> IRS e-file Signature Authorization OMB No. 1545-0047
' rem 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending _ _ , 20 , 2022

Do not send tb the IRS Keep for your records.

Department aof the Treasury

Internal Revenue Service Go to www.irs.gov/Form8879TE for the Iatgst information. N
Name of filer = T T ) S EIN or SSN
. OREGON DRESSAGE SOCIETY =~ 93-0884148
Name and title of officer or person subjectto tax LT SA KOCH
TREASURER

[Parti | Type of Return and Return Information -
Check the bbx for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form £330 filers may enter dollars and cents. For all ather farms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -Q-). But, if you entered -0- on the return, then enter -0- on the applicable line below. De not complete more
than one line in Part I. '

1a Form 990 checkhere b Total revenue, if any (Form 990, Part VIiI, column (A), line 12) i _ 318,191,
2a Form 990-EZ check here I:I b Total revenue, if any (Form 990-EZ, line 9) 2b _

3a Form 1120-POL. check here l:] b Total tax (Form 1120-PQL, line 22) 3b _

4a Form 990-PF check here EI b Tax based on investment income (Form 990-PF, Part V, line5) . 4b

5a Form 8868 gheck here b Balance due (Form 8868, e 3¢) ... 5b

6a Form 990-T check here . [:] b Total tax (Form 990-T, Part I, ine 4) 6b

7a Form 4720 check here . [j b Total tax (Form 4720, Part lll, line 1)............cccc........ b _

8a Form 5227 checkhere . I:I b FMV of assets at end of tax year (Form 5227, ltem D) 8b

9a Form 5330 check here |:| b Tax dye (Form 5330, Part Il line 19) 9b

10a__Form 8038-CP check here D b_Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partil | Declaration and Signature Authorization of Officer or Person Subject fo Tax |
Uﬁdei’ ;iérialties of perijury, | declare that l_)a | am an officer 6f thé ‘abéve‘ eﬁfﬁy or I:] I am a person subject to tax with respect to (name
of entity) , (EIN)_ i and that | have examined a copy of the

2022 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only - .
[X]1authorize WESLEY B. HANSEN CPA, P.C. - toentermyPIN[ 97013 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, I will enter my PIN on the return’s disclosure consent screen.

Signature of officer or erson subiec@ to tax_ —_— S — S — i —_— e i Datg
Partlll| Certification and Authentication ‘ " -
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification ' -
number (EFIN) followed by your five-digit self-selected PIN. I 9 3 4_8 1925000 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my éignature on the 2022 electronically filed return indicated above. | confirm that | am

submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature . s : Date

ERO Must Retain This Form - See Instructions
- Do Not Submit This Form to the IRS Unless Requested To Do So _ .
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. ‘ l Form 8879-TE (2022)

202521 12-16-22

18441113 147606 275000 2022.05000 OREGON DRESSAGE SOCIETY 275000*1:.
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TAX RETURN FILING INSTRUCTIONS

FORM CT-12

FOR THE YEAR ENDING

Prepared for Oregon Dressage Society
P.O. Box 666
Canby, OR 97013

Prepared by
Wesley B. Hansen CPA, P.C.
12909 Sw 68t* Pkwy, Ste 150
Portland, OR 97223

Amount due Balance due of $26

or refund

Make check Oregon Department of Justice

payable to

Mail taxreturn | Charitable Activities Section
and check (if Oregon Department of Justice
applicable) to 100 SW Market Street
Portland, OR 97201-5702

Return must be
mailed on

or before November 15, 20 23

Sbéciél
Instructions
The return should be signed and dated.

200941
05-01-12




| CT 1 2 Charitable Activities Section | | o
- . ou can now Tile repo an
Form ' ’ Oregon Department Of JUStICe pay by credit card Esing our

For Oregon Charlties SW S VOICE  (971) 673-1880 online form at
For Accounting Periods Beginning in: 100 Market Street Ol 3- Il et
4 ginning Portland, OR 97201-5702 TTv (800 7352000 |  hitps:/ljustice.oregon.gov/
Email: charitable@doj.state.or.us FAX  (971)673-1882 paymentportal/Account/l.ogin
Website: https://www.doj.state.or.us

Line-by-line instructions for completing the annual
report form can be found on our website.

Sectionl.  General Information . 7. . T T P T I RO S PR
1. Registration # 15636 Cross Through Incorrect ltems and Correct Here:
(See instructions for change of name or accounting period.)

Qregon Dressage Society, Inc

P. Q. Box 666 Registration #:
Canby, OR 97013 )
(503) 893-5254 Qrganization Name:
Address:
Period Beginning: 01/01/22 Period Ending: 12/31/22
City, State, Zip:
Phone: Fax: Amended
Email: Report?
Period Beginning: / / Period Ending: / /
2. Did a certified public accountant audit your finangial records? - If yes, attach a copy of the auditor’s report, financial statements, D v lZl N
accompanying notes, schedules, or other documents supplementing the report or financial statements. —1Yes W INo
3. s the organization a party to a contract with a fundraising firm that relates to solicitations in Oregon? If yes, check the type of
solicitations: 1 in-person; Cldirect mail; Cladvertising; [ vending machine; [ telephone; or [] other solicitations. I:l Yes m No
If yes, also write the name of the fundraising firm(s) here: - - __ (ifyou checked o

“ather solicitations”, attach an explanation.)

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency or been a party to legal action in any court or administrative agency regarding charitable solicitation, D v m N
administration, management, or fiduciary practices? If yes, attach explanation of each such agreement or action. See 1 Yes | 0
instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination or revocation letter from the Internal Revenue Service relating to its tax-exempt status? If D Yes m No
yes, attach a copy of the amended document or letter.

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) D Yes m No

7. Provide contact information for the person responsible for retaining the organization’s records.

Name “posiion | Phome | Mailing Address & Email Address

Jorine Rietman Treasurer see above see above

8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase “See IRS Form” may be entered in liey of completing this section. (Oregon law requires a minimum of three directors for nonprofit
public benefit corporations.)
o ’ (A) Name, mailing address, daytime phone number ) (B) Title & - (©)
and email address average weekly Compensation

hours devoted to (enter $0 if

position position unpaid)

‘Name: See IRS Form 990
Address: - e

Phone:

" Name:
Address: T
Phone: ( )

| Name:
Address:
Phone:




[

" |sectionll. FeeCalculation =~ .

9. Total Revenue 9.
: (From Part |, Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; 1, Line 12a on Form 990-PF. For 990-N

filers or others, see the CT-12 instructions for how to calculate total revenue. Attach explanation if Total Revenue is $0.) | $318,191.00

LT = T 0 2L T O TP P SR 10.
(See chart below. Minimum fee is $20, even if total revenue is $0 or a negative amount.) The revenue fee is determined by the amount on line ©. $200.00

Amount on Line 9 Revenue Fee - i

$0 - $24,999 $20
$25,000 - $49,999 $50
$50,000 - $99,999 $90
$100,000 - $249,999 $150
$250,000 - $499,999 $200
$500,000 - $999,999 $300
$1,000,000 or more $400

11.  Net Assets or Fund Balances at End of the Reporting Period....... 1.
(From Part |, Line 22 (end of year) on Form 990; Line 21 on Form 980-EZ; or Part
I, Line 6 on Form 990-PF. For 990-N filers or others, see the CT-12 instructions to
calculate. Attach explanation if amount is $0 or a negative number) $262,023.00

12.  Net Fixed Assets Used to Conduct Charitable Activities ........... 12.
(Generally, from Part X, Line 10c on Form 990; Line 23B and possibly 248 on Form
990-EZ; or Part I, Line 14b on Form 990-PF. For 990-N filers or others, see the
CT-12 instructions to calculate. See the CT-12 instructions if organization owns
income-producing assets.) $0.00

-
-

13.  Amount Subject to Net Assets or Fund BalanGes Fee ..., :
$262,023.QO -

(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.)

