upport (line 27¢ total minus line 27d total) > 27e 2,619,863.
t Toral support for section 509(a)(2) test Enter amount from line 23, column (e) ” 27¢ l 3,123,510.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27¢g 83.88 %
___hInvestment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) > 27h 0.20 %

28 Unusual Grants: For an organization described in hine 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a
list for * our records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature Hf the grant Do not file this list with your return. Do not include these grants in hine 15

BAA TEEA0403L  08/29/03 Schedule A (Form 990 or 990-EZ) 2003




Scriedule A (Form 990 or 990-E7) 2003 _COMBINED TRAINING EQUESTRIAN TEAM 94-2417423 Page 4

Pat ¥ | Private Schoo! Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Loes "he organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
cther joverning instrument, or in a resolution of its governing body? 29

30 Coes *he organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalcgues, and other written communications with the public dealing with student admissions, programs,
and s “holarships? 30

31 Has tr e organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
tre period of solicitation for students, or during the registration period 1f it has no solicitation program, in a way that
r ake . the policy known to ali parts of the general community it serves? 31

I* ve  please describe, if 'No," please explain (If you need more space, attach a separate statement )

32 [ .es h=2 organization mantan the following,

a F=cot i- indicating the racial composition of the student body, faculty, and administrative staff? 32a
b F =cords documenting that scholarships and other financial assistance are awarded on a racially

rend znminatory basis? 32b
¢ Copie s of all catalogues, brochures, announcements, and other written communications to the public dealing

with sfudent admissions, programs, and scholarships? 32c¢
d C pies of all material used by the organization or on its behalf to solcit contributions? 32d

I sou answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )

33 [ -es re organization discriminate by race in any way with respect to
a Studets' nghts or privileges? 33a
b £ jmis s10ns policies? 33b
c Enplc vrent of faculty or administrative staff? 33¢
d Sreholarships or other financial assistance? 33d
e E 1ucetional policies? 33e
f e o facilites? 33f
g A hlet - programs? 33g
h Cther =«tracurncular activities? 33h

It you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )

34a [ es 'ne organization receive any financial aid or assistance from a governmental agency? 34a

b s th= orgarization's right to such aid ever been revoked or suspended? 34b
It rou answered 'Yes' to either 34a or b, please explain using an attached statement

35 Lues 'he 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
ncndiscrimination? 1f 'No,' attach an explanation 35

BAA TEEADA04L 08/28/03 Schedule A (Form 990 or 990—EZ) 2003




Schedule A (Form 990 or 990-E2) 2003 COMBINED TRAINING EQUESTRIAN TEAM 94-2417423 Page 5

Part VI-A_|Lobbying Expenditures by Electing Public Charities (s tructions.
LMJ (To be%om%letet?gNLY by an el%lble organg_atlon that filed Form 5%62? instructions.)

N/A
Creck >_37ﬂ|f the organization belongs to an affillated group Check » b m if you checked 'a’ and ‘imited control' provisions apply

Limits on Lobbying Expenditures Aﬁ,,lat(;j) group To be c(c';'?np,eted

totals for ALL electing
organizations

(The term 'expenditures’ means amounts paid or incurred )

36 T tal obbying expenditures to influence public opinion (grassroots lobbying)

37 Tertal obbying expenditures to influence a legislative body (direct lobbying)
38 T ital obbying expenditures (add lines 36 and 37)

39 Crher =xempt purpose expenditures
40
a1

5188|198

T.tal »xempt purpose expenditures (add hnes 38 and 39)

L ~bbyng nontaxable amount Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
r o y.er $500,000 20% of the amount an line 4Q
0= $5 13000 but not over 1,000,000 $100,000 plus 15% of the excess over $500,000
O a0 §1 000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000 1
Jr2r §1 501,000 but not over $17,000 000 $225,000 plus 5% of the excess over $1,500,000
2= 217000,000 $1,000,000
42 G as3iocHts nontaxable amount (enter 25% of line 41) 42
43 S ibtract hne 42 from line 36 Enter -0 f ine 42 1s more than hne 36 43
44 S bhac hne 41 from hine 38 Enter 0- 1f ine 41 1s more than line 38 A4
 Caution. if there is an amount on either line 43 or line 44 you must file Form 4720
4 -Year Averaging Period Under Section 501(h)

(Some orgar.izations that made a section 501(h) election do not have to complete all of the five columns below
See the nstructions for ines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year () (b) (©) (d) (e)

(or fiscal year 2003 2002 2001 2000 Total
beginning in) >

45 Lobbync nontaxabie
_anourt,

46 Lobbg'mg ceihng amount
_ (1%0% ct line 45(e))

47 Total lobbying
expenditures

48 Grasst sots non-
___ta-able amount

49 Grussroots ceiling amount
_{157% e 48(e))

50 Grassryots lobbying
expenaitures

Part VI-B [Lobbying Activity by Nonelecting Public Charities
‘For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A

Dur ng *tie year, did the organization attempt to influence national, state or local legislation, including any
atternpt ‘o ir fluence public opinton on a legislative matter or referendum, through the use of Yes | No Amount

a Vo unt- ersg

b P..d s7atr or management (Include compensation in expenses reparted on lines ¢ through h.)

