" 990 | | CuE No. t2as.0087
Form

| Return of Organization Exempt From Income Tax ‘ 2007

1 Under section 301(c), £27, or 4347(a)X1) of the Internai Revenue Code ‘
(except bizck lung benefit trust or private foundation) }

Depariment of the Treasu?' . J— L . .
Intemal Revenue ServiceN{ > The organizzation may have to use 2 copy of this return to satisiy siate reporting requirements.

A For the 2007 calendar year, or tax year heginning , 2007, and ending ,
B Check if applicable: C D =mployer Identificztion Number
"sacress change | s aper | SADDLE UP! 58-1930303
[_\ Name change o %’;’;‘ 1348 QLD EII._LSEORO 20AD E Telephone number
[t recm oecire T RANKLIN, TN 37065 (515) 794-1150
! Termination ":if;usf ’ F ‘,:,‘._.%‘3‘.32?“9 @C&sh DAc:mal
Amended raturn Cther (scecity) >
Eﬂucﬁcacon pending e Section 501(cX3) organizations and 4947(a)(7) nonexempt H sno| zre 7ot apchicable to section 527 arganizations.
charitable trusts must attach a completed Schedule A H (a) is this a 2roup raturn for affiates”, . DYeS @ o

o N
] (F°":‘ 980 or 999_5_2)' H (b) i "Yes. enter numzer of atfiliates ™
G Web site: ™ WiWW . SADDLEUPNASHVILLE . CRG H (c) Are 2il arfiiiates includea? . .. ... . .. D Yes [_] No

(f ‘No.' atiach a list. See instructions.}

’ g%%iilzo?\t;;gr%)e ....... » U 501(c) 3 < (insentno) D 4947 (a)(1) or E_LSE H (d) is this a separate return fileq by 2n

K Check nere > [jif the organization is not a 509(2)(3) supporting organization and its organization covered by a group ruling? '_’Yes \Y‘ No
gross receipts are normaily not mors than $25,000. A return is not required, but if the | | Group Exemption Number, .. ™
organizztion chooses to file a return, be sure to file 2 complete return. P Check » I_.I*f the organizztion 15 not required

L Gross receints: Add lines Sb, 8b. b, and 10b to line 12. .. > 915, 053. o attach Schedule 3 (Form 920, 280-EL, or S€0-PF).

1 Contributions, gifts, grants, and similar amounts received:
a Contritutions to donor advised funds. .. ........... .. .. . 1a
b Direct pubiic suppoert (not included on line 1a)....... ... ... .. A, 1b £55,498.
¢ Indirect public support (not included on‘fine 1a)..... ... ... .......... .. 1c 258,968.
d Government contributions (grants) (not included on line 1a)......... e 1d|
& I isScasn S 682, 967. noncasn $ 2,500y . e 685,467.
2 Prcgram service ravenue including government fees and contracts (from Part VII, tine S3)......... ... .. 2 58,151.
3 Membership dues 2nd assessments. ... e e 3
4 Interest on savings and temporary cash investments. .. ... ... L Lo Lo 4 89,068.
5 Dividends and interest from securities. . ... ... . . 5
B8 GrOSS B8NS ... i 6a
B lass:rental eXCenSEs. .. . . 6b
¢ Net renial income or (loss). Subtract line 80 from line Sa. . ... .. ... .. ... ! 6¢
r | 7 Other investment income (describe ... .. .. > )7
‘:’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory. .. ... oo ie e 8a
v b Lzss: cost or other basis and sales sxpenses.. ... 8b 3,1587.
¢ Bain or (loss) (attach scheduie). ... ... STATEMENT .1 . 8¢ -3,187.
d Net gain or (Joss). Combine line 8¢, columns (A)and B)............. ...l RO l 8d -3,187.
9 Special events znd activities (attach schedule). if any amount 1s from gaming. check here. .. *i_j
a Gross ravenue (not including  $ 114,655, of contributions
reported on line TB). . ..o ot | eal g80,761.
b Less: direct expenses other than fundraising expenses. .............. ... 9bj 23.608.
¢ Net income or (loss) from special events. Subtract line St fromline Sa. ... ... ... STATIMENT.2....| 9¢ 57,153,
10a Gross sales of inventory, less relurns and allowancas. ... ... ........ ... 10a
blass:costofgoodssold. ... ... i 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtrac: line 10b from line 102 . ... .. P 10¢
11 Other revenue (from Pert VI, line 103)................ R 11 1,606,
12 Total revenue. Add lines 1e,2,3,4 5, 6¢,7, 8,9, 10c,and 11, ... . ... ... .. .. T 12 888,243,
. | 13 Program services (from line 44, column (8))................ P, e 13 S495,071.
>;( 14  Management and general (from line 44, colurmn (C)) ... ... ..o o L 14 58,4¢20.
& |15 Fundraising (from line 44, column [(9)) TS R 15 32,680.
é 16 Paymenis to afiiilates (attach schedule).. ... ... | 16
S | 17 Total expenses. Add lines 18 and 44, column (&), ... .. 17 £50,241.
Al 18 Excsss or (deficit) for the ysar. Suptract line 17 romiine 12......... ............ .. e 18 238,007.
N3l 19 Net assets or fund balances at beginning of year (from line 73, column (A)). . ... ... U 19 $,735,732.
T E| 20 Other changes in net assets or fund balances (attach explanation)...... .. SEZ STATEMENT 3. ..... 20 -4,153.
S| 21 Net asseis or fund balances at and of year. Combine lines 18,18, end 20. .. ... ... .....000 oo 21 5,965,585.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separatz instructions. TZEA0I00L 12027/07 arm 390 (2C07)