14,  Net ASSEtS OF FUNGD BAlANCES FEE .....ovvvriuerreiasriiestiitiees s es s ere et es et er e LSS e 14.

(Line 13 multiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $2,000. Round cents to the nearest whole dollar.) $26.00

Are you filing this report 18167 || YES (W] NO.wvrereenecrmsrsmsesetssssrsrsrsesssesoss oo

18. (If yes, the late fee is @ minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the 15.
Charitable Actiyities Section at (971) 673-1880 to obtain late fee amount.)
16.  TOLAl ATMIOUNE DUE .eeveereeetireseritteetesarsessesessesesssseeseesatsesaesaesaseaesaseaa e s e ea e s o ge s e s st oo d s b LSS R O E R e SR e SR e e EE e R 0E e eS8 b e LTS ee e st 16.
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.) $26.00

17.  Attach a copy of the organization’s federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that
Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions. Such organizations may be required to
complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as “For Oregon
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy if available.

Please Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this retum, including all
Sign accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.
=
Here ] _ Treasurer
Signature of officer o Date T Title
Jorine Rietman P.0O. Box 666, Canby, OR 97013
Officer's name (printed) Address

(503) 893-5254

Phone
Paid o
, =
Preparer’'s
Usepomy - R » B _ (503) 675-4364
i Preparer’s signature ‘ Date Phone
Wesley B. Hansen 12909 SW 68th Parkway, Suite 150, Portland, OR 97223
Preparer's name (printed) ~ - Address =~ i i

Line-by-line instructions for completing the annual report form can be found at https:/lwww.doj.state.or.us/charitable-
activities/annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year’s form, the
instructions are included in that document. If you would like us to send a copy of the instructions, please call us at 971-673-
1880 or send an email to charitable@doj.state.or.us.




EXTENDED TO NOVEMBER 15, 2023
Return of Organization Exempt From Income Tax

QOMB No. 1545-0047

- 990

Department of the Treasury
Internal Revenue Servrce

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to wWww.irs. gov/Form990 for instructions and the latest mformatlon

"Opento Public -
Inspection

A For the 2022 calendar year, or tax year begmnlng and endmg
B Chegk if G Name of organization ' D Embleyer identifieation ndn'\ber
applicable:
chance’ | OREGON DRESSAGE SOCIETY
1% | Doing busmess as 93-0884148
. e ' ”Number and street (or P.0. "box if mail i is not ‘delivered to street address) Roo'm/sdite E Telephone number
[Tra, | P.O. BOX 666 503-893-5254
e | City or town, state or province, country, and ZIP or foreign postal code G _Gross recelpts $ 318,191,
Fan o0 CANBY, OR 97013 'Hia) Is this a group retum
I:]App"ca' F Name and address of principal officen JORINE RIETMAN for subordinates? . [Ives No
pending SAME AS c ABOVE H(b) Are all subordinates included?|__|Yes No
1 Tax exempt status E 501( c)(S) D 501 c)( ) 7, (lnsert no) l—_-_l 4947(a)(1) or D 527 If "No," attach a list. See instructions
J Websute OREGONDRES SAGE COM ' H(c) Group exemption number

K_Form of organization; [ X | Corporation [ | Trust | Assomatlon l:[ Other

] L Year of formation; 19 7J1M State of legal domlcue OR

[Part1] Summary

° 1 Briefly describe the organization’s mission or most significant activities: PROMOTION OF THE AMATEUR S PORT
g OF DRESSAGE
g 2 Check this box lf the organlzatlon dlscontlnued its operatlons or dlsposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body Part VL INe 18) e 3 i 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 7
g 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) ... 5 0
:"E 6 Total number of volunteers (eStimate f NECESSAIY) e 6 _ 0
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 _ ..., 7b 0 .
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) .. 53, 935, 6 2 P 325 .
g 9 Program service revenue (Part VIIL, IN@ 2Q) . e 2 9 1 ‘ 5 7 2. 2 55_ A 84 5
05: 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..o 3 0. 2 1
" | 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... 0. 0 .
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (4),line 12) ......... 345,537. 318,1 91.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,354. 2 49.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0 .
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 509. 0.
% 16a Professional fundraising fees (Part IX, column (A), line11e) .. ... ... » 0. _ ‘0 .
] b Total fundraising expenses (Part X, column (D), line 25) 0 . S v e
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) .. ... . ... .. _344,421. 309,402.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . ... . 3 46 . . 284. 309,651,
|19 Revenue less expenses. Subtract line 18 from ine 12 ..o -747. 8,540.
58 oo e 'Beginn'ing ofCurrentYear | End of Year
BE| 20 Totalassets (Part X, e 16) 253 483 ~262,023.
<5| 21 Total liabilities (Part X, Ine26) ... 0. ' 0.
=5| 22 Net assets or fund balances. Subtract line 21 from line 20 253,483, 262,023,

| Part Il | Signature Block

Under penaltles of perjury, | declare that | have examined this return, |ncludmg accompanylng schedules and statements and to the best of my knowledge and belief, itis

true, correct, and co»m_ptete. Declatatlon ef preparer (other than e_fﬁcer) is besed on all information of which preparer has any knowledge.

Sign Signature of officer “Date
Here JORINE RIETMAN, TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date ‘ gmk 1| PTIN
Paid WE SLEY _B. HANSEN ‘ stltemployed P 0 0 2.2 6 5 81
Preparer |Firm'sname WESLEY B. HANSEN CPA, P.C. Firm'sEIN 46-4335316
Use Only |Firm'saddress 12909 SW 68TH PARKWAY, SUITE 150

PORTLAND, OR 97223 Phoneno.(503) 675-4364

May the IRS dlscuss this return with the preparer shown above'7 See mstructlons

Yes r:] No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate |nstruct|ons

Form 990 (2022)




-

(Rev. January 2022)

Department of the Treasury
% Internal Revenue Service

Form 8868 Application for Automatic Extension of Time To File an
Exempt Organization Return

D> File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to tile any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gqv/e-file-praviders/e-file-for-charities-and-non-profits.

