
Form 990 Return of Organization Exempt From Income Tax 
Under section 501 (e), 527, or 4947(aXl) of the Internal Revenue Code 

OMS No. 1545·0047 

2011 
Department 01 the Treasury
Internal Reyenue SOfllice 

(except black lung benefit trust or private foundation) 

.. lhe organization may have to use a copy of this return to satisfy state reporting requirements. 

A For the 2011 calendar year, or tax year beginning , 2011, and ending 

--------c.;;.;.,::.:.~='_i......=..:.....:.=---------,......---­
Tax' l!lIempt status XlSOI(cX3) r l50l(c) ( )... (insert no.) r l4947(a)(I) or r lS27 

B Check if applicable: 
r-
f- Address chall<,le 

C 

SADDLE UP! 

o Employer Identification Number 

58-1930303 
'- Name change 

Initial return 
r-

Terminated 
r-

Amended retum 
== Applica~on pending 

1549 OLD HILLSBORO ROAD 
FRANKLIN, TN 37069 

F Name and address of principal officer: JILL BOSSE 
SAME AS C ABOVE 

E Telephone number 

(615) 794-1150 

G Gross reClllPts $ 1 226, 740. 
H(a) Is this agroup return for affiliates? Bv., ~NO 
H(b) Are all affiliates included? V.. No

_._.._-_l II 'No: attach a list. (see instJUclions) 

J Website:" WWW . SADDLEUPNASHVILLE .ORG H(e) Group -e.ern2tion number .. 


K Form 01 Of!/ll!liu\l.On: ~lCorp<lfaticn r l Trust r l Association r l Other" IL Year 01 Formation: 1991 IM Slate ollegal domicile: TN 

LPart I 1Summa~ 

° 


I 

___ . .. . 
!I Beginning of Current Year End of Year 
L 20 Total assets (Part X, line 16)... ..... . .. . .. .... .. ... ... .. .. . .. . . .... .. . .... . .. .... 6 210,497 . 6 277,530.
5~ ~--~~~~~----~~~~~ 
~l 21 Tolal liabilities (part X, line 26). . . . . . . . .. ... ....... . .... . ..... ...•. •.. .. . . . .. . . .... f-______O:.....:...f-______Oc:....:.... 


z 22 Nel assets or fund balances. Subtract line 21 from line 2Q '" . . .... ..... ,. , . . ... . ... , . 6 210,497. 6,277 530. 
IPart II ISignature Block 

III 
o 
c 
cu 
E 
III 

i!i 

1 Briefly describe the organization's mission or most significant activities: _I1.C~0]'1,-li8I2P1£; J,Jf l_Mf.BIS..E,P_~Tli_~Ol!::! __ 
J\NNl.YERS1~.BY._ J'RE_ .c~LE~FAT1QN_ BQKOB~ .sE.EY1C.~ lQ _MQRF:.1~ LJl.QQ. ..cllllJ)EE.ti YJI'UL QV-EE_ 
.§5 ...5.0.9 _LESS.ONS _'l1iBQUGH _THE YOJYER. .oE. ..MORE.. .TWUL lQ1L NQBLE. J'HERl'J?E.Ul'l C. JIDRSE.S _ JVE...ARE_ 
...THE. -PLACE... ::'~RE- ALL. .cHILDREN...AHE- E.QUAL J1LTIlE ~~ _____________________ _ 

2 Check this box .. U if the organization discontinued its operations or dispo~. f more than 25% of its net assets. 
o 
ad 

3 Number of voting members of the governing body (part VI, line 1 a~ .. " ....~ ... .. " . . , , . . , . . , . . . 3 2 ° 
4 Number of independent voting members of the governing body (Part VI'~ . . .... ......... ... 4 20 
5 Total number of individuals employed in calendar year 2011 (Part V, Ii ' . . . . . . . ...... . ... ... • . .. . 5 
6 Total number of volunteers (estimate if necessary) ..... .... .. , .. i 1'19 . . 5 ..... · .. . ·.... ...... .. ... 6 300 
7a Total unrelated business revenue from Part VIII, column (C), lin"';. ey~nu .... .. .... . . . ...... ....... . . .. 7a 0. 

b Net unrelated business taxable income from Form 990·T, line '1 .~~.,l. . .... .. ....... . . .. . . .. ..... ..... 7b 0. 
~ Prior Year Current Year 

8 Contnbultons and grants (Part VIII, line Ih) . .. . . . . r,. ... ....... .. 1­ __....:6:.,4=_47L-8=-O==1~._t_----=-6;:.1:;.3.L,.~6.;:;2~3:...:.... 
9 Program service revenue (Part VIII, line 2g).. . .. . ,,'-'...... . . ......•..... f--__----'9~4=_,'-5:-9:-::-7..:.._t_---1::..:;.1=1~5_=8_=2:...:.... 