90 (20070 SADDLE P! 53-1930303 Sags2

§ Statement of Functional Expenses Al arganizations must complete sowmn (2;. Coumns (B}, (C), and (D) are reauired
ior section SCGT{cX3) and 14) arganizations znd seciion 2947(z)(1) ncnexemot shantable rusis out cptlona( for athers See insiruc?

Form 590 !

Zo not ricuge amounts -encried on dne = (B) =-cgram C) Management = i
Eb. 56 9b i0b or 16 of Part | (A) Total Lor oo C)renasemen | (@)Fundraising
22a Zrants said from sonor aqviseg |
funas (attach sch)
£asn S -
non-szsn S ) ‘ | ‘
his zmount ‘nciuces —
‘oreign grants, check here. ™ |_|. . 22a; L
22b Jther tr:vts and alocztiorz (=€ ch) |
cash s ~ : | |
nen-casn § g ‘ |
T ihis amount inciudes . |
‘oraign grants. check nere. ™ D 22h°
23 Spectiic assisiance to Individuals ‘
‘zttacn schedulel. 232 . -
| |
24 Eenefits paid o or for members w‘ |
attach schedule) : 24 '
25a Compensation of current oriicers. ‘ | \ |
arrectors. key emoloyees. 2i¢. listed I B
nPart /A : - 25a, 135,041, 11.,226. 14,8200 9,495,
b Compensation of former officers, f !
directors, key emplcyees, ztc. listed ! :
in Part V-B. .. 25bi 0. 0. 0. 0.
¢ >mpens=ten and other dizinbutizns, not I
‘nciudea above, 1 disquaiified persans (as
defined under section 4953(f)(1)) and persons
described in sectien | i
LCBECGHEY. ... 25¢] 0. 0.1 0. 0.
26 Salaries znd wages of 2mplovess not |
included on lines 252, b, andc..... ... 26 173,588. 142,342. 19,095, 12,151,
27 Pension plan contributions not
included on lines 25a. b, andc. ..... .. 27
28 Employss benefits not included on i
lines25a - 27.... .. ... ... ... 28 | 9,839. 8,068.] 1,082. 9.
29 Payrollizxes ... . ... ... .. ... 29 ] 27.402. 22,470." 3,014, 1,918,
30 Professional fundraising fess. ... ... .. 30 | |
31 Accountingiess. . ... ... .. 1311 10, 633. 1,751, 8.872.
32 lsgaifess............. .. AN 32
33 Scpplies. ... . . e o133 10,235, 4,059. 4,483. 1,288
34 Telephone....... ................... 34 7.832. 7.103. 552. 237
35 Posiagesndshipong.. ........... ... 35
36 Occupancy.......... [, 36
37 Eguipment ranial and maintenance ... | 37 30,295. 30,2951
38 Printing 2nd publications. ... .......... 38 | '
39 Travel ... ... ... ... .......... |39 2,305, 2,165, 262. 73.
40 Confzrances, conventions, and mesings. ... . ... 40 13,486. 15,973.! 1,934 57S
41 Interest.. ... . .. . L. i l
42 Deoraziation, depietion, efc (attach schedule). ... | 42 106,067. 85,461 . 10,606.
43 (Qther zxpenses ot covered above (itemizz): i
aSEE STATEMENT 4 43a 117, 638. 108,148. 3,665. 5,845,
b 43b
c___ 43¢
d 43d!
e 43e
t L _____ 431
9__ oA
44 ;Il;otal ;uixa‘c':i%ai expe?_ses. Add 1]in§s ‘.’23l
reugh 43g. (Organizations comple®ng columns . . o e . - -
(B)UE.D),gam%esetotalsto!ir?ss TN 44 630,247, 542,071 28,490, 32,580.
Joint Costs. Check. ’D it you are following SOP £8-2.
Are any joini cosis from a combined educational campaign znd funcrzising sclicitation resorted i((B) Program sernezs? . L ’D Yes No
If Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
$ : (iii) the amount ailocated to Managemernt 2nd general $ . 2nd (iv) the amount zlgcate