Automatlc 6-Month Extensmn of Time. Only submit onglnal (no coples needed)

All corporatlons reqwred to flle an mcome tax return other than Form 990-T (|nclud1ng 1120 C fllers) partnershrps REMICs and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Typev or . N‘am'e of exempt‘or'gantzation or other fiier, see-instructions. ‘

Taxpayer identtficati'on ‘number (*TIN)

print
sy e | OREGON DRESSAGE SOCIETY 93-0884148
due date for Number street and raom or suite no. If a P.O. box see mstructlons
v | P.O. BOX 666
instryctions. Clty, town or post oﬁlce, state and ZIP code. For a forelgn address see |nstruct|ons
CANBY, OR__ 97013

Enter the Return Code for the return that thls appllcatlon IS for (flle a separate appllcatlon for each return) ___________________________________________________ | 0 | 1 ]
Appllcatlon Return Appllcatlon Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 |Form1041-A_ 08__
Form 4720 (lndlwdual) ‘ 03 _ Form 4720 (other than rndrvrdual) 09
Form 990 PF 04 Form 5227 10,
Form 990 T (sec 401 (a) or 408(a) trust) ‘ 05 ‘Form 6069 11
Form 990 T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) ___ o »’ ‘

' S JORINE RIETMAN
® The books are in the care of B> PO BOX 655 - CANBY, OR 97013

Telephone No.»> 503-893-5254 Fax No. p»

® |f the organization does not have an offlce or place of busnness in the United States, check thrs box }
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box P [:I . If it is for part of the group, check this box P |:, and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until

the organization named above. The extension is for the orgamzatlon s return for

» [X] calendaryear 2022 or

| 2 tax year beginning

, and ending

NOVEMBER 15, 2023 , tofile the exempt organization retum for

2 I the tax year entered in line 1 is for less than 12 months, check reason: D Initial return E] Final return

E Change in accounting period

3a If this application is for Forms 990 PF, 990-T, 472(), or 6069, enter the tentatiye 'ta)t; Iess
any nonrefundable credlts See |nstruct|ons 3a | $ 0.
b If this apphcatlon is for Forms 990 PF, 990- T 4720 or 6069 enter any refundable credits and . - ) ‘
estlmated tax payments made Include any prlor year overpayment aIIowed asa credlt 3b | $ 0.
c Balance due Subtract hne 3b from line 3a. lnclude your payment wrth this form if requrred by S
using EFFPS (Electromc Federal Tax Payment System) See lnstructlons 3c $ 0.

Caution: If you are geing to make an electromc funds WIthdrawal (direct deblt) with thls Form 8868 see Form 8453 TE and Form 8879 TE for payment

instructions.

LHA  For Privacy Act and Papervrrork Reduction Act Notice, see in'struct'ions. o

223841 04-01-22

18441113 147606 275000

1.1

* Form 8868 (Rev. 1-2022)

2022.05000 OREGON DRESSAGE SOCIETY 275000_1




Form 990 (2022) OREGON DRESSAGE SOCIETY 93-0884148 Page2
* | Part lll | Statement of Program Service Accomplishments ‘ o ' o
Check if Schedule O contains a response or note to any line in this Part lll _...... U SO ST UO D
1 Brleﬂy descrlbe the orgamzatlon s mission: - ‘ ‘
EDUCATION AND PROMOTION OF THE OLYMPIC SPORT OF DRESSAGE THROUGH SHOWS _
AND CLINICS

2 . '[Qid't-ﬁe'ei'gani.z,étiern unaertake eny eignificant preg}am eewices dﬁring the year \)\}hich were not listed 'on the

BIOF FOMM 990 OF 990-EZ? ... ..o [Ives XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant ghanges in how it conducts, any program services? . .. . [:IYes LT{:[ No

If "Yes," desgribe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
_Tevenue, if any, for each program servnce reported. _ _ .

4a (Code ) (Expenses $ 2 3 5 14 6 e including grants of $ ) (Revenue $ 2 2 8 9 4 4 o )
AMATEUR EQUINE S PORTS COMPETITIONS AND PROCESS EVALUATION OF LEVELS FOR
OLYMPIC COMPETITI ONS OPEN TO MEMBERS AND NON- MEMBERS INCLUDING
COMPETITION AND CLINIC APPROVALS TO ENSURE A STANDARD LEVEL OF
FACILITIES AND JUDGING.

4b .(C“od‘e ) 4 ) (Expenses$ l 1 9 5 41 |neIUE|ng grente ef$ ' - o ) (Revenue$ 26 I 360 . )
EDUCATION CLINICS TO TRAIN AND EVALUATE MEMBERS IN THE SPORT OF
DRESSAGE AND TO TRAIN JUDGES FOR EVALUATION OF MEMBER PROGRESS

4.6. (Code )(Expensee$ - 606 . mcluellngg'rantse%S . N A' )‘(Rev"enue$ - 541 . )
ANNUAL BANQUET AND AWARDS EVENT TO RECOGNIZE AND PROMOTE DRESSAGE

4d Other p.reigram services (Oeecflbe on Scheddle Oj
(Expenses $ i 2 9 4 7 1 o _including grants of $ _ _ 2 49 . ) (Revenue $ _ i )
4e _Total program service expenses ' 284,764. '

" Form 990 (2022)
232002 12-13-22
3
1§441113 147606 275000 2022.05000 OREGON DRESSAGE SOCIETY 275000_1



*  Form 990 (2022) OREGON DRESSAGE SOCIETY _93-0884148 Page3

| Part IV | Checklist of Required Schedules _

Yes | No
’ 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? o
If 'Yes, " COMPIEte SCREAUIE A e 11X |
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ‘ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ] . . . . . . .. . .. et 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . . ... .. ... 4 | . X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) erganization that receives membership dues, assessments, or
similar amounts as defined in Rev. Prog. 98-197 If "Yes," complete Schedule C, Part lll . e 5 e X i
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advige on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6_ , X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, '
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il | . .. .. . .......cc..... 7 _ ‘ X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete V e
SCREAUIE D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete SChedUle D, Part IV e 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V e 10 , X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIil, IX, or X, R -
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PaIE VI e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SChedUle D, Part X e i1d _ X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a fogtnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedUle D, Parts XI @NG XIl . . et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? '
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . .. . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes tcomplete Schedule F, Parts | @G IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 @and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to |
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, |
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See INStrUCHiONS 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines ‘ -
1cand 8al If "Yes, " complete SChedUle G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes," .
complete Schedule G, Part lll | e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. "2‘0";1 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b .
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or -
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts | and ‘Il .......................................... 21 X
232003 12-18-22 B ' o ‘ - Form 990 (2022)
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©  Form990(2022) _ __OREGON DRESSAGE SOCIETY _ ~~~ 93-0884148 Paged
Part IV | Checklist of Required Schedules ontinusd)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on R
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts 1 and 1l e,
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former afficers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23] | X

22| | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO 0 € 258 || ||| .. .....cccoccoiioiiieeieeeeieeeiee et 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24!?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY X XM OGS et a s enea 24c |
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. .. ... ... | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . . . . . 25a | X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transagtion has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREQUIE L, PAIEI || e 250 | X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il ... ... . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled )
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, - e
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV | . . ...ttt e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part1V . .. . e e ettt 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . ... ... ... 29 X\
380 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ... ... .........ccco oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . ... . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE Ny P Il || |\ oo e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
PRIt VLI T ...\ 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? éSa X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity o
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SchedUle R, Part V, N 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization o
and that is treated as a partnership for federal income tax purposes? If "Yes," camplete Schedule R, Part VI .. ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Tl '
Note: All Form 990 filers are required to complete Schedule O ... ...ttt ettt ieiseieieeeieeiieieaiises 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance o -
__ Gheckif Schedule O contains aresponse or note to any line in thisPartvV.____
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 29
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ... . 1b i ’ ' 0 ol
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repoftablé gamihg ' NS
(gambling) winnings B0 PIIZE WIS 1c
232004 12-13-22 ' V ' - S Form ‘990‘(2022)
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Form 990 (2022 . OREGON DRESSAGE SOCIETY . . 93-0884148 Page5
PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)_

