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Form 990 (2011) SADDLE UP! 58-1930303 Page 2
REERII Statement of Program Service Accomplishments
Check if Schedule O contains a response to anv auestion in this Part IIl. X1
1 Briefly describe the organization's mission
SADDLE UP'S MISSION IS TO CHILDREN AND YOUTH WITH DISABILITIES THE

"OPPORTUNITY TO GROW AND DEVELOP THROUGH RECREATIONAL ACTIVI S WITH HORSES.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF 990-EZ2. . ..ottt ettt et ettt ettt e e e e [] Yes X No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... Yes X No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization' accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 s and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses ny, for each program service reported.

4a (Code; _) (Expenses $ 576 825. including grants of $ (Revenue 8 111 582 »

SEE SCHEDULE O _ _ e

4b (Code: _) (Expenses $ i@grants of § ) (Revenue $

4c¢ (Code: -) (Expenses $ including grants of $ ) Revenue §

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $

4e Total program service expenses » 576,825.
BAA TEEAQ102L 07/05/11 Form 990 (2011)



Form990 1 SADDLE UP! 58-1930303 3
red Sched es

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A . e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ...l 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates
for public office? If 'Yes,' complete Schedule C, Part I.................oiiiiiiiiiiii 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ............. ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part m....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
fg ptrc;vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Sy o AT R R R R
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, PartIl.......................... 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1. .........c. oo e 8 X
9 Did the organization report an amount in Part X, line 21; 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. .. ... .. et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in teﬁ%rily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule art V. e 10 X
11 If the organization's answer to any of the following questions is 'Yes', th lete Schedule D, Parts Vi, VII, VIII, 1X,
or X as applicable. Q
a Did the organization report an amount for land, buildings and equipfment art X, line 10? If 'Yes,' complete Schedule
[ = A/ T VO O R P TR REEE 11a X
b Did the organization report an amount for investments— othgf"Securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedtle DJPart VIl ..., b X
c Did the organization report an amount for investmentg— p&am related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' comple W e D, Part VIIL . ... e 1c X
d Did the organization report an amount for othetya art X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule K e e e 11d X
e Did the organization report an amount fo ilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ...... e X

f Did the organization's separate or consofigéted financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax'positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... 11t X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts X1, XIl, and XIL. .. .. .. o ettt 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 Xi, Xll, and Xlil is optional............. 12b
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..o 14a X
b Did the organization h enues or expehsqs of more than $10,000 from grantmaking, fundraising,
business, investment, ice activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? Schedule F, Parts 1and IV, .. ... i i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts HandIM..... .o it 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV........................... 16
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 | (see instructions)..............o.oviiiiiaiiinns
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il.......... oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part lll. ... ... . o 19
20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule Hoo e 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b

BAA TEEAO103L 01/23/12 Form 990 (2011)
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st ired Schedules
Yes No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes," complete Schedule |, Parts fand Il ................. oot 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule |, Parts land lll..................oo i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnji7 fgrr/ne& officers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complete 23 X
T ey 17 230 R P T R PR

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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. 1f NO,'go 10 line 25 ... ... .. . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............o.uue 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-eXeMPE DONASZ. .. ottt e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?.................. 24d

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ...y 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCREAUIE L, PAIt ...\ttt et e et e et e et e e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo’\}/ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If Yes, complete Schedule L, Part il . ..... 26 X
ste

27 ide a grant or other assistance to an officer, director key employee, substantial
hereof, a grant selection committee member, or to % controlled entity or family member

If 'Yes,' complete Schedule L, Partlll.......... ) ¥ < N

28 Was the organization a party to a business transaction with one of the f parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excepti :

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IM.................. 28a

b A family member of a current or former officer, director, trusi€e, or key employee? If 'Yes,' complete
Schedule L, Part IV . ........ooveriii s B8 N 2T 28b X
¢ An entity of which a current or former officer, director tru& or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner?, s, gcomplete Schedule L, Part IV.................. .ot 28¢c
29 Did the organization receive more than $25,000 i contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions ofdrt, ical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedul T 7 e 30 X
31 Did the organization liquidate, terminate issolve and cease operations? If 'Yes,' complete Schedule N, Part!....... 31 X
32 Did the or%lanization sell, exchange, dispose’of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part 11, . ... .. e e ettt e e e e 32 X
33 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 i i 33 X
34 \//}/as 7the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, lll, 1V, and V, X
773 R A T R
35a Did the organization have a controlled entity within the meaning of section 512()(13)7. ... 35a
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ..ol 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, line 2. ......... ..o 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
38 Schedule O in Schedule O for Part VI, lines 11 and 19?7
to 38 X
BAA Form 990 (2011)

TEEAQ104L  07/05/11



Form 990 SADDLE UP! 58-1930303 5
Statements ng IRS Filings an pliance
Check if Schedule O contains to inthisP V
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. 1 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
(gambling) winnings to prize winners?.. X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............ 2
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .......coocvvvv i 3a
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O......................... 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)........ 4a X
b If ‘Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .......... 5a
b Did any taxabte party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. 5h X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ... ... .. oo oiiiiiiiiiiii i, 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?..................oooon 6a X
b If 'Yes,' did the organization include with every solicitation an express stateme uch contributions or gifts were
not tax deductible?. ... i e e 6b
7 Organizations that may receive deductible contributions under section 144
a Did the organization receive a ;)ayment in excess of $75 made partly ribution and partly for goods and
services provided to the payor? ...........ooovvn i 0 I 7a X
b If 'Yes,' did the organization notify the donor of the value of the godgs ofservices provided?................... 7h X
¢ Did the organization sell, exchange, or otherwise dispose of ible personal property for which it was required to file
Form 82822........ 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during thx 7d
e Did the organization receive any funds, directly or indwy( pay premiums on a personal benefit contract?........ 7e X
f Did the organization, during the year, pay premi ictlly or indirectly, on a personal benefit contract?............ 7f X
g If the organization received a contribution of @ tellectual property, did the organization file Form 8899
AS TEQUINEAT . ..ot eeeere e O 7q
h If the organization received a contributi ars; boats, airplanes, or other vehicles, did the organization file a
FOrM T008-C2 oo venenenene e o O e e e 7h
8 ions maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
n, or a donor advised fund maintained by a sponsoring organization, have excess business
T LT T L= L= LA/ P PR 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?............ ..o 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12.................. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... "
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 1b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 1
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?.. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reserves onhand. .. ... i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes ' has it filed a Form 720 to If an in Schedule O 14b

BAA TEEAO105L 07/05/11

Form 990 (2011)