to Fundraising S .
BAA —zzijiom. eiz0r Farm 880 (2007)
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F (2007 SALDLE TPB! 53-133030:
d il Statement of Program Service Accomplishments (See ihe insiruciions.)

e
Form 9€0 is availabie for putlic inspection and, for some pecoie, serves 2s the primary or sole source of information acout a particular
organization. How ifie public perceives an organization in such cases may be determined by the information presented on its rsturn. Therefors,
plezse make sure the rsturn is complete and accurate and fuily cescribes, in Fart lll, the srgamization’s programs and accompiishments.

What is the organization's primary exempt purpose? » SEE STATEMENT 3 _ _ _ o ___ Program Service Expenses
All organizztions must describe their exempt purpose achievements in a clear and concise_manne:. Siate the number of megg“:,g;g{ziﬁ‘cﬁ‘g@,;"“
clients serveg, publications issued, 2tc. Discuss achisvements that are not measurable. gSe:non :01(c)§s) and (4) organ- 4247(a)(1) trusts: but
izations and 4947(a)(1) nonexempt charitabie trusts must aiso enter the amount of grants and aflccations io others.) ostional for others.)
a THERAPEUTIC HORSEBACK RIDING OPPORTUNITIES FOR CHILDREN WEQ ARE __ _ _ .
PHYSICALLY AND/OR MENTALLY CHALLENGED. _ __ _ _ __ _ ____ ___________.
(Grants and allocations  $ ) If this amount includes foreign grants, check here .. ™ m 54¢,071.
D e
ZG;a;\tg ;na gllgca[;:r:s_ S ) If this amount includes forsign grants, check here ... > | |
C
?G?a:u; ;na ;ch;ti—or:l-s_ _S ______ ) If this amount includes forsign grants. check here > [.‘
S
ZG—ra;ztg ;na ;IIEc;ti—orTs— —S ______ ) If this amount includes foreign grants. check here ... > I_"
e Other program ServiCes. .. .........covouiinvieie-nn. _
(Granis and ailocations S ) If thus zmount includes forsign granmts, check here ... > | |
. . - =
f Total of Program Service Expenses (shculd squal line &4, coiumn (B), Pregramservices) .. ... ........... ... > 549,071.
BAA Form 990 (2007)