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ' T
filed for the calendar year ending with or within the year covered by thisreturn . 2a | _ 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 8a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule @ . . . . 3b |
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... ... .. ("4?a . L&
b If "Yes," enter the name of the foreigncountry o o . _ s ) I
See instructions for filing requirements for FINCEN Fbrim 114, Report of Foreign Bank and Finangial Accounts (FBAR). 1.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? .. ... ~5_a‘ 1] X ]
b Did any taxable party noetify the organization that it was or is a party to a prohibited tax shelter transaction? . | 5b ., X _
¢ If "Yes" toline 5a or 5b, did the organization file FOrmM 8886-T 2 ‘ 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? _6a | I X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts ‘
were not tax dedUctiDIe? e 6b_ :
7 Qrganizations that may receive deductible contributions under section 170(c). RN I ’
a Did the organization receive a payment in excess of $75 made partly as a gontribution and partly for goods and services provided to the payor? 7a | | X '
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM B2B27 ...ttt 7c 1 X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . | 7d | N P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g ,
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distributions under section 4966? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Segtion 501(c)(7) organizations. Enter: o
a |Initiation fees and capital contributions included on Part VIll, line12 ... . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 1.0b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders Ma|

b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1011;1 ?2 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............. . [ 12b | :
138 Section 501(c)(29) qualified nonprofit health insurance issuers. o <)
a Is the organization licensed to issue qualified health plans in more thanone state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O. B
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Entertheamountofreservesonhand . N
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ' 14a| | X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b A

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

b
3¢ |

excess parachute payment(s) during the year? X

If "Yes," see the instructions and file Form 4720, Schedule N. 1
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? X

If "Yes," complete Form 4720, Schedule O. |
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
. If "Yes," complete Form 6069. . N
232005 12-13-22 ‘ - © Form 990 (2022)
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Form 990 (2022) OREGON DRESSAGE SOCIETY 93-0884148 Page6

l Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule Q contains a response or note 1o any_ line in thls Part VI

Section A Governlng Body and Management

Yes | No
1a Enter the number of vating members of the governing body at the end of the taxyear .. .. . 1a [
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent .. .. . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wuth any other .
offiger, direCtor, IrUStEe, OF KEY BMIDIOY O e 2 | X
3 Did the organization delegate ¢ontrol over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 L 'X
5 Did the organization become awere during the year of a significant diversion of the organization's assets? . .. ... ... .. 5 | 1 X
6 Did the organization have members or stoCKNOIderS? e 6 | X |
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVeINING DOTY 2 e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or '
persons other than the goVerniNg DoAY 2 e o | | X
8 Did the grganization contemporaneously document the meetings held or written actions undertaken during the year by the following: / TN
8 TN GOVIMING DOGY ettt 8a | X |
b Each committee with authority to act on behalf of the governing body? e, 8b X '
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
orgamzatlon s mailing addressﬂ If "Yes," prov:de the names and addresses on Schedule O e 9 X
Sectlon B. POIICIeS (This Sectlon B requests /nformat/on about poIICIes not requtred by the lnternal Revenue Code.) _
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e 1Qa_ X ,
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b | X ,
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. B R ' )
12a Did the organization have a written conflict of interest policy? If "No," ga to line 13 .. . i 12a X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conflicts? ... |12b i
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this Was dONE ... 12¢
13 Did the organization have a Written WhistebloWer DOICY ? 13 X
14 Did the organization have a written document retention and destruction POCY ? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent A S
persons, comparability data, and contemporaneous substantiation of the denlib,eration and decision? R
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization . ... 15b X
If "Yes" to line 15a or 15h, describe the process on Schedule Q. See instructions. ) ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a B W
taxable entity during the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation [ '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s (N
exempt status with respect to such arrangements'? 16b

Section C. Dlsclosure

17
18

19

20

List the states with which a copy of this Form 990 is requ1red to be filed OR

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if epp'lieable); 990 and 990T(sect|on '5()1A(c‘)'(3)‘sj er{ly)' avaiiable

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

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records

JORINE RIETMAN - 503-893-5254

PO BOX 666, CANBY, OR_ 97013

232006 12-13-22
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. Form 990 (2022) OREGON DRESSAGE SOCIETY 93-0884148 Page?
. Part VI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated -
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ling i in this Part Vil

Sectlon A. Offlcers, Dlrectors, Trustees, Key Employees, and nghest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the orgamzatlon s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization, |
more than $10,000 of reportable compensation from the organization and any related organizations. |
See the instructions for the order in which to list the persons above.

E C_}hec_lg this box if neither the organization nor any related organization compensated any current officer, director, or trustee. _ |

(A) (B) (C) (D) (E) (F)
Name and title Average | . cri ‘zks'ﬂggthan one Reportabl.e Reportablie Estimated
hours per | box, unless person is both an compensation compensation amount of
week | Officerand a drector/rustee) from from related other |
(list any 2 the organizations compensation |
hours for é . S organization (W-2/1099-MISC/ from the |
related | g | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations :_E = g gw 1099-NEG) and related
below g é 5 g gé 5 organizations
line) E|lZ|5|E|8g &
(1) LISA KOCH _1.00 (
DIRECTOR X 0. 0. 0.
(2) CLOUDETTE HEICHEL 1.00
DIRECTOR/SECRETARY . \ AX] X 0. 0. 0.
(3) LEANNA CHAPIN 1.00
PRESIDENT . 1X] X 0. 0. 0.
(4) EMILY PARK 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) JORINE RIETMAN _1.00] |
TREASURER . X X 0. 0. 0.
(6) KAREN PIPER _1.00
DIRECTOR X| 0. 0. 0.
232007 12-13-22 . . Form 990 (2022)
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s+ Form 990 (2022) OREGON DRESSAGE SOCIETY 93-0884148 Page8
1Part V" | Section A. Offlcers, Dlrectors, Trustees, Key Employees, and nghest Compensated Employees (cont/nued)

A) ®) ©) (D) (E) (F)
Name and title Average (donet cfe 2,(31}";2 than one Reportable Reportable Estimated
¥ hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee)_ from from related other
(list any g the organizations compensation
hours for | =S 2 organization (W-2/1099-MISC/ from the
related | g | £ z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ “:,c; g %‘Q 1099-NEC) and related
below E1El.|288 s organizations
CEHEHH
LI oo — _ _ 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA _ 0. 0. 0.
d_Total (add lines 1b and 16) ............coooooiiveeuinniiess 0. 0. 0.
2 Total number of individuals (lncludlng but not limited to those hsted above) who recelved more than $100,000 of reportable
i corr_lpensatlon from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 1 .
line 1a? If "Yes," complete Schedule J for SUCh INQIVIQUEI ||| .. .. ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization , ’;.
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? If "Yes," complete Schedule J fOr SUCh DEISON ..o 5 X
Sectlon B. Independent Contractors T i
1 Complete this table for your five hlghest compensated lndependent contractors that received more than $1 OO OOO of compensatlon from
the organlzatl_on. Bepor’c 9ompeps§t|qn fpr thﬂe _c__al'e‘ngar year enqmg wlth or w;th_m ’ghe p(ggn!;atgon s tax year. _ .
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of indé'pendent‘ 6ontract6r§ (including but not limited to those Iisfed above)‘ who received more than .
$1 Q0,00Q of compensatﬁon from the organization ] 0 ‘ ,(‘ o L
" Form 990 (2022)
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Page 9