¢ M-dia idvertisements

d Mailings to members, legislators, or the pubhc

e Punhcztions, or publisned or broadcast statements

f Grants 1o other organizations for lobbying purposes

g D =ct . antact with legislators, their staffs, government officials, or a leqislative body
h Rzmmes demonstrations, seminars, conventions, speeches, lectures, or any other means
¢ Tctal locobying expenditures {(add Iines ¢ through h.)

If r“es to any of the above, also attach a statement giving a detalled description of the lobbying activities
BAA Schedule A (Form 990 or 990-E2Z) 2003

TEEA0405L 08/28/03



Schedule A Form 990 or 990-E2) 2003 COMBINED TRAINING EQUESTRIAN TEAM 94-2417423 Page 6

Part ¥Hi_{Information Regarding Transfers To and Transactions and Relationships With Noncharitable
___Exempt Organizations (See instructions)

51 Dut the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of *he >nde (other than section 501(c)(3) orgamzations) or In section 527, relating to political organizations?

a Tt insfers from the reporting organization to a noncharitable exempt organization of Yes | No
WCash 51a (i) X
() Othier assets a (i) X
b Omer transactions
(1)Sales or exchanges of assets with a noncharitable exempt organization b (1) X
(nPurchases of assets from a noncharitable exempt organization b (ii) X
()Rental of facihities, equipment, or other assets b () X
(v)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Ferformance of services or membership or fundraising solicitations b (vi) X
¢ Shariny of facilities, equipment, mailing hists, other assets, or pald employees c X
d If *he answer to any of the above I1s 'Yes,” complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the rePortln or%amzatlon. If the organization received less than fair market value In
__any transaction or sharing arrangement, show In column ?d) the value of the goods, other assets, or services received
@ | (b) © (d)
Ler Amount Involved Mame of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/
]
- =
- -4 -
52a Is the srganization directly or indirectly affillated with, or related to, one or more tax-exempt organizations
d-scrimed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
bt res complete the following schedule
(a) ) (©)
{ame of organization Type of organization Description of relationship
N/A

BAA TEEAQ406L 09/05/03 Schedule A (Form 990 or 990-EZ7) 2003




Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Includmg Information on Listed Property)
> See separate instructions.
> Attach to your tax return.

OMB No 1545-0172

2003

COMBINED TRAINING EQUESTRIAN TEAM

Name <) skewn o return

Identfying number

) o ALLIANCE, LTD. 94-2417423
Busiress o activ ty to which this form relates
FORM 3590/990-PF
{ Election To Expense Certain Property Under Section 179
Note: /f you have any listed property complete Part V before you complete Part |
1 Mz mu n amount See instructions for a higher imit for certain businesses 1 5100, 000.
2 To il wcst of section 179 property placed in service (see instructions) 2
3 The=shcla cost of section 179 property before reduction in limitation 3 5400, 000.
4 Fequct on imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Doar i nitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
_ separatzly, see instructions 5
B 6 - (a) Descriptiori of property (b) Cost (business use only) (C) Elected cost
7 \<’:d [ cperty Enter the amount from line 29 7
8 To 4l eiztted cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Te tatn= deduction Enter the smaller of ine 5 or line 8 9
10 Za yov=r of disallowed deduction from line 13 of your 2002 Form 4562 10
11 Bu-ine:s income Imitation Enter the smaller of business income (not less than zero) or line 5 (see INstrs) 1
12 Se tion 179 expense deduction. Add hnes 2 and 10, but do not enter more than line 11 12
13 Cayovar of disallowed deduction to 2004 Add lines 9 and 10, less Iine 12 " 13 '
Note: Do nct use Part Il or Part 1l below for listed property Instead use Part V
[T*aﬂ i i Special Depreciation Allowance and Other Depreciation (Do not inciude Iisted property )
14 Special depreciation allowance for qualified property (other than listed property) placed In service during the
tax year /see Instructions) 14
15 Fropert. subject to section 168(f)(1) election (see instructions) 15
16 Other depreciation (including ACRS) (see instructions) 16 56,966.
[Part Bf | MACRS Depreciation (Do not include histed property ) (See instructions)
o Section A
17 M£ FE zeductions for assets placed In service in tax years beginning before 2003 17 |
18 If you are electing under section 168())(4) to group any assets placed in service during the tax year |nto

.