SATCDLE UF! 23-1930303 ~age 4
Sl Balance Sheets (See the insiructions.)
Note: errs required, attached schedules and amounts within the descripticn I (A) [ 8
coiumn shculd se for 2nc-of-vear amounts anly. | Seginning of year End of year
45 Cash — non-intersst-bearing ... ... ... ... ... 236,073.]45 382,7782.
46 Savings and iemporary cash investments ... ... ... .. 1,811,840.| 46 1,185,874,
47 a ~ccounts recsivatle ... ... T ‘ 47a
b Less: allowance for doubtful accounts. . ........... | 470
50 a Recsivables from current and former officers, directars, irustees. and key
employees (attachischedule) .. ... 50a
b Receivables from gther disgualitied persons (as defined under seciion 2953(H (1))
A and perscns described in section 4858(c)(3)(EB) (attach schedule). ............... 50b
§ 51a Cther notes and loans receivable , i
% {attach schedule). ........... ... ... . ... ... ... 51a
S b Less: ailowancs for doubtful accounts.............. 51b| 51¢c
52 Inventories i0f 5ale OF USE. .. ... oot e e 52
83 Prepaid expenses and deferred charges. ... ....... ... .l 53
54a investments ~ publicly-traded securities ... STMT..6.... » BCost @FMV 412,661.| 54a 1,227,376.
b Investments — other securities (attach sch) . ... ....... » Cost [__j FMV
5% a Investments — land, buildings, & equipment: basis.. | 55a ’
b Lass: accumuiated depreciation
(attach schedule). ..ot | 55b
26 Invesiments — other (gttach schedule). . ....................... ... AP
57a Land, buildings, and equipment: basis .. ........... 57a 3,715,488,
b Less: accumulated deprsciation _ _
(attach schedule)............. STATEMENT .7 ... | 57b 536,942, 3,275,153 2,178,537,
58 Other assats, including program-refated invesiments
(deseribe » e mm = ) 58
59 Total assets (must equal fine 74). Add lines 45 through 38 ... . .............. ... 5,735,732.1538 5,974,586
60 Accounts payable and accrued expenses............ee A 60
61 Grants payable. ... ... i 51
Kl. 62 DEfBITEO TEVENUE . . o . oo ittt e e e et e e e e e 652
'Q 63 Loans from officers, directors, trustees, and key
'l_ employees (attach schedule) ... ..o o 63
‘l_ 643 Tax-2xempt bend liabilities (attach schedule). ............. e ‘ 64a
i b Mongzces and other noiss payatie (attach schedule} . .............oos S | 84b
s | 65 Other liabilities (describe >.. SEE STATEMENT 8 ___ _ __ ____._ ). 85 5,000.
56 Total liabilities. Add lines 60 througn 83 .. ... ... oo oo e 0.| 66 5,000.
Organizations that follow SFAS 117, check here > and compiete ines 67
% through 59 and lines 73 and 74.
4|67 Unresiricted. ... ..o PP 4,043,861.]87 4,803,116,
3168 Temporarily reStriCted. ... ...vun. oo . 1,591,873.]¢68 1,111,470,
2 69 Permanently rEStiCIEG. .. oot 69 55,000.
o | Organizations that do not follow SFAS 117, check here *> E] and complete lines
R :
. 70 through 74.
‘;-} 70 Capital stock, trust principal, or current funds. ... 70
Z 71 Faid-in or capital strpius, or land, building, and equipmentfund. ............ ... 71
272 Retained sarnings, endowment, accumulated income, or other funds............. 72
- - .
175 1ot netssec orng e peslies & o @oviees It | < g0g 73 B0 56,58,
° 74 Total liabilities and net assets/fund balances. Add lines €6 2nd 73. ... ... ... ! 5,735.732.174 | 5,974,585,
Form 990 (2€07)

s}
b g
>

TEZA0104L  08/02/07



Form 980 (2007) SADDLZ UF! 23-1530303 Fzge 3
: j Reconciliation of Revenue per Audited Financial Statements with Revenue per Return /Ses ihe
insiructicns.) :
o
a  Total revenue, gains, 2nd other support per audited financial statements. ... ... ... ... ... al 881,070.
b Amounts included on line a but not on Part |, line 12:
1Net unreaiized gains on investments. ................ T b1
2Donzated servicss and use of facilities. ... ... ... o ] w2 23,368
3Recoveries of prior year grants. ... ........... .. b3
40thes (specity): _ _ _ _ _ _ __ __ _ _ o __________]
SEE STM S oo b4 18,4:5
Add lines b1 through BA . ... oo e bl 42,823
¢ Subtractline b fromlirea..... ... ... ... .. c 838,247
d  Amounts included on Part I, line 12, but not on line a:
Tinvesiment expenses not included on Part |, line %o .. . . ...... ........ .. ... | d1
20ther (specify): _ _ _ _ _ _ __ _ _ _ _ _ o ___
SEE STM 10 d2 50,001
df 50,001.
el 888,248.
Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total =xpenses znd losses per audited financiai statements. ... ... ... ... .. a £98,162
b Amounts included on line a but not on Fart |, line 17:
1Conated services and use of facilities. ................ ... ... .. ... b1 23, 368.
27rior year adjustments reported on Part |, line 20. ... .. .. ... b2
3Losses reported on Part !, line2Q............... e b3
ACther (specifyy: _ _ _ _ _ _ _ _ _ _ __ _ _ __ o __________1
SEESTMT 11 b4 24,553
Add lines BT through BA . b| 47,921
¢ Subtractline bfromlinea..... .............. S c! £50, 241
d Amounts inciuded on Pzrt |, line 17, but not on line a:
1investment expenses not included on Part |, line 6b .. ... .. ... .. ...... ... L d1 ‘
20ther (specify): _ _ _ _ _ -
d
e 550,241,