Form 990 (2011) SADDLE UP! 58-1930303 Page 6

G and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 8b, or 10b below, describe the circumstances, processes, or changes in
S ns.
Check if Schedule O contains a to in this Part VI
Section A. Governi ement
Yes No
1aEnter the n end of the tax year.. .. 1a 20
If there are
of the gove .
authority to in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . .. 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee? ... ... .t e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?..................cooes 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?......... SEE . SCH. Ottt et 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5
6 Did the organization have members or stockholders?..... SEE.SCHEDULE. Q.. .ot ieiiiiiiiie i 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 GOVEIMING DOGY 2. . .. .. ..ottt ittt et e et e s e 7a X
b Are any governance decisions of the organization reserved to_(or subject to approval by) members,
stockholders, or other persons other than the governing body?...... ..o fere i, 7b X
8 Did the organization contemporaneously document the meetings held or written ‘&eti@ns undertaken during the year by
the following:
aThe governing Dody? . ... vvv vt et e N - e 8a X
b Each committee with authority to act on behalf of the governing body? £ ... 9. % ... g8b X
9 Is officer director or trustee, or key listed in P, ' cannot be reached at the
mail If names and 9 X
S
Q) Yes No
10a Did the organization have local chapters, branches, or a 10a X
b If 'Yes,' did the organization have written policies and procedures go in activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purpo; A e e e 10b
11 a Has the organization provided a complete copy of this Form embers of its governing body before filing the form? .. ................... 1a X
b Describe in Schedule O the process, if any, tsed e organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written con f ift€rest policy? If ‘No,'gotoline 1., i 12a X
b Were officers, directors or trustees, and employees required to disclose annually interests that could give rise
B0 COMPIICES 2 o v v e eeeeeeeneeneennenreee e e e et e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this is done. . .. .. SEE . SCHEDULE. -0 ot ittt ettt tiatin et e ettt 12¢ X
13 Did the organization have a written whistleblower policy?....... ... i i i 13 X
14 Did the organization have a written document retention and destruction policy? ... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ............... ..o 15a X
b Other officers of key employees of the organization .. .SEE. .SCHEDULE . Q. ........cooiiiiiiiii i 156 X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNg the Year?. .. ... . .t et ettt e e s 16a X
b If organization follow a requiring the organization to evaluate its
joint venture ral tax law, and taken steps to safeguard the
Section C.

17 List the states with which a copy of this Form 990 is required to be filed » TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAO106L 01/23/12 Form 990 (2011)



Form990 11  SADDLE UP! 58-1930303 7

of Officers, , Key Employees, Compensated Em oyees, and
ndent Contractors
if Schedule O contains a res in this Part VIl
e on Offi Em a est n

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e 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.
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

_ ® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

e 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this nor on co director or trustee
©
B Position
) (do not check more than one box,
Name and tte Average unless person is both an officer
hours and a director/trustee)
Biecerbe = ax
Q5 3T T
hours for o & é g & 3§ §
related & £ 8 g of 3
oganiza- &8 & " 3 §& &
tonsin 8L 3 2 03
Schedute g 2 s 3
0) a I ® 3
s ﬁ O
& o
_ (1) JAMES ARMSTRONG < )
1 X 0 0 0

(2 JIM BATSON

_(3)_KATHY BRIM

(X
@

=

_ (4 CATHY BROWN

%

_(5)_KELLY COX

=

o
o
o

BOARD
_(6)_ AMY SMITH

BOARD 1 X 0 0
o) BASS

BOARD 1 X 0 0
_® QUICK FOY

BOARD 1 X 0 0
_(9) DEBORAH NEWMAN

BOARD 1 X 0 0 0
(10) SUSAN M. GRITTON

BOARD 1 X 0 0 0
(11)_ CHERYL MAGLI

BOARD 1 X 0 0 0
a2 MORGAN

BOARD 1 X 0 0
(13) ART_ TANO

BOARD MEMBER 1 X 0 0
(14 JAMES STADLER, JR. ___

BOARD MEMBER 1 X 0 0 0

BAA TEEAO107L 07/06/11 Form 990 (2011)



Form 990 SADDLE UP!
Section

Name and tte

(15) KRISTY WILLIAMS

(17) KEN WILMES
VICE PRESIDENT
@18 JILL BOSSE

DIREC
@2

@3
@5

()

lines 1b and 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

TbSub-total.............cooviiiiiii i o } .. t .

¢ Total from continuation sheets to Part

2 Total number of individuals (including but nzt
L

Trustees

e
hours
for
related
organi-
zalions

n
Sch 0)

on line 1a? If 'Yes,' complete Schedule J for such individual ..............

58-1930303 8

4 For any 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
SUCKH INAIVIAUAL. . . . oottt ettt et e e e e e

5 Did any person listed on line 1a

for the

for your

cortnpensated

(A)
Name and business address

an hest
©)
Position
(do not check more than one (F)
box, unless person is both an Estimated
officer and a director/trustee) amount of other
compensation
[+] 7 9 782 2 from the
o & §F < 389 3 organization
s E o @ 9P 3 and related
q g 3 52 ° organizations
2 g ° 8
- -<
s % 3
2
X 0 0 0
X 0 0
X X 0 0 0
X X 0 0 0
X X 0 0 0
X X 4 0 0 0
X OQ 69, 846. 0 4 344
> 0 0 0
> 69, 846. 0 4 344,
> 69.846 0 4 344.
limited to those listed above) who received more than $100,000 of reportable compensation
Yes No
.................................... 3
4 X
from organization or individual
Schedule 5
nt more n
the calendar 's tax
(B i ©
Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

n

BAA

» 0

TEEAO108L 07/06/11

Form 990 (2011)



Form 990 11 SADDLE UP!

Part VIll Statement of Revenue

A)
Total revenue

1a Federated campaigns ......... Ta
b Membership dues ...... ...... 1b
¢ Fundraising events............ 1c 8,356
d Related organizations.......... 1d
e Government grants (contributions). . ... le
f All other contributions, gifts, grants, and
similar amounts not included above. ... 1f 605 267
g Noncash contributions included in Ins 1a-1f:  $ 57 181
h Total. Add lines 1a-1f....... .... 613,623

Business Code

LESSON FEES 900099 111,582

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

N
(]

f All other program service revenue
Total. Add lines 2a-2f. 111, 582

3 Investment income (including dividends, interest and 80, SQ

PROGRAM SERVICE REVENUE
T o O o

other similar amounts). . ........ .. .... ...,
4 Income from investment of tax-exempt bond proceeds
5 Royalties

(i) Real (ii) Personal
6a Grossrents.......... O
b Less: rental expenses
¢ Rental income or (loss). . \Q

d Net rental income or

7 a Gross amount from sales of ( Securities %w

assets other than inventory 240 000

b Less: cost or other hasis
and sales expenses. ... .. 240 0Q 5 012.
¢ Gainor (loss)....... -15,012.

d Net gain or (loss).. .. -15,012

8a Gross income from fundraisi  events
(not including & 390.
of contributions reported on line 1c¢)
See Part IV, line 18, ............. 178 517
b Less: direct expenses ............. b 60,123.
¢ Net income or (loss) from fundraising events 118,394.

