Short Form

990-E7 Return of Organization Exempt From Income Tax
Form - Under section 501{c), 527, or 4247(a)(1) of the Intemal Revenue Code 201 0

OMB Mo, 1545.1150

{except black lung benefit trust or private foundation) .
¥ Sponsoring organizations of denor advisad funds, organizations that operate one or moré hospital facilities,

and certain controlling organizations as defined in section 512(b)ﬁt3) st fila

Form 990 (see instructions). All other organizations with gross receipts less than $200, R

Depariment of the Treasury and fotal assets less than $500,000 at the end of the year may use this form. pen to Publi
Intemat Revenue Service ¥ The organization may have fo use a copy of this relurn lo safisfy stale reporling requirements. ; msmc“‘m ;
A For the 2010 calendar year, or tax year heginning , 2010, and ending ,
B Check If applicable: | G Name of organization D Emgployer identification number

Address charge  IBRRKS EQUINE COUNCIL 20-1623421

Name change Number and street (or P.0. box, if mail is not delivered to street address) Roomisuite E Telephone number

Initial

e PO_BOX 6085 (610) 779-0772

erminated City or town, state or country, and ZIP + 4

Amended retura ' ’ F Group Exemnpticn
| | Agplication pending [READTNG PA 19610 Mumber ...........
G Accounting Method: @ Cash D Accrual  Olher (specify) > H Check » if the organization is not
|  Website: » www.berkseguinecouncil.org re%uired to attach Schedule B (Form

- 990, 990-E2Z, or 990-PF).

J  Tax-exempt status (ck only one) — KX 1K) 500e) ( 6) < (insert no) || 4047ax D or | | 527 _
K Check = u if the organization is not a section 509(a)(3) supporiing organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 980-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L. Add lines Bh, 6¢, and 7b, to line 9 fo determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part If, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .......... > 5 57,221.

Partl .| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Check if the organization used Schedule O to respond fo any questioninthisPartl ... ... v vveveoieieiniianiniaierieasaess
Contributions, gifts, grants, and similar amounts received ... ... o i e 1
Program service revenue including government fees and confracls ........oooiiiic s
Membership dues and assessmEBnlS ... 1. i e i s
Investmentincome .......... ...l L
Ba Gross amount from sate of assets other thaninventery ............... 0o S5a
b Less: cost or other basis and sales expenses ........oovviiiiiiciiin 5b :
¢ Gain or (loss) fram sate of assets other than inventory (Subtract fine Sbfrem line 8a) ... .o i
6 Gaming and fundraising evenls :
a Gross ncome from gaming (attach Schedule G if greater than $15,000) ... .. I Ga|
b Gross income from fundraising events (not including $ of contributions

from fundralsing events reported on line 1) (atlach Schedule G if the sum
of such gross income and conributions exceeds $15,000) ............. ... &b 7,798,

¢ Less: direct expenses from gaming and fundraising events ................. 6c 4,632.

B R

moZzm«<ma

d Net income or (loss) fram gaming and fundraising events (add lines 6a and
Bb and subtract ine BCY ......ve i e e e

7a Gross sales of inventory, less returns and allowances .............. ... ...,
b Less: costofgoods sold ... .. o e e

¢ Gross profit or (foss) from sales of inventory (Subtract line 7b from line 7a) 325,

8 Other revenue (describe iInSchedule O) ... i i 4,256,
9 Total revenue, Addlines 1,2, 3,4, 56,60, 7¢, @and 8 ... ... i ittt iiiii ity 9 52,589,
10 Grants and simitar amounts paid (fistin Schedule O ... ovvveiii it 10
11 Benefits pait to 0F for MemBErS ... o e s 11
12 Salaries, other compensation, and employee benefits ... ... o i 12
13 Professional fees and other payments to independent contractors .......... oo, 13 9,486,
14 Occupancy, rent, utilities, and maimtenance ....... ... v i e 14
15 Printing, publications, postage, and shipping . ... i e 15 224,
16 Other expenses (describs in Schedule O) ... See Foam 990-E2, Pact |, Lina 160tber Expensed 16 38,8190,
17 Total expenses. Add lines 10through 16 .. ... .ottt iiiiiiiaiasiineraisn TP ¥ 17 48,520.
18 Excess or (deficit) for the year (Subtractfine 17 fromiine 9) .. ..o i 18 4,069,
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |+ -1
figure reported o PHOT YEAR'S TELUIMY .. .. . L i i et tren st rtnietnnr e e s s earararanaeanens 19 21,389.