8 Current Officers, Directors, Trustees. and Key Employees (List each person who was an officer, director, trustes.
or key employes at any time during the year even if they were not comcensated.) (See iqe instructions.)

(B) Title and average hours| (C) Comgensation

(D) Contributicns to

(E) Sxpense

: per wesk devoted (if not paid. employse benefit account and other
(A) Name and address to position enter -0-) pians and deferred allowances
compensztion clans
S5 shmmEn 135, 641 | 1, 305. 0.

—— e e e e e, — e - — ——— 4

BAA TESAQIGSL  08/02/07

Form 890 (2207)



Form 990 (:OO/\ SADDLE TP! :
e Current Officers. Directors. Trustees. and Key Employees (continueg® ) T Yes| No
75a Znter “he "otai aumber of officers, directors, and ‘rustess permitted ‘o /ote 30 organization Jusiness at noarg meesings . > 20 ' -

b Are any officers. direciors. rusises, or key employees hsied in Form §20. Part V-A. or highesi compensated empioyees
listed in Scheaue A. Part . or highest comoensatsa orofessional and other indecendent ~ontractors listeg in Schecule
A. Fart 11-A or I-B, related ¢ each other througn family or tusiness reiationsiips’ If Yes.' atiacn a siatement that
identifies the individuals and expiains the relationship(s)

¢ Do any officers, dirsciors, trustees, ar key employees listes in form 990. Part V A, or hxgnas. camcensated =mploye=s
listed 1n Scheduie A. Pzrt |, or nighest compensated orofessional end other ingeg endent contraciors lisied :n Scheaute
A, Partil-A or -8, recsive compensation from any other organizations, whether tax exempt or iaxable. that are related |
to the organization? Ses ‘he insiructions ior the defimition of related organization”. .. . S > 75¢|

If "'Yes. attach za siatement that includes the informaticn described in the instruc:ions.
es the organizaton have a written conilict oi interesi poiicy?. ... .. o ' 754! ’ X ‘

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other

Benefits (If any iormer officar, director, trustes. or key smployes received compensation or other benefits (descrited below)
during the year, list that person below and znter the amount of compensation or other benefits in the aporopriate column. Ses
ihe instructions.)

o
9]
|
—
(¥
(¥Y)
D
ta)
o
(VY]
U
0
l'e)
M
()]

©) (Compensation (D) Coniributions to (E) Expense
- A = - (B) Loans and if not paid, emgloyee benefit account and other
(A) Name and zddress Advances anter -0-) oians anc deferred allcwances

| compensation plans

76 Did the crganization makKe a change in its activities or metheds of corducting activities?
If "Yes.’ attach a de*anlef‘l statement of =ach cha nge ....................................

f "Y=s," attach a conformed copy of the changes. ;
78a Cid the zrganization have unrelated business gross income of $1,000 or mare during the year coversc by this relurn? .. .| 78a ] X
b If Yes,' has it filed a tax return on Form 990-T for thisyear? . ... ....... .. ... ... e e

79 Was there a liquidation, dissolution. termination. or substantial contraction dur ng the
year? If Yes, atiech 2 statement. ....... ... ..., o e L

80a 's *he organizauon related {other than 2y assoctation with 2 siatewide or nationwide crgamizaoon) through common
membership. govarning bodies. trustees, officers. ete. to 2ny other exempt or nonexemgct organization? .

b lf Yes. enter the name of the organization > N/&

and cneck whether it is _] axemot or | |nonexemp:.