OTHER REVENUE

9a Gross income from gaming activities
SeePart IV, line 19...............

b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities
10a Gross sales of mventory, less returns
and allowances . e e a
b Less: cost of goods sold .......... b
¢ Net income or from sales of inve

Miscellaneous Revenue Business Code

11a OTHER INCOME 900099 2,167.

b

c

d All other revenue .... .....

e Total. Add lines 11a-11d.... .. > 2,167
12 Total revenue. See instructions. > 911,605

BAA TEEAOIO9L  07/06/11

(B)
Related or
exempt
function
revenue

111,582.

111,582

58-1930303 9

© (D)
Unrelated Revenue
business excluded from tax
revenue under sections

512 513 or 514

80 851

-15 012

118 394.

2 167

0 186 400
Form 990 (2011)



Form990 11 Up! 58-1930303 e10
of Fun nses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and ).

Check if Schedule O toa In s Part IX
. . A B (D)
Do not include amounts on lines Total expenses Program service Fundraising
and 10b of expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21......... .o

2 Grants and other assistance to individuals in
the United States. See Part IV, line22......

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefits paid to or for members............

5 Compensation of current officers, directors,

trustees, and key employees............... 69,846 46,872, 7,332 1 642
6 Compe in

disqual s

section a bed

in secti L 0 0 0 0
7 Other salaries and wages. ................. 315,732, 211,882, 33,142, 708.

Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions). ................... 5,949, 3,993. 624. 1 332.
9 Other employee benefits . .................. 17,417. 11,688, 1,8209. 900.
10 Payroll taXes. .. ... .veeveereieeeee! 38,299 &oz. 4,020. 8
11 Fees for services (non-employees):

blegal.......oovieii Q

CACCOUNtING. . .o\ ee et e e e aenees 12,765 3,369. 8,262. 1 134.

dbobbying.........ovvvii < ,

e Professional fundraising services. See Part [V, line 17. ..

f Investment managementfees.............. Q&

GOEE. ..o \ 151. 1.590 38
12 Advertising and promotion .................

13 OffiCe EXPENSES. ... ovnveeeereeneeeenes %\rﬁ,zn 13, 356. 1,766. 3 089

14 Information technology.....................

15 ROYAItES ..o oveir e 0

16 OCCUPANCY. . o\ vt eevereinenncnenn 14,639. 14,639.

17 Travel. ... 2,885. 1,113 1,420

18 Payments of travel or entertainment
exBenses for any federal, state, or local
pul

licofficials.........oovvvviei i
19 Conferences, conventions, and meetings. ... 11, 296. 10, 985. 147. 4
20 Interest......... ..o
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . . 113,453. 102,108. 11, 345.
23 INSUTANCE. « .+ o vveveeee et eennes 45,151 43,735. 1,416.
24 Other expenses. | not
covered above (Li expenses
in line 24e. If line eds 10%
of line 25, column éA) amount, list line 24e
expenses on Schedule O.).................
a HORSE, _L1E§S_0_1§1_A_NI_D_C_AB_’IES____ 41,830, 41,830.
b FUNDRAISERS _ _ _ _ _ __ _____ 32.,049. 32 049
c REPAIRS & 27,831 27,831.
d PROMOTIONAL 12,899 9,293. 3
e All other eXpenses. .........ovovvveen .. 13,504. 8.278. 4,186. 1 040.
25 Total functional expenses. Add lines 1 through 24e 795,535 576,825. 77,079, 141 631
26 line only if
n column (B)
d educational
solicitation.
Check here > [__—] if following
SOP 98-2
BAA Form 990 (2011)
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Form 990 SADDLE UP! 58-1930303 "
Balance Sheet

A ®
Beginning of year End of year
1 Cash — non-interest-bearing .. ....coovvvvrerii i 217.812. 1 183 442.
2 Savings and temporary cash investments. ... 1,004,496. 2 1 152 98
3 Pledges and grants receivable, net..............oo i 3
4 Accounts receivable, Net. ...t e 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 s (as defined under section 4958(f)(1)),
, and contributing employers and
(9) voluntary employees" beneficiary 6
2 7 Notes and loans receivable, net.................... 7
s .
$ 8 Inventories forsaleoruse...........c.oovviiiiin 8
s 9 Prepaid expenses and deferred charges............ 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.................... 10a 3 62
b Less: accumulated depreciation.................... 10 841 954. 2 855 411. 10c 2 786 935
11 Investments — publicly traded securities............ 2,132,778. N 2 154
12 Investments — other securities. See Part IV, line 11. 12
13 Investments — program-related. See Part IV, line 11. 13
14 Intangible assets............coooiiiiiiii i \ 14
15 Other assets. See Part IV, line 11.................. 15
16 Total assets. Add h15 line Q 6,210,497. 16 277 530.
17 Accounts payable and accrued expenses 17
18 Grants payable.................oooiit O 18
19 Deferredrevenue............oovvvuinnn O 19
II. 20 Tax-exempt bond liabilities.............. 20
é 21 Escrow or custodial account liability. Complete Part IV ¢f Schedule D........ 21
I 22 Payables to current and former officers, directors, tru y employees,
'I- highest compensated employees, and disqualifie% . Complete Part lI
T OF SCHEAUIE L. o\ttt e e e e i spr e r e 22
é 23 Secured mortgages and notes payable to unr @ aythitd parties.............. 23
5 24 Unsecured notes and loans payable to unrel? e rd parties................ 24
25 Other liabilities_(including federal income payables to related third parties,
and other liabilities not included on lifies e4). Complete Part X of Schedule D 25
26 Total Add lines 17
N Organizations that follow SFAS 117, clieck here > and complete lines
t 27 through 29 and lines 33 and 34.
‘g‘ 27 Unrestricted net assets ....oovvvveeeeiiinineenns 193 975, 27 6 8 914
i 28 Temporarily restricted net assets.................. 876,522. 28 3 616
29 Permanently restricted netassets................. 140 000. 29 165 000
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B 30 Capital stock or trust principal, or current funds .......... 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund...... 31
L 32 Retained earnings, endowment, accumulated income, or other funds 32
& 33 Total net assets or fund balances .......... 6,210,497, 33 6 277 53
§ 34 Total liabilities and net assets/fund balances 6.210,497. 34 6 277 530
BAA Form 990 (2011)