20 Other changes in net assets or fund balarnices {explain in Schedule G) .......... ..ol 20
21 Net assets or fund balances at end of year. Combine lines 18through20 ... .. ... .. ..ol 21 25,458,
BAA For Paparwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

3,166.
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Form 990-EZ (2010) BERKS EQUINE COUNCIL 20-1623421 Page 2
Part 1l | Balance Sheets. (see the instructions for Part ii.)
Check if the organization used Schedule O to respond to any questioninthisPart Il ... . .0 .o iiiiiii i iiiiiinneiienns
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments ... .. ...ttt s 21,389.{22 25,458,
23 Land and BUHGINGS ..o e ettt e e e es 0.]23 0.
24 Other assets {describe In Schedule O) ) B 0.124 0.
b T S F LTt £ PR 21,389.{25 25,458,
26 Total liabilities (describe in Schedule O} ) 0.i26 0.
27 Net assets or fund balances (ine 27 of colurn (B} must agreewith line 21} ........... 21,389.;27 25,458,
Partlll: | Statement of Program Service Accomplishments (see the instrs for Part lIl.) Expenses

Check if the organization used Schedule O to respond to any question in this Part I

What is the organization's primary exempt purpese? SEE, STATEMENT 3

Describe what was achieved in carrying out the organization's exempt purposes. In a ¢lear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each

Required for section

01(c)(3) and 501(c)(4)
organizations and section
4947{a)(1) trusis; optional

program title, for others.)
28 N/
Grants§ T } If this amount includes foreign grants, check here . ,.............. > | || 28a
29
@rants 8~ T ) 1f this amount includes foreign grants, check here . ................ > | || 29a
30
@rants§ o ) ¥ This amount includes foreign grants, check here................. ™| || 30a
31 Other program services (describe in Schedule O) ... . i i e e
(Grants § ) If this amount includes foreign grants, checkhere ... oo ivus e > [—[ 31a
32 Total program service expenses (add lines 28a through 31a) . ... .. vt ii i eis et {32

Check if the organization used Schedule O to respond to any gquestion in this Part IV

.......................

‘Part V| List of Officers, Directors, Trustees, and Key Employees. List each one sven if not compansated. (see the instructions for Part IV.)

(b} Title and average hours | {¢) Compensation (If sd} Contributions to () Expense account
(a) Name and address par week devoted not paid, enter -0-.} | empioyee benefit plans and | and other allowances
to position eferred compensation
CHERYL_ALLERTON, ESQ______
176 WINDING ROAD ___ ______ PRESIDENT
BOYERTOWN PA 19512 [10.00 0. 0.
SARAH REESE ___ __________
84 _GRANDVIEW BLVD ________ SECOND VP
WYOMISSING HILLS PA18609 14.00 0. 0.
JENNIFER WILSON _______ __
1650 FAIRVIEW DRIVE _ _  ___ TREASURER
LEESPORT PA19533 |3.00 0. 0.
ELLEN_HUYETT, ESQ. _ __ __ _ _
371 OLD TULPEHOCKEN_ROAD__ _|SECRETARY
BIRDSBORO PA 159508 (3.00 0. 0.
ANDREA DITSKY ________ |
1418 ROSE VIRGINIA ROAD _ _|EXECUTIVE DIRECTOR
READING PA19611 |10.00 8,774, 0.