81 a Entzr direct a2nd indlrect aolitical expenditures. (See line 8™ insiructions.). . . | g1 a' 0. F
b Did the organization e Form 1120-POL for this year? o ] , |sibi | x|
BAA Form 990 (2C07)

TESAD0SL 212707



rorm 990 (2007) SADDLE UP! 38-1930320:2
Other Informatlon (continued)

82 aTid the srganizztion racaive donated services or the use of materials, sguicment. or faciiities 2t no charge or ai
substantially less than fair rental vaive?. .............. .. P

blf "Yes,” you mey indiczte the vaiue of these items here. Do not inciuce this amount as
revpnlf in Pari | or as an expense in Part Il. (See insiructions nPart 11l.).......... .. ... | 821 23,368.

83 a Did the organizzation ccmply with the aublic inspecticn requirements for returns and exemption aeplications? ..
b D|d the organlaatlon compiy with khe disciosure @quurements relating to qurc pro guo contributions? ... ... ... .. 83b! X

b if "Yes,' did th'e_a orgamzatxon include with every solicitation an express statement that such contributions or gifts were
not tax deductiDle ? . .. et

85a S01(C)(E). (5), =r (6). ‘Nere supstantially all dues nonceductible by members? ........ . ...
b Did the srganization make oniy in-house lobbying expenditures of 52,000 or less?.......... B,

If 'Yes' was answered to either 853 or 8Eb. do not compiete 85S¢ through 8Sh telow uniess the organization recsivea 2
‘waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members. . . ... ... I, 1 85c:
d Section 162(e) lobbying and poiitical expendiiures. . . .. e e 85 g
e Aggregate nondeductible amount of saction 6033(e)(1)(A) dues notces. . ... L " 85e|
i Taxabie amount of locbbying and polilical expendituras (line 85d less 8%e}. ... ...... .. ... 851 |

g Does the organization slect to pay the section 6033(e) tax on the amount on line 85{7 .

h if section 2033(e)(1(A) dues nodcss were seat, dees the Jrgamzauon agree *0 add the amount <n fine 357 s0 s rzasonatie sstimarte of
Jues ailccable to nondeductible lobbying and poiiticai sxpenditures for the following taxyear .. ... ...... .. .....

86 3501(z)(7) organizztions. Enter: a Initiation fees and capitai contributions included on

0 Y2 | 86a
b Gross receipts, in¢luded on line 12, ior public use of club facilities...... ............. ... | 86b
87 Z201(c)(12) orgznizzticns. Ente:: a Gross income frem members or shareholders ... ... . 87a

b Gross income from other sources. (Do not net amounts due or paid to other sources ‘
zgainst zmounts due or received irom them.) ..... ... .. FE P 87b:

88 a At any time during the year, did the crganization own a 50% or grezter interest in 2 taxabie corporation or partnership,
ar an entity disregarded as separate from the organizztion under FZeguIahonq sections 3C1.7701-2 ang 301.7701-37
'Yes, complets Part X . e ] I | 883'

b At any time during the year, did the orgamizaticn. directly or indirectly, own a contrclled entity within the meaning of .

section S12(M)(13)7 If "Yas, complete Fart Xl .. . . > 88b

89a 301(c)(3) organizations. Tnter: Amount of tax imposad on the organization during the year under:
section 4011 » Q. section4®iz> _ Q. :sectionagss>
b 301(c)(3) and S01(c)(4) organizations. Did the crganization engage in any section 1S58 excess beneiit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yzs,' attach a statement
2xplaning each IraNSaCHOM . . .. e

¢ =nter: Amount of tax imposed on the ogam‘atlon managers or disqualified persons during the
ysar under sections 4912, 4955, and 4958 .. ... iit e e N

d Snter: Amount of tax on line 8S¢, above, reimtursed by the organization. .. .................. >
e All organizations. At any time during :he tax year, was the organization a party to 2 prohibited tax shelter transaction? 89e
f Al orgznizations. Did the organization acquirs a direct or indirect inferest in any acolicabie insurance contract? ... . l 8ef

g For supcorting organizztions znd sponsoring organizafions maintaining doner advised funds. Bid *he supoorung
or*anlzazxon or a fund maintaired by 2 sponsonng orgznization, have excsss business heigings 2t zny ume durmg
B YOaIT i .