TEEAO11IL  07/06/11



Form 990 (2011) SADDLE UpP! 58-1930303 Page 12

EEUAEI Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion  this Part XI X]
1 Total revenue (must equal Part VI, column (A), liNe 12) . ... oeneit e 911 605.
2 Total expenses (must equal Part IX, column (A), i€ 25) ... .. vuirin i 2 35
3 Revenue less expenses. Subtract line 2 from liNe T.... .. et ettt 3 116 070.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).............. 4 6 210
5 Other changes in net assets or fund balances (explain in Schedule O). . SEE . SCHEDULE. O.......... 5 -49 037
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column 6 6 277 530
Financial Statementsa Repo
Check if Schedule O contains a to
Yes No
1 Accounting method used to prepare the Form 990: Cash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?..... 2a X
b Were the organization's financial statements audited by an independent accountant?.................. 2b X
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?....................... 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial s, ents for the year were issued on a
separate basis, consolidated basis, or both;
Separate basis Consolidated basis DBoth consolidat parate basis
3a As a result of a federal award, was the organization required to un dit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 ..o iiiiiiiiiiieiinne e e e e e s 3a X
b If ' did the the required audit or 71 not undergo the required audit
in and describe a to
BAA Form 990 (2011)

\
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 990-E2Z)
Complete if the organization is a section 501(c)(3? organization or a section

4947(a)(1) nonexempt charitable trust.
ﬂ?@&@?&@%é’é&'ées‘éﬁ?éé’ i » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organlzation Employer identification number
SADDLE UP! 58-1930303
n a anizations must instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)AXi).

2 A school described in section 170(b)1)AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b}(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, city, and state: _ _ _ _ _ _ _ _ _ _
5 An organization operated for the benefit of a college or university owned or a section
170(b)(1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1}AXV).
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)}(1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part il.)

9 An organization that normally receives: (1) more than 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 lil.)

10 An organization organized and operated exclusively to test for public safety. Sj section 509(a)4).

11 An organi ively for the benefit of, to p he functions of, or carry out the purposes of one or
more pub d in section 509(2)(1) or n 509(a)(2). See section 509(a)(3). Check the box that
describes nd complete lines 11e th 11h.

a DType | b |:|Type 1l c I___IType i

e By checkin? this box, | certify that the organization is not contr
0

~N

ally integrated d D Type Ill — Other
y or indirectly by one or more disqualified persons

other than foundation managers and other than one or more pfiblicly, sUpported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination fro IRS that is a Type |, Type Il or Type Ill supporting organization, D
ChECK this DOX . v B e e
g Since August 17, 2006, has the organization accepteN or contribution from any of the following persons?
w Yes No
(i) A person who directly or indirectly cont @ i ‘alone or together with persons described in (i) and (iii)
below, the governing body of the sup @ gANIZAtION? ... e e 11a
(ii) A family member of a person des:@ ADOVE . L e e e e 11 g (i)
(iii) A 35% controlled entity of a pe ibedin (Dor (i) above?. ... ... .o 11 a (il
h Provide the n he
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the {vi) Is the (viiy Amount of support
organization (described on lines 1-9 organization in organization in
above or IRC sectlion column (i) listed in column (i)
(see instructions)) your governing organized in the
document? u.s.?
Yes No Yes No Yes No
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401L 09/28/11



Schedule A 990 or 990 2011 SADDLE UP! 58-1930303 P 2
Support chedule for Organ ons Descri n 170(b)(1 WA)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 Ill. if the
organization faits to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Su
E:;,’,‘gﬁ: Jrar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts,bgra?]ts,fcontributjonds, agd ;
membership fees received. (Do no
includeanyp'unusual grants.().... 685,467 671,651. 538.,418. 644,801. 613,623 3 153 960
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0
4 Total. Add lines 1 through 3.... 685, 467. 671,651. 538,418 644,801. 613,623. 3 15 60
5
shown on line 11, column (). .. 200 490.
6 Public support. Subtract line 5
from line 4. .. 2 953 470.
u
g:gggia;gy?na)r (or fiscal year (a) 2007 (b) 2008 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4.......... 685,467 671,651. 418. 644, 801. 613.623. 31 960
8 interest, O
s received
rents,
royalties and income from g )
similar sources. . ............. 89.068 6\ . 55,934, 66,901. 80, 851. 361 604
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On ..o vvii e 0
10 Other income. Do not include
gain or loss from the sale of
capital assets (Ex%Iain in
Part IV.). SEE. PART . IV... 1206 4,119 2,514. 17,029 2,167. 27 435.
11 Total support. Add lines 7
through 10................. 3 542 999
12 Gross receipts from related activities, etc (see instructions) 12 1 010 5
13 First five 990 is for thhe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
ere. . ...t
onC. on Su rt Perce e
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)).... 14 83.36%
15 Public support percentage from 2010 Schedule A, Part I, line 14. 15 83.7 %
16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box> ¥

and stop here. The organization qualifies as a publicly supported Organization. . ......vuiu i

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this bo»x

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

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.........

b 10%-facts-and-circumstances test — 2010. 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 IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

“H

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ402L 05/25/11



Schedule A rm 990 or 2011 SADDLE UP! 58-193030 3
rt Schedule ons Descri n

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section P
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 T
1 s
2 admi; h
sold or
or facilities
ivity that is
ization's

tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.................. ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through 5. ..

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 02

exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear................... < ,
cAdd lines7aand 7b...........

8 Public su (Subtract line
7c from| 6. \
(c) 2009 (d) 2010 (e) 2011

Section B. Total

Calendar year (or fiscal yr beginning in)> (a) 2007 QWOS Total

9 Amounts fromline6...........
10 a 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...

c Add lines 10a and 10b..........

11 Net income from unrelated business
activities not included in 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 IV.)