TEEAQRIZ  O218r11
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Form 990-EZ (2010) BERKS EQUINE COQUNCIL 20-1623421 Page 3
Part V.| Other Information (Note the statement requirements in the instructions for Part V.)
Chack 1f the organization used Schedule O to respond to any question inthis Part V... .. ... .o i cieivivn e enrianiece.s, ﬂ
33 Did the organization enga%a in any activity not previously reported to the IRS? If Yes,' provide a detailed description of Yes| No
each activity I SeRedUIE O L\ . . i i e e e 33 X

34 Were any significant changes made to the organizin% or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change 1o the organization's name. Otherwise, sxplain the changs on Schedule O (see instructions) ........... SN

35 If the organization had income from business activities, such as those reported on lines 2, a, and 7a (arong others), but not reported on Form 930-T,
explair in Schedule O why the organization did not report the income en Form 990-T.

a Did the organization have unrefated business %ross income of $1,000 or more or was it a section 501(c)}#), 501(c)(B), or

501(c)(6) organization subject to section 6033(e) notice, reparting, and proxy tax requirements? .............ooieien 35a X
b If ‘YYes,' has it filed a lax return on Form 990-T for this year (see instructions)? ..., i 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes,' complete applicable parts of Schedule N .. ... 38 X
37a Enter amount of political expenditures, direct or indirect, as deseribed in the instructions .. "'l 37a[ i

b Did the organization file Form 1120-POL for this year? ... ..o i e e 37b_ 1 X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or kecylr emtﬂ!oyee or were i e B
any such foans made in a prior year and still outstanding af the end of the tax year covered by this return? ... 38a X

b If 'Yes,' complete Schedule L, Part [i and enter the total
AMOUNE IIVOIVEG L L. ot e ittt ir e cet et iaar e r et ar et et aa e .1 38b
39 Seclion 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online @ ... 3%a
b Gross receipts, included on line 9, for public uss of club facilities ... 38h
40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the or anization engage in any section 4958 excess benafit
transaction duting the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-E27 if 'Yes,' complete Schedule L, Part b ...

¢ Section 501(c)(3) and 501(c)(4) O?anizations. Enter amount of tax imposed on organization
managers or disqualified parsens during the year under sections 4912, 4955, and 4958 ......... B

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on fine 40¢ reimbursed
by the organization........... e et a et

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
gBBG—T

40e X

shelter fransaction? If 'Yes,' complete Form 8886-T ......... P
41 List the states with which a copy of this return is filed =
42 a The organization's
hooks are incare of »  JENNIFER WILSON _ . ____.. Telephone no, > (610) 780-3%011_
Located at » 1650 FAIRVIEW DRIVE__ __  _ _____ LEESPORT _______F PA_ZP+4% 19533 _  _____
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authorit{ over a
financial account in a forelgn country (such as a bank account, securities account, or other financtal account)? ........... ﬂz_b X

if "Yes,' enter the name of the foreign country: ¥

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. it B
¢ At any time during the calendar year, did the organization maintain an office outside of the {2 T S 42c X
If "Yes,' enter the name of the foreign country:

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .................conesn e D
and enter the amount of tax-exempt interest received or accrued during the tax year........ ... .o "’| 43 |

Yes

A4a Did the organization maintain any donor advised funds during the year? if 'Yes,' Form 990 must be completed instead
Pl o Lt 01X v/ R LR LL LR H4a

b Did the organlzation operate one or more hospital facilities during the year? If *Yes,' Form 990 must be completed
INStEad Of FOTIN Q80 Dz . . oo vttt ee et vttt s taassassseesaemeas s asarataastainsaeretar taeatsassesnaraseeneesisissres -44h

¢ Did the organization receive any payments for indoor tanning services during theyear? ... d4c

d It 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If No," provide an explanation in
e 0 N e B T T R T SRR R T et 44d

BAA TEEACRI2 0218/ Form 890-EZ (2010)

> Noz




20-1623421 Page 4
Yes | No

45 s any related organization a controlled entity of the organization within the meaning of section 512()(13)7? ... _ o

a Did the organization receive any payment from or en?a e in any transaction with a controlled entity within the meaning : :
of section 512(b)(13)7 I ‘Yes,’ Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see insty) ... ar
46 Did the organization engage, diractly or indirectly, in political campaign activities on behalf of or in opposition to B
candidates for public office? If “Yes,' complete Schedule G, Part b ... ... ... ... . ...coeiiiiiiinenzrnrieioneieaoes 46 X
Part VI | Section 501(c)(3) organizations and section 4847(a)(1) nonexe.mgt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49h and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi ... .. T e I_l
Yes | No

Form 980-EZ (2010) BERKS EQUINE COUNCIL

47 Did the crganization engage In lobbying activities? If "Yes,' complete Schedule C, Partlb ...............oooiiiiiannns, 47

48 s the organization a schoot as described in section 170{B)(3}AX(D? if Yes,' complete Schedule E ................coens 48

49a Did the organization make any transfers to an exempt non-charitable related organization? ........................0n A9a
b if ‘Yes,' was the related organization a section 527 organization? ....... ... ..t 49b

50 Complete this table for the organization's five highest compensated employees (cther than officers, directors, trustees and key
employeas) who each received more than $100,000 of compensation from the organization. if there is none, enter 'None.’