10 Investment Income (Part VIII, column (A), lineS~'~)" .. .. . .. .... .... . 63 312. 65 839. 
11 Other revenue (Part VIII, column (A), lines 5, ~ r IDc, and 11 e) ... ... .. . . 1-­ __--=-'9=-=17L-5=-1=-8~.+-___1~2-=-0.<....::,5-76_=1....:..... 
12 Total revenue - add lines Bthrough II (ml~~e art VIII, column (A), line 12} .. , > > 894,228. 911,605. 

., 

~! 

13 Grants and similar amounts paid (Part I~.~~A), lines 1-3) ..... .. . ... ....... , .. . f--------f------- ­
14 Benefits paid to or for members (pa~\"9n (A), line 4) .... ...... ........... . , . . . 
15 Salaries, other compensation, empl Afefits (Part IX, column (A), lines 5·10) ... .. f-__....;;;.3..:;.9..c7..<....:,0,-,5:...7'-'-..f-__---=:;4...::4..c7..<..;;;2:...4::..;3:....:..,. 
16a Professional fundraising fees (part IX, lumn (A), line lIe), .•.... .• • . .. ...•......... f-.......--..,...,..............--,~.........--:-=_..---.., 

b Total fundraising expenses (part IX. column (D). line 25) ~ 141, 631. '··:k~~!...·. I.' .:~. -. 

17 Other expenses (Part IX, column (A) , lines 11a·11d, llf-24e) .... .........•.. . ........ 1-­ __....:3:....:2::..;3"",'-0.:..0.;;..::..8..:...+-__--=-3..:.4..:.8.r....;;;2..:.9~2....:..... 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A). line 25) .. . __ .. . .. " . 1­ __...c7:...:2::..:O::...L..O:.,6=.5::::....:.._t_---7.:....=..9.::.5.t...:.5..:3..:5:...:.... 
1~9~R~e~v~e~n~ue~le~s..:;.s..:.e~xp~~e~n~s..:;.es~.....:S:....:u~b~lr~ac~t~l~in..:.e....:1..:.8....:f:...:ro~m~lin~e~12~....:..~.._'_.~.~....:.. :....:....:.~~...:.~. . ..:.. :....:...:.. ~• . _'_,..:..:....:....:.. :....:..+_---=1-'-7:...:4~1:...:6:...:3:....:.~---:...:1~1~6~0~7~0~. 

Under ~en~lies 0/ perJu{Y~_!'!!!!::!ir}' ~at I haveJ)!lmin~ Ihl~ ~uW .. i I)CIUd'~&~O~"nying scI1e~ules an~ Sla\e~enls. and 10 the besl of my knowledge and belief. il is !rue . correcl. andcomple e. eclarat,on 0 pr~l~ er than o,"ft:t) IS ;se I FE)'~II m oJ W ,ch preparer as any nowe ge. 

Sign 
~ IIV lIM.rI. YIIt1Af:>.. ! /Jf.A.M-/ I 

Signalur' 01 officer 11 I Oat. 

Here ~ MARY BETH! tATES TREASURER 
Type or print name and I,tle . 

Paid 

PrintiType preparer's name IPrepare(s .lfJ1'taj:G J,.., _ IDale 

SARA G. MOON cl"Lu..a.. N I Yl...0+-?- uti ~. M./A 
Chock [K] if 
sell·employ~d 

PTIN 

P00034774 
Preparer Finm'sname .. FRASIER, DEAN & HOWARD, PLLC 
Use Only finm'saddress .. 3310 WEST END AVENUE, STE. 550 Firm'sEIN .. 62-1073578 

NASHVILLE, TN 37203 Phonana . (615) 383-6592 
May the IRS discuss this return with the preparer shown above? (see instructions).. ..... , _" ." . .. .. . • ••. .. . .•. . .... . . • . rxl Yes rl No 


BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAOi 13L 08118111 Form 990 (2011) 


http:Of!/ll!liu\l.On
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