13 Total support. (Addins 9, 10c, 11, and 12)

14 First If Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
is box and here .. >
S on om o lic Su
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)..... 15 %
16 Public 2010 Schedule A Part lll i 15 16 %
Section on of | Perce
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (). 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17..................... 18 %

19a 33-1/3% support tests — 2011, 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 and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2010. 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 and stop here. The organization qualifies as a publicly supported organization. . .. > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 SADDLE UP! 58-1930303 Page 4
[BartIVAY] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2011

TEEAQ404L  05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

SADDLE UP! 58-1930303
PART II, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2011 2010 2009 2008 2007
MISCELLANEOUS 2,167. 17,029. 2,514. 4,119. 1 606

TOTAL § 2,167. $ 17,029. $ 2,514. $ 4,119.

od
¢S

O
O
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QQ



Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization

SADDLE UP!

Organization type (check one):

Filers of:
Form 990 or 990-EZ

Form 990-PF

PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Schedule of Contributors 201 _I

» Attach to Form 990, Form 990-EZ, or Form 990-PF
Employer identification number

58-1930303

Section:

501(c)( 3 ) (enter number) organization

. 4947(a)(1) nonexempt charitable trust not treated as a private foundation
. 527 political organization

501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. ) ]
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule a d a Special Rule. See instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts 1 and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that ;
509§a)(1) and 170(b)(1)(A)(vi), and received from any one contribut
% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form

@

4

est of the regulations under sections
ribution of the greater of (1) $5,000 or

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZJthat received from any one contributor, during the year,

Parts | and II.
total contributions of more than $1,000 for use exclusively for reli iothritable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Partg®1; 11, and Il

D For a section
contributions
If this box is
purpose. Do

F during the year,
e \ re than $1,000.
ous, charitable, etc,

’ d nonexclusively
@ Huring the year >3

religious, charitable, etc, contributions of $5,000 3
Caution: An organization that is not covered by t@gal Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or

990-PF) but it must answer 'No' on Part [V, |
Form 990-PF, to certify that it does not meet

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

990EZ, or 990-PF.

orm 990; or check the box on line H of its Form 990-EZ or on Part 1, line 2, of its

i
Q:ing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAO701L  01/16/12



Schedule B orm 990 990-EZ or 11 P 1 of 2 of Part1
Name identification number
SADDLE UP! 58-1930303
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
€) (b) ©) )
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

1
$ 205, 250.
() ©
Number Name, address, and ZIP + 4 Total
contributions
2
S = 30,000
@ ®) 4 ©
Number Name, address, and ZIP + 4 Total

contributions

3 @)
C $ 29,250.
(@ %\/ ©
Number Name, address, 4 Total
0 contributions

“ %

$ 16,860.
(b) ©
Number Name, address, and ZIP + 4 Total

contributions

5
$ 24,250,
(b) (©)
Number Name, address, and ZIP + 4 Total
contributions
6

$ 15,000.

Person X
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

Type of contribution

Person X
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

(&

Type of contribution

Person
Payroll
Noncash

(Complete Part || if there
is a noncash contribution.)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

Type of contribution

Person X
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

BAA TEEAO702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B rm 990 or 11 Pa 2 of 2 of Part1
number
SADDLE UP! 58-1930303
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
®) () )]

Number Name, address, and ZIP + 4 Total
contributions
7
$ 12,500.
(@ (b) ©
Number Name, address, and ZIP + 4 Total
contributions
$
(b) k ©
Number Name, address, and ZIP + 4 Total
O contributions
CJ $
@ ® N/ ©
Number Name, address, -’49 4 Total
0 contributions

%

(@ ® ©

Number Name, address, and ZIP + 4 Total
contributions
$
(b) (©)
Number Name, address, and ZIP + 4 Total
contributions
$
BAA TEEA0702L 08/30/11

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

C)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

Type of contribution

Person
Payroll
Noncash

(Complete Part I} if there
is a noncash contribution.)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

C)

Type of contribution

Person
Payroll
Noncash

(Complete Part |l if there
is a noncash contribution.)

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B 990 990-EZ, or 1 1 to 1 of Parthl

Name of organization Employer identification number

SADDLE UP! 58-1930303

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(@) L (b) . © ()
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
N/A
$
@ . (b) _ © @
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
$
(@) L (b) , © d
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,

O :
d)

(a) L (b) © @
No. from Description of noncash er en FMV (or estlmate; Date received

Partl V (see instructions,

2 $
€)) L (b) , © d
No. from Description of noncash property given FMV (or estimate Date received
Part| (see instructions
$
(a) L (b) , © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAO703L 08/30/11



Schedule B orm 990 or 11 1 to 1

Name of organization Employer identification number

SADDLE UP! 58-1930303

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry

For organizations completing Part 11l, enter total of exclusively religious, charitable, etc,

of Part lll

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) >3 N/A
Use duplicate copies of Part ill if additional space is needed.
(@ (b (c)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a 4
(
Transfe o; gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
b) % ©
N% frl'tolm Purpose of gift 0 Use of gift Description of how gift is held
| 2
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(b) ©
N% frl;tolm Purpose of gift Use of gift Description of how gitt is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ704L 08/30/11



OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2011

> Complete if the organizati
Part IV, lines6,7,8,9,10,11a, 11 11¢, 1

Department of the Treasury

Internal Revenue Service > Attach to Form 990. > See se
Name
SADDLE UP! 58-1930303
or vised s or ar Funds or Accounts. ete if
'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds Funds and other accounts
1 Total number atend ofyear...........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). ...
4 Aggregate value atend of year.........
5 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?...................... DYes No
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 donor or donor advisor, or for any other
purpose conferring impermissible private benefit?......... Yes No
lete if the lon answered 'Yes' to F Part 7
1P of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Presegrvation of an historically important land area
Protection of natural habitat P«&&ation of a certified historic structure
Preservation of open space Q
2 Complete lines 2a through 2d if the organization held a qualified conservati ntribution in the form of a conservation easement on the
last day of the tax year.
6 Held at of the Tax Year
a Total number of conservation easements.......... < , 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic st@ includedin@)............. 2c
d Number of conservation easements included in (c) acquire 8/17/06, and not on a historic

structure listed in the National Register............. Q. . ... i
Number of conservation easements modified, tra% tleased, extinguished, or terminated by the organization during the

w

o

tax year >

Number of states where property subject to @gnsetyation easement is located >

Does the organization have a written pc@zg ing the periodic monitoring, inspection, handling of violations, D N
a o

o

and enforcement of the conservation e eNts L ROIAS 2 . i e i e e Yes

6 Staff and volunteer hours devoted to monitdring, inspecting, and enforcing conservation easements during the year
>

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

-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 @) (B)() and section 170N} AYBXGN7. ..o v vt e DYes D No
9 in its revenue and expense statement, and balance sheet, and

ncial statements that describes the organization's accounting for

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 11 , not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for tion, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial state describes these items.