~Pa'rt. i Statement of Revenue

Check if Schedule 6] contalns aresponse or note to any Ime in this Part VIII

(A)
Total revenue

Related or exempt
function revenue

© 1

Unrelated
business revenue

B
Revenue excluded
from tax under

sections 512 - 514

-ogqg 1 a Federated campaigns 'vl_a‘ . ’
3| b Membership dues 1b 37,308.)
s<| ¢ Fundraising events 1c| 3 518
gg d Related organizations ... .. 1d _ —
g‘ (% e Government grants (contributions) |1e i '4> ,.8 75 o
2 5 f All other contributions, gifts, grants, and :
3s similar amounts not included above . [1f | 16 , 62 4.|
%’% g Noncash contributions included in lines 1a-1f ig$ .
O5| h Total AJIINESIET o o —
Business Code S R
9 | 2a AMATEUR SPORTS COMPETI | 900099 | 228 944 . : 228,944,
29| b EDUCATION CLINICS 900099 | 26,360.] 26,360.]
gg ¢ ANNUAL EVENT AND AWARD | 900099 [~ 541. 541,
§8 d
g| e — -
o f All other program service revenue .. . — —— - —_— —
g Total.Addlines2a2f ... ... ‘2 5 5“,_.8 45 o «j: S :
3 hlnvestment income (|nclud|ng d|V|dends lnterest and
other similar amounts) ..., 21. _21.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... S
(i) Real (i) Personal
6 a Grossrents .. .. 6a - -
b Less: rental expenses 6b
¢ Rental income or (loss) |6¢
d Net rentalincome or (108S) .......ooooveiienisiisiieiiin
7 a Gross amount from sales of () Securities | (i) Other
assets other than inventory |7a ‘ - -
b Less: cost or other basis
g and sales expenses 7b
g | ¢ Ganor(oss) ... 7c
d‘% d Netgainor(loss) ...
_E’ 8 a Gross income from fundraising events (not
o including $ _ of
contributions reported on line 1c) See
PartIV,line18 8a
b Less: direct expenses 8b __ _b ] 1
¢ Net income or (loss) from fundraising events ‘
9 a Gross income from gaming activities. See )
Part IV, line 19 . 9a
b Less:directexpenses ... 9b -
¢ Net income ar (loss) from gaming activities ] i
10 a Gross sales of inventory, less returns ‘
andallowances ... ... 10a
b Less:costofgoodssold . .. ... .. 1bb o
c_Net income or (loss) from sales of inventory ..............
- T e e —
Bo/11a
22
S -
1| —
s d Allotherrevenue I B _
1 e _ e
12 Total revenue See mstructlons i 318,191.] 255,845, ‘
232009 12-13-22 ' . » -
10

18441113 147606 275000

2022.05000 OREGON DRESSAGE SOCIETY




. Form 990 (2022)

OREGON DRESSAGE SOCIETY

| Part IX | Statement of Functional Expenses

93—0884_:;_48 Page 10

Sect/on 5 Ol(c)(3) and 50 1(0)(4) organlzat/ons must complete all columns All other orgamzat/ons must complete column (A)

Check if Schedule o) contams a response or note to any hne in thls Eart IX

Do not mclud amo nts reported nllnes 6b (A) (B) e
75,85, and 106 0 Par Vil Tawsess | Pogamiscs | Megmerwa | e
"1 Grants and other assistance to domestic organizations R g
and domestic governments. See Part IV, line 21 N
2 Grants and other assistance to domestic ";"5
individuals. See Part IV, line22 . 249, 249, -~
3 Grants and other assistance to foreign ; i
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . ... ...
10 Payrolitaxes ...
11
a
b — - - =
c 2,113, 2,113,
d Lobbying .,
e Professional fundraising services. See Part 1V, line 17 '
f Investment managementfees .. ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . | _ I
13 Officeexpenses 5, 425. _2,713.] 2,712,
14  Information technology . " 1, 873 . ‘ _ 93’7'. 936.
15 Royalties . ... | , _
16 OCCUPANCY .. ..., 5’,996; 2,998. 2,998.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . 1 —
19 Conferences, conventions, and meetings ~1,200. 1,200,
20 Interest .. - o
21 Payments to affiliates 17 ,243 . ' ‘”17 ,243 .
22 Depreciation, depletion, and amortization . B . i ' _ ]
23 Insurance o 6,020.] 3,010. 3,010.]
24 Other expenses. ltemize expenses not covered IS SRR | R IR
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), : CRNEI § . S
amount, list line 24e expenses on Schedule 0.) ST | NN S DA
a AMATEUR SPORTS COMPETIT | 235 146. ] 235,146.
b EDUCATION CLINICS 19,541, " 19,541. .
¢ OTHER EXPENSES 2 13,118.] - 13,118.|
d MEMBER PUBLICATIONS 1,727. 1,7217. -1
e Al other expenses
25 __Total functional expenses Add Imes 1 through 24e 309,651. 284 ,764. 24,887. 0.
26 Joint costs. Complete this line only if the orgamzatmn - ol - 0 o '
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [« following SOP 98-2 (ASC 958-720) » .
232010 12-13-22 Form 990 (2022)
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* | Part X | Balance Sheet

I ‘Eheck'i'f' Schedule Oﬂééhtéi‘néa_respgns'e ér‘n_c_z"lce_ to any line |n thiéyPaﬁ}( ...... e |:|
* Beginning of year End of year
"1 Cash-noninterestbearing 149,754, 1 179,129,
2 Savings and temporary cashinvestments 103,729. 2 82,894.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net | 4 —
5 Loans and other receivables from any current or former officer, director, ] Y
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5_

6 Loans and other receivables from other disqualified persons (as defined RO DA R e

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ..... 6
% 7 Notes and loans receivable, net | .., 7
@ 8 Inventaries for sale or use 8
< 9 Prepaid expenses and deferred charges 9 i
10a Land, buildings, and equipment: cost or other RO
basis. Complete Part Vl of Schedule D . 10a] 3 0, 905 ol . A ] . SN
b Less: accumulated depreciation 10b| _' 30,905, _Ouf10c| 0.
11 Investments - publicly traded securities _____________________________________ _— S B b |
12 Investments - other securities. See Part IV, line 11 . , _ _ B
13 Investments - program-related. See Part IV, line 11 'k - 18
14 Intangible @sSets . e 14
15 Otherassets.See Part IV, line 11 - 1 15 ‘ _
16 Total assets. Add lines 1 through 15 (must equal line33) ... s 253,483, 16 __ 262,023,
17 Accounts payable and accrued expenses .. - ] 17_
18 Grantspayable e _ _ 18 |
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D _ ; _ _ ‘ _ » 21

9 |22 Loans and other payables to any current or former officer, director,

_::_ trustee, key employee, creator or founder, substantial contribytor, or 35% .

_'§ controlled entity or family member of any of these persons . _ _ 22

- 23 Secured mortgages and notes payable to unrelated third parties - ] . 23
24 Unsecured notes and loans payable to unrelated third parties _ ] B 7_ 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e - |25 i
126 Total liabilities. Add lines 17 through 25 ... ... | 26 0.
' Organizations that follow FASB ASC 958, check here || : el e
and complete lines 27, 28, 32, and 33.

27 Netassets without donorrestrictions ... B -7 A
28 Net assets with donorrestrictions ... 28 |

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33. o T mE WO BRI e
29 Capital stock or trust pringipal, or current funds 0.l 2 0.
30 Paid-in or capital surplus, or land, building, or equipmentfynd I O. . 30 '_ ) _' 0.
253,483.] 31 262,023.