Jne or nore general asset accounts, check here

Section B — Assets Placed in Service During 2003 Tax Year Using the General Depreciation System

’ (a) (b) Month and (C) Basis for depreciation (d) (8) ( (g) Depreciation
< rwaihc stion of property year placed (business/investment use Recovery period Convention Method deduction
o In service only — see instructions)
13a 3 year property
bS5 year property
¢ 7 year property
_d]10  ear property
_e 15 ,ear property
£ 20 .ear property
g 25 cear property 25 yrs S/L
h Re.ider tial rental 27.5 yrs MM S/L
_ prepert 27.5 yrs MM S/L
( No' resiiential real 39 yrs MM S/L
proert, MM S/L
o Section C — Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
202 Class Ire S/L
b2 ear 12 yrs S/L
c 40 year 40 yrs MM S/L
Part ¥ i Summary (see instructions)
21 Listad preperty Enter amount from line 28 21
22 Total Add umounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on the appropriate lines
of vt re uin Partnerships and S corporations — see instructions 22 56,966.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnibutable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see instructions. FDIZ0812L 10/28/03

Form 4562 (2003)
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2003 FEDERAL STATEMENTS PAGE 1
COMBINED TRAINING EQUESTRIAN TEAM

CLIENT C1761-1 ALLIANCE, LTD. 94-2417423
2014408 10 04AM
STATEMENT 1

FORM 990, PART I|, LINE 43
OTHER EXPENSES

(&) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRAISING
BANK FEES 3,002. 3,002.
CONSULTING FEES 32,968. 8,242. 16,484. 8,242.
GROUNDS MAINTENANCE 46,763. 46,763.
INSURANCE 35, 755. 35,755.
MARKETING/ADV 19,275. 14,456, 4,819.
MISCELLANEOUS 3,616. 3,616.
NON CAPITAL EQUIPMENT 9,710. 9,710.
OUTSIDE SERVICES 11, 048. 11,048.
PAYROLL SERVICE 3,861. 2,896. 965.
RENT 60, 420. 60,420.
REPAIRS & MAINTENANCE 25,982. 25,982,
UTILITIES 18,952, 18,952.
VEHICLE EXPENSE 2, 660. 2,660.
VEHICLE LICENSE 60.
WHISKEY HILL HORSE TRAILS 151 691 151,691.

TOTAL § 425,763. § 395,253. § 17,449. § 13,061.

STATEMENT 2
FORM 990, PART il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

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
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 3
FORM 990, PART IV, LINE 57
LAND. BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
U CATEGORY BASIS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT § 75,780. § 38,341. § 37,439.
FURNITURE AND FIXTURES 3,188. 744, 2,444,
MACHINERY AND EQUIPMENT 221,706. 99,287. 122,419.
IMPROVEMENTS 628,421. 53,425. 574,996.

TOTAL § 929,095. § 191,797. § 737,298.




2003 FEDERAL STATEMENTS PAGE 2
COMBINED TRAINING EQUESTRIAN TEAM

CLIENT C1761-1 ALLIANCE, LTD. 94-2417423
211105 10-04AM
STATEMENT 4
FORM 990, PART IV, LINE 58
OTHER ASSETS
REFUNDABLE DEPOSITS 5 1,831.
STATE FUND WORKERS COMP DEPOSIT 4,250.
TOTAL § 6,081.
STATEMENT 5

FORM 990, PART IV, LINE 65
OTHER LIABILITIES

ACCRUED PAYROLL $ 1,140.
ACCRUED PAYROLL TAXES -4,044.
ACCRUED VACATION PAYABLE 5,181,
CASH ADVANCES RECEIVED 20,000.
LEASE PAYABLE 29,715,

TOTAL § 51, 992.
STATEMENT 6

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 EBP & DC OTHER
GINNY KINKEAD VICE PRESIDENT $ 0. $ 0. $ 0.
13987 PIKE ROAD 5
SARATOGA, CA 95070
STEPHEN G. HALES coo 13,750. 0. 0.
917 NINTH AVENUE 40
SAN MATEO, CA 94402
HOLLY NASH SECRETARY 0. 0. 0.
415 REMILLARD DRIVE 5
HILLSBOROUGH, CA 94010
PENNY GALLO TREASURER 0. 0. 0.
525 RINGWOOD ROAD 5
MENLO PARK, CA 924025
JULIET CLARKE DIRECTOR 0. 0. 0.
3105 GODFREY AVE 5
GILROY, CA 95020
BONNIE CRATER DIRECTOR 0. 0. 0.
172 WAYSIDE RD 5

PORTCLA VALLEY, CA 94028
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CLIENT €1761-1 ALLIANCE, LTD. 94-2417423
e 10.04AM
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/
. __NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
MIKE FLEISHMAN DIRECTOR $ 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
ALAN MANNE DIRECTOR 0. 0. 0.
834 ESPLANADA WAY 5
STANFORD, CA 54305
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
JIM WARREN DIRECTOR 0. 0. 0.
303 WHISKEY HILL RD 5

WOODSIDE, CA 94062

TOTAL § 13,750. § 0. § 0.