b If the organization elected, as permitted under SFAS 116 (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
foliowing amounts relating to these items:

(i) Revenues included in Form 990, Part VIIi, line 1 -3
(ii) Assets included in Form 990, Part X. -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounls required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 -5
b Assets included in Form 990, Part X. -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011



Schedule D orm 2011 SADDLE UP! 58-1930303
ons of Historical Assets con
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Ero;/igiava description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or
assets to be sold to raise funds rather than to
I Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 990, Part X2, ... .. ... e utus st etett et atteea st ee e et et et []Yes No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
cBeginningbalance ...........c i i 1c
d Additions duringthe year..............covii i 1d
e Distributions during theyear................ .. ...l 1e
fEndingbalance.........ovviiiiiiiiin i 1f
2a Did the organization include an amount on Form 990, Part X, line 217 Yes No
b nt in Part XIV
Endowment Funds. Com an ' o Form art ne
(a) Current vear (b) Prior vear wo vears back (d) Three vears back Four back
1a Beginning of year balance..... 2,182,771. 1.931.97 .552,804 1,227, 369.
b Contributions ................. 25,000 25,00@ 25,000, 835.000.
¢ Net investment earnings, gains,
and 10SSes. .....oviiiiiiiannn. 21,834 2257 . 354,173. -509.565.
d Grants or scholarships......... Q
e Other expenditures for facilities
and programs................. \ 0
f Administrative expenses.......
g End of year balance........... 2,229,6% ,182,771. 1,931,977, 1,552,804.
2 Provide the estimated percentage of the curren d balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * 2.60%
b Permanent endowment »> 7 Q%
¢ Temporarily restricted endowment » %
The percentages in 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
(i) unrelated Organizations. . ... . .o' ittt e e 3a(i) X
(i) related OrganIZAtioNS ... .\ oi ettt ettt e e e e e e e 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .......................... 3b
4 In XIV the intended uses of the ization's endowment funds. SEE PART XIV
Lan Buil s and 990 art mne 0
Description of property (a) Cost or other basis (bz)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland................... 655,730. 655 730.
bBuildings............... 2,494,340 571, 235. 1 923 105.
¢ Leasehold improvements 234,481. 117.974 116 507.
dEquipment.............. 131,222. 94,861. 36 361.
eOther................... 113,116. 57.884. 55 232.
Total. Add lines 1a must Form Part  column line 2 786 935.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D orm 2011 SADDLE UP!

(a) Descri of security or category (b) Book value
name of

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Q)

®)

«©)

D)

)

®

©)

K]

NUX

Total must Form 990 Part  colurmn  ling

In - P ee orm
(a) Description of investment type (b) Book value
-
\> i
Total must Form Part  column line
Liabi See Form rt ne 25.
of (b) Book value

Federal income taxes

Total. Form Part  column  line

line 13.

4
X

A

(
Cost or

N A

©

Cost or

(9]

58-1930303 3

of valuation:
ma value

of valuation:
value

Book value

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 01/2312

SEE PART XIV

Schedule D (Form 990) 2011
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Reconciliation of e in Net Assets from orm 990 to Audited Financial
Total revenue (Form 990, Part VIII, column (A), line 12).. 911 605
Total expenses (Form 990, Part 1X, column (A), line 25). . 795 535.
Excess or (deficit) for the year. Subtract line 2 from line 1 1 070.
Net unrealized gains (losses) on investments............ -49 037.
Donated services and use of facilities....................
Investment expenses. ... oo
Prior period adjustments. ............ ..o
Other (Describe in Part XIV.)...SEE .PART. XIV....... 8 248
Total adjustments (net). Add lines 4 through 8........... 57 285
Excess or for the audited financial state Combine lines 3 and 9. 58 1785.
Reconciliation Revenue nancial rn

Total revenue, gains, and other support per audited financial statements 930 551.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ..........co e, 2 -49 037.

b Donated services and use of facilities. . ..........oovvreeireneiiinaens, 2b 18,274.

¢ Recoveries of prior year grants. ...........o i i e 2c

d Other (Describe in Part XIV.)...SEE. PART . XIV...................0. 2d 49,709.

e Add lines 2athrough 2d ... ..o iv it e 2e 18 946.

QW OO NGO~ WN =

-t

Y

a Investment expenses not included on Form 990, Part VIII, line 7b.......
b Other (Describe inPart XIV.). ...
cAddlinesdaanddb............. e Q 4c¢
5 Total revenue. Add lines 3 and 4c. must Form Part | 5 911 605.
Reco | ses Finan ents r

1 Total expenses and losses per audited financial statements....... < , 1 871 766.
2 Amounts included on line 1 but not on Form 990, Part 1X, Ii@

4 Amounts included on Form 990, Part VI, line 12, but not on line 1: !

a Donated services and use of facilities..................... e 2a 18 274.
b Prior year adjustments .............o.o i, \ . 2b
COthEr 10SSES. .ottt iii it anee oy  Narr e eness 2¢c
d Other (Describe in Part XIV.).. SEE. PART . XI¥ J=~.¥Y........ 2d 57.957
e Add lines 2athrough 2d......................) N 2e 76 231
3 Subtract line 2e fromline 1............. ) V) A
4 Amounts included on Form 990, Part | 25, but not on line 1:
a Investment expenses not included on ForE990, Part Vi1, line 7b. 4a
b Other (Describe inPart XIV.)......coooi i
cAddlinesdaanddb...........cc i i e 4c
5 Total Add lines 3 4c. must Form Part line 5 7
ementa rmation

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

___PARTV, LINE 4 - INTENDRED USES OF ENDOWMENT EUND_

_ __THE _SADDLE_UP!_BQARD OF DIRECTQRS ESTABLISBED PQLICIES_FQR AN ENDOWMENT FUND ON_ _____
_ __QCTOBER_18, _2006. _THE_POQLICY STATES THAT THE. BQARD_ANTICIPATES KEEPING_THE ENDOWMENT _
_ _ _IN_PERPETUITY, _BUT_IT BESERVES_THE_RIGHT TQ WITHDRAW FUNDS_FQR OTHER USES.__THE

_ _ _ENDOWMENT_ FUNDS _ARE _SEGREGATED_FQR_THE_PURPQSE_QF REPORTING.TO_DONORS AND MONITORING _ _

_ _ _SPENDING FOR DESIGNATED PURPQSES. _ =

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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S emental Info on