31 Retained earnings, endowment, accumulated income, or other funds _ 5,205/ 31| = 404,
253,483.] 32 262,023,

Net Assets or Fund Balances

32 Total net assets or fund balances

33 TOtaI Ilablhties an,d netassets/fund balances e e R e ‘ ‘ -2-\53' 483 . éa — _ 2—-——62’ 0 23 L
‘ Form 990 (2022)
232011 12-13-22
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: Formo90(2022)  OREGON DRESSAGE SOCIETY ‘ 93-0884148 Ppagei2
| Part Xl | Recongiliation of Net Assets

__Check if Schedule O contains a response ornoteto any lineinthisPart XI ..................... D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 318,191.
2 Total expenses (must equal Part IX, column (A), line 25) 2 309,651.
3 Revenue less expenses. Subtract INe 2 from INe 1 3 . _8 ,45 40 .
4 Net assets qr fund balances at beginning of year (must equal Part X, line 32, column (&) 4 _ 25 3,483.
5 Net unrealized gains (losses) oninvestments e 5
6 Donated services and use of facilities e 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Q) .. ... e 9 0 .
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) ------------------------------------------------------------ A e e Y LR e s = 10 eee——— 262 L 923'

'PartXll| Financial Statements and Reporting
_ Check|f Sgheg_qlq‘qggn’fains aresponse Qr.ngtg to any I_irjg in this Raft\Xll ............ S DY POV UT UV RSNV

1 Accounting method used to prepare the Form 990: E Cash E Accrual |:] Other __ _
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. J
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... 2a_
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a R
separate basis, consolidated basis, or both:
I::l Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both: B BT
[::] Separate basis [ consolidated basis [_] Both consolidated and separate basis NS R I

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c_

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUbPart F? . e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit o e
or audits, explain why on Schedule O and desctibe any steps taken to undergo such audits ........ i 3b
o Form 990 (2022)

232012 12-13-22
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust. )
Department of the Treasury Attach to Form 990 or Form 990-EZ. *'Open to Public
Internal Revenue Servige Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .
Name of the organization S C ' o T " | Employer identification number
OREGON DRESSAGE SOCIETY 93-0884148

|Partl | Reason for Publlc Charlty Status. (All organizations must complete this part.) See mstructlons

The organlzatlon is not a prlvate foundatlon because it is: (For lines 1 through 12, check only one box)

1 L]
2 []
s ]

4 [

0o o0 0

H

10

11
12

B

A church, convention of churches, or assqciation of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
Gity, and state:

An organization qbérétéd for the benefit 6f a éollegé or Q'n'i\-/érsit‘y owned ”('_Jl' §béraied by a géverhmeh’c‘ali l;lnﬁ: descril:;ed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university: ___ — : — SE— — . : —
An organizat.ion that normally recéives (1) more fhan 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appeint or elect a majarity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

c [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [j Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil

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

f Enter the number of supported organizations L |
g Provide the foIlowmg |nformat|on about the supported organlzatlon(s)
(i) Name of supported T (W EIN (iii) Type of organization | ()S e 0rganization steq " T ()’ Amount of monetary (vi) Amount of other
organization (described on lines 1-10 n your overmn document?

above (see instructions)) Yes " No support (see instructions) | support (see instructions)

Total

i e

LHA For Paperwork Reductlon Act Notlce, see the lnstructlons for Form 990 or 990-EZ. 232021 12-09-22 ‘ Svcheduile A (Form 990) 2022
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[Part ]

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests Ilsted below please complete Part 1L.)

Sectlon A Publlc Support

Galendar year (or flscal year begmnmg m)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax reyenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supparted organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column ()

_(d)2021

_le2022

_(a)2018

__()2019

() 2020

_(OTotal __

6_ Public support. Subiract line 5 from line 4. s

Sectlon B Total Support

Galendar year (or flscal year begmmn‘g m)
7 Amounts fromline4 .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources ___
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, etc. (see mstructlons)

_(2)2018

_(0)2019

__(€)2020

(d)2021

(e) 2022

(f) Total

2]

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computatlon of Public Support Percentage

14 Public support percentage for 2022 (I|ne 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part I, line 14

16a 33 1/3% support test - 2022. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

14 %
15 %
]
]

17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

232022 12-09-22
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Part IIT] Support Schedule for Organizations Described in Section 509(a)(2)
(Gomplete only if you checked the box on line 10 of Part | or if the grganization failed to qualify under Part II. If the grganization fails to
qualify under the tests listed below, please complete Part If J)

»493'—*088__4__]_;_4,8 Page 3

Sectlon A. 'Publlc Support

Galendar year (or fiscal year hegmnmg m) N

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
- ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7c from line 6.

(€)2020

(2)2018

55,313.

(2019 |

59,274.|

42,723.

_(d) 2021

- 53. ,'.;9 34‘ -

_(e)2022

62,325,

_OTotsl

273 L 575 =

374,237.

293,948,

35,749.]

291,572,

1251371,

429,576.

353,222,

78}472{

345 506

318,170.

1524946.

0.

0.

OI

1524946.

Sectlon B. Total Support

calendar year (or fiscal year beginning in)
9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __

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

¢ Add lines 10a and 10b

(a) 2018

_(b)2019

' (c) 2020

~ (d) 2021

() 2022

(f) Total

429,576.|

353,222,

78,472

345,506.

318,170.

1524946.

815.]

2,513,

30.

21.

3,407.

815.|

2,513

_28.

30.

21.

3,407.

11 Net income from unrelated business |

activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (Add lines 9, 10¢, 11, and 12.)

80.

80.

430,391,

355,815,

78,500,

345,536.

318,191,

1528433.

14 First 5 years. If the Form 990 is for the organlzatlon s first, second thlrd fourth or fifth tax year as a section 501(c)(3) organlzatlon

check this box and stop here

Section C. Gomputatlon of Publlc Support Percentage '

15 Public support percentage for 2022 (llne 8, column (f), divided by lme 13, column (f))
16 Public support percentage from 2021 Schedule A Part Ill, line 15

15

99.77 %

16 |

799.80 u

Section D. Computatlon of Investment Income Percentage '

17 lnvestment income percentage for 2022 (Ilne 10c column (f), divided by line 13, column (f))
18 Investment income percentage from 2021 Schedule A, Part lIi, line 17 _ »
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

22 %

18

.20 %

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Prlvate founda’uon If the orqanlzatlon did not check a box on line 14, 19a, or 19b check this box and see |nstruct|ons

232023 12-09-22
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.Pa.rt‘!\_l Supporting Organizations

a

It

(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete S_gption_s AandD, and gqmple,’.tewParg V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

b

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclysively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) haw the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether thpe organization had excess business h’oldings.) —

% 1

9c

Y

10b

232024 12-09-22
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[Part V] Supporting Organizations (corfnued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes |

No_

11a

Secion B Type | Supporting Organizations

e

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s offigers,

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)

effectively operated, supervised, or controlled the organization's activities. If the organization had mare than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes.