() Title and averaga {¢) Compensation (d) Contributions to employee {e) Expense
{a) Name and address of each employee paid hours per week ) “ benefit plans a account and
move than $100,000 davoled to position defeseed compensation other aflowances

f Total numbar of other employees paid over $100,000........

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'
{a) Name and address of each independent contractor paid more than $100,000 h) Typa of service

{c) Compensation

¢ Total number of other independent contractors each receiving over $100,000 .............

52 Did the organization complete Schedule A? Note: Alf section 501(c)(3) organizations and 4347(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ... ... i iiii i aiiiii e e > E] Yes [ INo

re that £ have@xamined {his returg, including accompanying schedules and slatements, and to the best of my knowledge and betief, itis
Wger)ﬁ béggd on ali !'ﬂfmmgaﬂm of which preparer has any knowledge. Y

Under penalties of perjury, J,d
trua, correct, and comple] aration of arer (other than o

(T M et o AT l04/23/11
Sig n Signaiure of officer / Date
Here CHERYL ALLERTON PRESIDENT

Type or print nama and title.
Print/Type preparer's name Preparer's signatura Date Check @if FEIN
Paid Jennifer Wilson Jennifer Wilson 04/23/11 self-employed
Preparer |[Fumsneme » DUKE ACCOUNTING & CONSULTING LLC
Use Only | s sgdress » 1650 FAIRVIEW DRIVE FemsEN_ »
LEESPORT PA 19533 Phene na.

May the IRS discuss this return with the preparer shown above? Seednsteuctions ... ... 0 ovzes e ieeeeinneneeeee s "'[}ﬂ Yes H No
BAA Form 990-EZ (2010}
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OB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

{Form 990 or 990-EZ)

Complete to provide Information for responses to specHic questions on
Form 990 or 980-EZ or to pravide any additional information.
: » Atiach to Form 990 or 990-EZ.

an to Public
Depariment of the Treasu
Internal Revenue Servica Anspection

Name of the organization

BERKS EQUINE COUNCIIL

Employer iden!lﬂcatim number
20-1623421

A o b - it AR WP e e e e e rw e kb AL i bk ReR M e A M e e e e v e b g b RM E ST S e e e e R e e e s
e e e e e e e e i A nn " —— i o Ay e e e Ak AR e e e wam e e dm ok w w e mw —— e om om — — l
o ot e ety o T . e e e —— ot A T b e M AR T e e i e A e e M At o e e s e e e r T S e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4201  10/26/10 Schedule O (Form 990 or 980-E2) 2010




BERKS EQUINE COUNCIL 20-1623421

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 880-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

WEB DIRECTORY 4,197,
BANK ACCT INTEREST 59,
Total 4,256.

Schedule O (Form 980 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ2, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

JUMPER SHOW EXPENSES 32,688,
JUDGED TRAIL RIDE EXPENSE 250.
INSURANCE 1,614,
FEES AND OFFICE SUPPLIES 889.
DIRECTORY 9.
WEBSITE MAINTENANCE 2,910,
SPONSORSHIPS 450,

Total 38,810,




BERKS EQUINE COUNCIL 20-1623421

Supporting Statement of:

Form 990-~EZ/Line 13

Description Amount
EXECUTIVE DIRECTOR 9,236,
ACCOUNTANT 250,
Total 9,486,




Additional Information For Tax Return

BERKS EQUINE COUNCIL 20-1623421

Form 990-EZ: Exempt purpose

The Berks Equine Council is a non-profit membership organization that serves as an educational resource and
promotes activities for local equine enthusiasts and professionals, thus enhancing the quality of life of Berks
County,