FINANCIAL TEMENTS Q \

THE HAS ADOPTED FASB ASC 7@0_@;_9_3_3@(;31_&131{_&:_5_ THROUGH 17, "INCOME __ ___

TAXES" ("FASB ASC 740") . _THE GQIPANC@EI_F_IES_ THE ACCOUNTING FOR UNCERTAINTY IN ___

INCOME T ZED IN AN ENTN{'; S THIS INTERPRETATION

PRESCRIBES A MINIMUM PROBABIL MRESHOLD THAT A T  POSITION MEET BEFORE A

FINANCIAL COGNIZED. THE THRESHOLD IS DEFINED AS A

TAX POSITION IS MORE LIKELY THAN NOT TOQ BE_SUSTAINED EXAMINATION BY THE

APPLICABLE T AUTHORITY, INCLUDING RESOLUTION OF ANY APPEALS OR

LITIGATION S, BASED ON THE_TECHNICAL MERITS OF THE POSITION. THE TAX

BENEFIT TO  RECOGNIZED IS MEASURED AS THE LARGEST OF BENEFIT THAT IS

GREATER FIFTY PERCENT LIKELY OF BEING REALIZED ULTIMATE SETTLEMENT. FASB

ASC 740 T BE APPLIED TO ALL EXISTING TAX UPON INITIAL ADOPTION. THE

ORGANIZATI  HAS NO TAX PENALTIES OR INTEREST D IN THE ACCOMPANYING FINANCIAL

STATEMENTS . THAT REMAIN OPEN FOR UDE YEARS ENDED DECEMBER
___31, 2008 THROUGH DECEMBER 31, 2011._ADOPTION OF THIS HAD NO IMPACT ON

THE ORGANIZATION'S ACCOMP FINANCIAL STATEMENTS.

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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[FartXIV2| Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

SCHEDULE D, PART XI, LINE

SADDLE UP!

8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET ACCRUAL TO CASH ADJUSTMENT.......................

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CONVERSION TO CASH BASIS

SPECIAL EVENTS EXPENSES

SCHEDULE D, PART Xill, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

CONVERSION TO CASH BASIS EXPENSES

SPECIAL EVENTS EXPENSES

4

58-1930303
-8 248
TOTAL
....... 5 -10,414.
....... 60,123.
TOTAL $ 49,709.
TOTAL



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 930-E2) Fundraising or Gaming Activities
Complete if the o to Form 990, Part IV, lines 17, 18,
Department of the T or 19, or if the org n $15,000 on Form 990-EZ, line 6a.
e O e easry > Attach to > See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number

SADDLE UP! 58-1930303
es. organ to
Form filers are not to this rt
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a have a written or oral agreement with any individual (including officers, directors, trustees or key

Form 990, Part VII) or entity in connection with professional fundraising services?............... Yes X No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ividual (ii) Activity (iii) Did fundraiser (iv) Gross receipts ) to
or entity (fundraiser) have custody or control from activity retai
of contributions? organization
column (f)
Yes No

| &

4 O

5 \Q
Q)\/

7 N

: %

9
10
Total 0
red or licensed to sol or has exempt m
or ng
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701L 01/24/12



Schedule G orm 990 or 990 2011 SADDLE UP! 58-1930303 2

if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
ng event contributions and gross income on Form 990-EZ, lines 1 and 6b.
reater than $5,000

(a) Event #1 (b) Event #2 (c) Other events Ed) Total events

: R e

‘é 1 Grossreceipts ................... 112,217, 40,464 34,192 186 873.

) 2 Less: Charitable contributions. . ... 5,211. 1,365. 1,780. 8 356.
3 Gross income (line 1 minus line 2) 107.006. 39.099. 32,412. 17 17
4 Cash prizes 15,000 15 000

. 5 Noncash prizes.

é 6 Rent/facility costs

T 7 Food and beverages. 604. 100. 704.

:::( 8 Entertainment. 1,225, 1 22

E 9 Other direct expenses 21,198. 15,322. 6.674. 43 194

) 10 Direct expense summary. Add lines 4 through 9 in column (d). 4 60 123

11 Combine line 3 column and line 10 118 394.

Complete if the organization answered 'Yes' @2 990, Part IV, line 19, or reported more than

15 on Form 990 line 6a.
(a) Bingo Q Pull tabs/Instant (c) Other gaming

E ingo/grogressive
v ingo
E
N
! N
1 Gross revenue V
2 Cashprizes.......... %
D X
& £ 3 Non-cash prizes...... Q
EN
cCSs
T E 4 Rent/facility costs .. ..
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor. No No
7 Direct expense summary. Add lines 2 through 5 in column (d).
8 Net income summa  Combine lines 1 column and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? |:| Yes |:| No
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. Yes |:| No
b If 'Yes,' explain:

BAA TEEA3702L 01/24112 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 SADDLE UP! 58-1930303 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes [_JNo

12 Yes DNo

13 Indicate the percentage of gaming activity operated in

a The organization's facility. .. ........................ 13a

b An outside facility.................... 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o

o\®

Name *»
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

c If 'Yes,' enter name and address of the third party:
Name *»

Address >

16 Gaming manager information: Q \
Name > O

Gaming manager compensation > $ ‘ ,
Description of services provided » ‘ ,

D Director/officer D Employee D Independent contractor

17 Mandatory distributions ;%

a Is the organization required under state | e charitable distributions from the gaming proceeds to retain the
state gaming license? .. ... @ e DYes D No

b Enter the amount of distributions required@under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

on. Complete this part to provide the explanations required by Part I, line 2b,
d Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011



OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 201 -I

> Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
nimal Rovenus Serves” > Attach to Form 990.
Name of the organization Employer identification number

SADDLE UP! 58-1930303
of
(a) (b) (©) @
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on noncash contribution amounts

items contributed Form 990,
Part VI, line 1g

Art —Worksofart .................. ...
Art — Historical treasures......................
Art — Fractional interests......................
Books and publications........................
Clothing and household goods . ................
Cars and other vehicles........................
Boatsandplanes...................coiil,
Intellectual property............ ..ol
Securities — Publicly traded. ...................

W oo NGOG Hhh WN =

10 Securities — Closely held stock ................

11 Securities — Partnership, LLC, or trust interests. 4
12 Securities — Miscellaneous ... .................

13

Historic structures. .......................
14 Qualified conservation contribution — Other
15 Real estate — Residential................. < ,
16 Real estate — Commercial................
17 Real estate = Other......................