Section D. All Type Ill Supporting Organizations _

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
Qrganization(s) or (ij) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

| Yes

No

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgahizafion used to satisfy the Integral Part Test ddring the yéé(see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how yau supparted a governmental entity (see instructions).
Yes

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute agtivities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

No

3b

’ of its supported oggni_za’qions?_ If "Yes," »desqribe in Part VI the role play«?q by the organization in this regard.
232025 12-09-22 -  Schedule A (Form 990) 2022
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:  Schedule A (Form 990) 2022 OREGON DRESSAGE SOCIETY 93-0884148 Pages
I,Part,v Type Il Non- Functlonally Integrated 509(a)(3) Supportmg Orgamzatlons

1 [j Check here n‘ the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explaln /n Part VI) See mstructlons
_All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(l?)-éur're'nt Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

) Net short -term capltal ga|n . _
Recoverles of prlor year d |str|but|ons
Other gross lncome (see |nstruct|ons)
Add Ilnes 1 through 3
‘DepreCIatlon and depletlon » .
Portion of operatlng expenses paid or |ncurred for productlon or
collection of gross income or for management, conservation, or
. ‘malntenance of property held for productlon of i income (see mstructrons) _ 1 6
7 cher expenses (see lnstructlons) _ L
8_ Adjusted Net Income (subtract llnes 5,6, and 7 from l|ne 4) ] _ _8

o | feo o =)

RO REE RIS

1]

i ini . . B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

' 1- Agéregate fa'iri rnarket(value of all non-exempt-use assets (s'ee' ,
lnstructlons for short tax year or assets held for part of year) i .
'Average monthly value of securrtles _ M_» N ‘ i | 1a ]
Average monthly cash balances - _ . b
Falr market value of other non- exempt use assets o ' _ 1ic
Total (add llnes1a 1b and1c) - - 1d _
Dlscount claimed for blockage or other factors '

(explam in detail in Part VI):
' Acqu13|t|on Indebtedness appllcable to non- exempt use assets

Subtract llne 2 from line 1d.

Cash deemed held for exempt use. Enter 0. 01 5 of llne 3 (for greater amount
_see |nstruct|ons)
' Net value of non-exempt-use assets (subtract llne 4 from llne 3)
. Multlply line 5 by 0.035.

Recoverles of prior-year distributions

_ Mlnimum Asset Amount (add line 7 to line 6)

0 o 10 -'p':-m

N

™

e
o

IS

oo.,~|;a>5<n~
lo |~ o o |

Section G - Distributable Amount i ) - ) Current Year

Ad]usted net income for prior year (from Sectlon A I|ne 8 column A)

Enter 0.85 of line 1.
) Mlnlmum asset amount for prior year (from Sectlon B llne 8, column A)
i Enter greater of line 2 or line 3.
__lncome tax imposed in prior year

Distributable Amount. Subtract l|ne 5 from Ilne 4 unless subJect to
____emergency temporary reductlon (see lnstructlons) 6.
7 l:| Check here if the current year is the organlzatlon s first as a non functlonally lntegrated Type lll supportlng organization (see
instructions).

Tor | jeo foo |-

o o s fo n;..'

‘Schedule A (Form 990) 2022
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«  Schedule A (Form 990) 2022 OREGON DRESSAGE SOCIETY

93-0884148 Page7

|PartV. | Type lil Non-Functionally Integrated 509(a)(3) Supporttng':Organi';atfons (continued)

Sectlon D - Dlstrlbutlons

’ 1 Amounts pald to supported organlzatlons to accomphsh exempt purposes

_Gurrent Year -

2 ' Amounts pald to perform activity that dlrectly furthers exempt purposes of supported
organlzatlons m excess of ingome from actrwty

Admlmstratlve expenses pald to accompllsh exempt purposes of supported orgamzatlons

"Amounts pald to acqunre exempt use assets
Quahfred set asrde amounts (prlor IRS approval requ1red prowde detalls in Part VI)

. Other drstrlbutlons (descr/be in Part VI) See |nstruct|ons

Total annual dlstrlbutlons Add Ilnes 1 through 6

I~ o o e Jeo v

® |~ o jo | le

(prowde detalls in Part VI). See instructions.

Dlstnbutlons to attentlve supported orgamzatlons to which the organization is responswe

oo

9 v Dlstnbutable amount for 2022 from Sectlon C llne 6

‘fO Llne 8 amount dlwded by Ilne 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

q= ]

Dlstnbutable amount for 2022 from Sectlon C lrne 6

Underd lstnbutrons lf any, for years prior to 2022 (reason

N

able cayse requnred explain in Part VI). See Instructions.
Excess dlstrlbutlons carryover, if any, to 2022

©

_From 2017

From 201 8

From 201 9

From 2020 _

From 2021

Total of Ilnes 3a through 3e

Applred to underdlstrlbutlons of prior years
i Applled to 2022 dlstrlbutable amount

1= ko ;'-h'rn {a o {trfm ]

_ Carryover from 2017 not applied (see lnstruct|ons)

Remalnder Subtract lines 3g, 3h, and 3! from Ilne 3f

| —

H

Distributions for 2022 from Section D,
line 7: $

,‘ ‘a' . ~Applled to underdlstrlbutlons of prior years

b Applled to 2022 dlstrlbutable amount

) c_ Remalnder Subtract Ilnes 4a and 4b from hne 4

5 Remalmng underdrstrlbutlons for years prior to 2022 i ‘
any. Subtract lines 3g and 4a from line 2. For result greater | -
.than zero, explain i in Part VI See lnstructlons

6 Remaining underd|str|but|ons for 2022. Subtract hnes 3h oL
and 4b from line 1. For result greater than zero, explainin | = .. - B
Part VI. See |nstruct|ons

7 Excess dlstnbutlons carryover tq 2023 Add llnes 31
and 4c.

8 Breakdown of hne 7

Excess from 201 8

Excess from 201 9 }

Excess from 2020‘ " '

Excess from 2021

o [0 [0 |T |0

Excess from 2022 -

232027 12-09-22
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. Schedule A (Form 990) 2022 OREGON DRESSAGE SOCIETY 93-0884148 Pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
" Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Ilnesz and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
5 Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See mstructlons )
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H H OMB No. 1545-0047
. SCHEDULE D Supplemental Financial Statements OMBNo. 1525 004
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury Attach to Form 990. Open to Public
*  Internal Revenue Service —Go to www.irs.gov/Form990 for instructions and the latest information. ) lnspectnon
Name of the organlzatlon Employer ldentlﬂcatlon number
OREGON DRESSAGE SOCIETY 93- 0884148

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ifthe the
T organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds " (b) Funds and other accounts
Total number atend ofyear . ... . . - . " 1 ) " ) .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . ... . ] . I
Did the organization inform all donors and donor advisors in writing that the' assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . ... Clves [TINo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the danor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...l E_—_I Yes D No
|Partll | Conservatlon Easements. Complete if the organization answered "Yes" on Form 990, Part v, line7. '
1 Purpose(s) of conservatlon easements held by the organization (check all that apply).
__| Preservation of land for public use (for example, recreation or education) E:] Preservation of a historically important land area
E:] Protection of natural habitat [ Preservation of a certified historic structure
E:‘ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

G Hh ON

day of the tax year. ~'| Held at the End of the Tax Year'
a Total number of CoNServation €aSemMENtS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) .. . . ... 2c
d Number of conservation easements included in (¢) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d _
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located _ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L__..l Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conseryation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MANBYI? ... .. . et
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organlzatlon answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe organlzatlon elected as perm|tted under FASB ASC 958 not to report in its revenue statement and balance sheet works 4
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllIl the text of the foatnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 . . $

(if) Assets included in Form 990, Part X ]
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIL, line 1 . $
b Assets included i in Form 990, Part X ... $
LHA For Paperwork Reductlon Act Notlce, see the Instructlons for Form 990 Schedule D (Form 990) 2022
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s Schedule D (Form 990) 2022 OREGON DRESSAGE SOCIETY 93-0884148 Page2
+ [Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS{contlnued)

3 Usmg the organization’s acquisition, accession, and other reCOrds, check any of the followmg that make S|gmf1cant use of its

i collection items (check all that apply):
a - Public exhibition d I:] Loan or exchange program
b I: Scholarly research e l:l Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orqanlzatlon s collectlon’? .................................... I:l Yes No_

’ Part IV ‘Escrow and Custodial Arrangements, Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990 Part X, line 21.

;lemls the organlzatlon an agent trustee, custodlan or other lntermedlary for contnbutlons or other assets not lncluded
on Form 990, Part X? Ives [ InNe

" Amount
C Beginning DalanCe e dc |
d Additions during the Year | e, id|
e Distributions during the year e 1e
fOENAING DAIANGS | . e, 1f 4 _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . l:| Yes E:l No

_b_If "Yes," explain the arrangement in Part XIII. Check here if the explanatlon has been provided on Part Xill ... S e
|[PartV Endowment Funds. Complete if the orgamzatlon answered "Yes" on _Form 990, Part IV, line 10. _ ,.
o (a) Current year (b) Pl'lOl' year (© Two years back (d) Three years bagk | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships . ... .
Qther expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . .. . I
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i) -
(i) Related OrGaNIZAtONS .............. e 3a(ii)
b If "Yes" on line 3aii), are the related organizations listed as required on ScheduleR? . 3b
Describe in Part XlIl the intended uses of the organization’s endowment funds. .
Part VI ‘| Land, Buildings, and Equipment.
Complete if the orgamzatlon answered "Yes" on Form 990, Part IV line 11a. See Form 990 Part X, line 10.

® o 0 T

-

Descrlptlon of property (a) Cost or other (b) Cost or other (c) Accumulated ' (d) Book value
basis (investment) basis (other) depreciation

ppp— bl st —_— LR RS

b

c

d

e 30,905, 30,905. 0.
Total. Add lines 1a through 1e. (Colurn (d) must equal Form 990, Part X, column (B),line 10¢) oo L 0.

'Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 OREGON DRESSAGE SOCIETY 93-0884148 Page3
Part Vil Investments - Other Securities. ) ' - ' o S
Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
. (a) Descnptron of segurity or category (mcludmg name of secunty) ‘(b)Bookvalue [ (c) Method of valyation: Cost or end-of-year market value
(1) Flnancralderrvatrves ____________________ - T
(2) Closely held equity interests
(3) Other
)
B
(C)
(")
_(B)
(3]
@)
(H
Total, (Col (t) must equal Form 990, Part X_ col, (B) line 12.)
| Investments - Program Related.
) Complete if the organization answered "Yes“ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descrrptlon of lnvestment ' "~ (b)Bookvalue | (c) Method of valuation: Cost or end-of-year market value

) —
2
B ) -
4
_15)_
8
o
) I
(9)
Total (Col (b) must equal Form 990, Part X, col. (B) line 13)
Part IX Other Assets.
‘ o Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990 Part X, line 15.
' (a) Descnptron B (b) Book value

(1)
2 _
@)
@___
_8),
_{6)_
(1)
8
(9)
Total. (Column (b) must equal Form 990, PartX col (B) I/ne 15, )
Part X | Other Liabilities.”
Complete if the organization answered "Yes" on Form 990 Part v, hne 11e or 11f See Form 990 Part X line 25.
1, " (a) Desqrrptlon of liability =~ " (b) Book value
1) Federal |ncometaxes —
@
(©)
@
()

©
Total. (Column (b) must equal Form 990 PartX col (B) Ilne 25 ) .......................................................................................
2. Llabllrty for uncertain tax posrtrons In Part XIlI, prowde the text of the footnote to the organtzatlon s fmancral statements that reports the
organization's llablllty for uncertain tax posntrons under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill .. D
Schedule D (Form 990) 2022
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. Schedule D (Form 990) 2022 OREGON DRESSAGE SOCIETY

93-0884148 Paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete lf the organlzatlon answered "Yes" on Form 990 Part IV Ilne 12a

: 1 Total revenue, galns and other support per audlted financial statements 1
Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains (losses) on investments ...~ 2a

b Donated services and use of facilities ... ... 2b 1 -

¢ Recoveries of prior year grants V 2|

d Qther (Describe in Part XIll.) 2d ‘

e Addlines2athrough2d L2e
3 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: o

a Investment expenses not included on Form 990, Part Vlil, line7b . 4a

b Other (Describein Part XIIL) _4b

¢ Addlinesdaand b e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organlzatlon answered "Yes" on Form 990 Part IV Ilne 12a

R Total expenses and losses per audlted ‘financial statements _____________________________________________________________________ _ 1 4
Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated services and use of facilities ... ... ... . . _2a
b Prioryear adjustments e 2b'
C OherloSSeS e _2c |
d Other (Describe in Part XIIL) e _2d |
e Addlines 2athrough 2d e 2e
3 Subtractline 2e fromline 1 | e 3 |
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ‘
a Investment expenses not included on Form 990, Part VIll, line7b . .. .. 4a I
b Other (Describe in Part Xill.) 4b
C AdAIINES 4aand db e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5

| Part XIIl| Supplemental Information.

Provude the descriptions required for Part Il, lines 3 5 and 9; Part Il Ilnes 1a and 4 Part IV, Ilnes 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

232054 09-01-22
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= QMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—aArAn
(Form 990) Complete to provide information for responses to specific questions on 20

' Form 990 or 990-EZ or to provide any additional information. ’ ; .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tQ. Pyblic
Internal Reyenue Service i — _Go to www.irs.gov/Form990 for the latest information. ‘ o _.__Inspection
Nar.n'é of the 6rgani2ati6n ' ' Employer identification number
i OREGON DRE»SSAG'E“ SOC_IETY __~ ' — 33—08‘8414‘8. _

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS APPROXIMATELY 500 MEMBERS

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION'S MEMBERS ELECT THE OFFICERS AND BOARD MEMBERS EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF FORM 990 IS REVIEWED BY THE ORGANIZATION'S TREASURER BEFORE

FILING AND IS PRESENTED TO THE BOARD OF DIRECTORS FOLLOWING SUCH REVIEW.

FORM 990, PART VI, SECTION B, LINE 12:

CONFLICTS OF INTEREST FOR OFFICERS, DIRECTORS OR MEMBERS ARE REQUIRED TO BE

DISCLOSED IMMEDIATELY AT ANY MEETINGS OF THE BOARD OF DIRECTORS, COMMITTEES

OF THE BOARD, OR CHAPTERS. DIRECTORS ARE REQUIRED TO ABSTAIN FROM ANY VOTE

RELATED TO MATTERS WHERE THEY HAVE A CONFLICT. ALL CONFLICTS ARE RECORDED

IN THE MINUTES OF ALL MEETINGS.

FORM 990, PART VI, SECTION C, LINE 13:

THE ORGANIZATION'S BYLAWS, MINUTES, CONFLICT OF INTEREST POLICY (CONTAINED

IN THE "POLICIES AND PROCEDURES MANUAL") AND IRS DETERMINATION LETTER ARE

ALL AVAILABLE ON THE ORGANIZATION'S WEBSITE - WWW.ORGEONDRESSAGE.COM. THE

ORGANIZATION'S FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST AND AT THE ORGANIZATION'S OFFICE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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