18 Collectibles. .................c..ccco..... \CJ

Qualified conservation contribution — OQ

19 Foodinventory...........covvviivvvvnnns
20 Drugs and medical supplies...............

21 Taxidermy........c.ooviivniiiniiriinnn.n 0@

22 Historical artifacts......................
23 Scientific specimens .................
24 Archeological artifacts...................
25 Other » X 10 28,400. COMPARISON
26 Other » (MEALS & X 2 24,953. COMPARISON
27 Other » ISC HORSE SUPP X 2 3.828. COMPARISON
28 Other »
29 Number of Forms 8283 received b3v the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement............................... 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire Nolding Period? . .. .. i i e e e et e e 30a X
b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.. ... 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
MONCASH COMI I DU ONS 7. L . oottt e ettt e et et e e e e et e e 32a X

b If 'Yes,' describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601L 07/14/11



Schedule M (Form 990) 2011 SADDLE UP! 58-1930303 Page 2
[PartIl}] Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/14/11 Schedule M (Form 990) 2011



| OMB No. 1545-0047

SCHEDULE O i -
Borm 530 or $90.62) Supplemental Information to Form 990 or 990-EZ 2017
Complete to grovide information for responses to specific questions on e

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service > Attach to Form 990 or 990-EZ. i

Name of the organization Employer |dentification number

SADDLE UP! 58-1930303

___FORM990, PART IX,LINES 5,7 &10_ _ _ _ _ _ _ _ _ _

__ _COMPENSATION _ _ _ _
SADDLE UP! REIMBURSES AN UNRELATED ORGANIZATION FOR PERSONNEL COSTS (WAGES, PAYROLL _ _

SADDLE UP! BRINGS ITS MISSION TO LIFE BY PROVID YEAR-ROUND RECREATIONAL

N 2011, SADDLE UP! PROVIDED 4,509 LESSONS

___~ A _SADDLE UP! INSTRUCTOR WHO HAS EARNED CERTIFICATION FROM THE PROFESSIONAL __ ______

FEW RIDERS ARE ABLE TO PROGRESS TO RIDING INDEPENDENTLY UNDER THE DIRECTION OF THE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

SADDLE UP! 58-1930303

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

INSTRUCTOR. VOLUNTEERS FOUNDED SADDLE UP! AND REMAIN THE LIFEBLOOD OF THE

WITH HUMANS BRINGS OUT THE BEST IN RIDERS, VOLUNTEERS AND STAFF. THE PROGRAM WOULD

NOT WORK WITHOUT THE POWER OF THIS MAGNIFICENT ANIMAL. SADDLE UP!'S "HORSE STAFF"

_ . MULTIPLE BENEFITS. FOR CHILDREN WITH MOBID¥¥Y PROBLEMS, HORSEBACK RIDING MIMICS THE _

__ EXPERIENCE OF WALKING. FOR THOSE WIWNG@GNITIVE DISABILITIES, IT IMPROVES _ ___ __ _ __

_ _ _CONCENTRATION, RECOGNITION, VO ARY, AND TASK COMPLETION. THE HORSE-HUMAN BOND _ __
CAN HELP IMPROVE PERSONAL SHIPS, PATIENCE AND BEHAVIOR FOR CHILDREN WITH

PSYCHOLOGICAL OR EMOTIONA HALLENGES IN FACT, SEVERAL CHILDREN HAVE SAID THEIR

FIRST WORDS TO THEIR HORSES AT SADDLE UP!. OTHERS HAVE DEMONSTRATED PROGRESS, FOR

MOBILITY. AS ONE PARENT SAID, "WHEN WE FIRST ARRIVED AT SADDLE UP! FOR OUR FIRST

. LESSON, I REALIZED THIS IS WAY MORE THAN A RIDING PROGRAM...I WAS COMPLETELY BLOWN ___
. _SADDLE UP! FOCUSES ON THE ABILITIES OF EACH CHILD. THAT MEANS EVERY CHILD WORKS = __

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/1%



Schedule O (Form 990 or 990-EZ7) 2011 Page 2

Name of the organization Employer Identification number

SADDLE UP! 58-1930303

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

NATIONAL DRESSAGE COMPETITION OF "NORMAL" RIDERS. HER MOTHER SAID, "SADDLE UP! HAS

__ CHANGED THE LIFE OF MY DAUGHTER. IT HAS BEEN THE SINGLE MOST IMPORTANT INFLUENCE IN _

SUPPORTERS AND NICE WITH EVERY WE LOVE SADLLE UP!"

_____________________ )

- "SADDLE UP! HAS HELPED QUEL DEVELOP HIS LANGUAGE SKILLS THAT HE NEEDED TO ENTER

—tHE SCHOOL SETTING e e
___— 'WE'VE BEEN BLESSED TO BE PART OF SADDLE UP!. THE POSITIVE IMPACTS ARE MANY AND

INDIVIDUALS, BUSINESSES, ORGANIZATIONS, AND FOUNDATIONS. THEIR SUPPORT HELPS KEEP

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

SADDLE UP! 58-1930303

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE SUEC SERVES MORE ADVANCED AND INDEPENDENT RIDERS. IT OFFERS THE CHANCE TO LEARN

—_MORE ABOUT HORSE CARE, BARN WORK AND RIDING. THE PARTICIPANTS EARN RECOGNITION FOR _ _

INSTRUCTOR-IN-TRAINING PROGRAM TO QUALIFIED INDIVIDUALS. THE TRAINING INCLUDES JOB

_ . SHADOWING OF CURRENT SADDLE UP! INSTRUCTORS, MENTORING BY AN ASSIGNED INSTRUCTOR, _ _ __

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/1411
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Name of the organization Employer Identification number

SADDLE UP! 58-1930303

__ _CANDIDATES. PROVIDING THIS PROGRAM BENEFITS SADDLE UP! THROUGH DEVELOPING STRONG ____
__ BUSINESSES AND ORGANIZATIONS THAT CONTRIBUTE MONEY, GOODS OR SERVICES. THIS INCLUDES _

-DEFINED QUORUM AS 10% OF THE MEMBERSHIP IN PERSON OR BY PROXY. (THIS IS FOR

e L e

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11
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Name of the organization Employer identification number

SADDLE UP! 58-1930303

_ . AND PRARENTS OR LEGAL GUARDIANS OF SADDLE UP! PARTICIPANTS. MEMBERS ELECT NEW BOARD _ _

THE TREASURER THOROUGHLY REVIEWS THE 990. IT IS THEN E-MAILED TO THE BOARD, AND

ANNUAL DISCLOSURE. BOARD MEMBERS CTED TO COMMUNICATE IF ANY CONFLICT ARISES

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION

SADDLE UP!

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS
TOTAL

od
¢S

O
O

N
QQ

PAGE 5
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