90 a List the states with which a copy of this return is filed » TN

b Number of emplcyees =moloysd in the pay pericd that includes March 12, 2007 . ,

(Seeins:ructions.).‘..‘......‘.”.4....“...‘.......‘.v.., i .. ......190b] 24
97 a The books are in care of » CAROL MILAM Teleﬁhone number > (€15S) 385-0237
Leeated st » P.0. BCX _13_8_'_'53 _NASHVILLE IN 2P +4 > 37215
Yes | No

b At any time during ihe calendar year, did the organization have an inlerest in or 2 signaturs or other autront/ ovar 2
financial account in a forsign country (such as 2 bank asccount, securities account, or other financial account)?. .. ... ...

it Yes.' znier the neme of the forsign country .. >

—

Sz= the insiructicns for exceptiors and filng reguiremenrts “or Form TD F 80-22.1. =epor: oi Foreicn Bank and
F nancial Accounts.

BAA Form 990 (2007)



Form 380 (2007)

SACDLE UP!

Other Information (continued)

¢ At any lime during the calendar year, did the organization maintain an office outsice of the United States?. . ... .. ..}

l9te | X
if Y2s," enter the name of the foreign country .. ™ _ _ oo
92 Seciicr 4947(28)(1) nerexempt chariizble trusts diing Form 290 in lieu of Form 1047 — Check here . .. .. ... .. ... N/> > U
a2nd enier the amount of tax-exempt interes! received or accrued during thetax year . .......... ... ...... ’! 92 L N/A
Analysis of Income-Producing Activities (See the insiructicns.)
Unrelated business income £xcluged by section 312, $13, or 514
Note: Enter zross amountis unfess (A) (B) © [ ) Salated (QEr) axemct
otherwise incicated. Susiness sode Amount Exclusion sode Amount function income
93 Program service revenue:
a LESSON FEES 58,131
b
c
d
e
f Medicare/Mediczaid paymenis........
g Fees & contracts from government agencies. . .
94 Membership dues and assessmenis. . i
95 14 89,068

Interest an savings & temporary cash invmnts . |
{
I

% [ividends & interest Tom securities. .

97 Net renial incomz or (loss) from rzal estate:

a debt-financed property. .. ... ... .. ..

b not debt-financed properiy..........
Net rentai income or (loss) from pers prop. . ..
Other invesiment income. . ... .. ....

o8
9e

100

Gain or (loss) from szies of assets

other than inventory . ............... ‘

101
102
103

Net incame or (loss) irom special svents . .. .. (
Gross grofit or (loss) from szaies of inventory . .. . |

Other revenue: a

b OTEER INCOME |

-3,197.

57,153.!

1,60€.

c

d

e

104 Subtotai (add columns (B}, (D), and (E))
Total (zdd line 104, coiumns (B), (D), and E))

10¢

Note: Line 102 plus line le, Fart I, should equal the amount on line 12, Part |.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Zxplain how each aciivily for which income is reported in column (E) of Part VI contributed importantly to :he accemplishment
of the organization's exsmpet purposes (other than by providing funds for such purposes).

Line No.

v

59,757,

202,731

SEE STATEMENT 13

Neme, address, and EIN of corporation,
sartnersihip, or disregarded entity

Information Regarding Taxable Subsidiaries and Disregarded Entities (Sze the instructions.)

(A

B8

Pzreentags of

ownership intsrast

©

Neture of zctivities

©)

Totz
income

®

zZad-cf.year
assets

o\ e

e

o\

& information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

Note: If 'Yzs' to (b). file Form 8870 and Form 4720 (see instructions).

b Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal tenefit contract?

[—‘ Yes

Yes

@No
[X]No

BAA

TEEACICSL 1227107

Form 990 (27°07)



O
(Y ¥

(99}
O
()
(o)
(9]
3}
1)
M
m
)

lnrorrnanon Regardmc Transfers To and From Controiled Enti ii

s. Compless cn

106

orcanizztion is z ceniralling organizzticn 2s defined in section Z12(5)(1.2).
N 1
fes - No
DY R . ~ P |
Cic th fenQring arganizstcn make any ransiers 10 z controileg sntily 2s Jenned .0 secucn S22 of e Cocel i | .
~ag, -amoiete the schedule Selow for aach sonirciled 2ntty ... . L K4
(&) e © .
Name, address, of 2ach Empioyer ldentification Description of () )
3 Numaber iransier Amount of ransier

controiled entity

- B
L o o e
bl e _
i
L
e | ___. ‘
Totals
' fes| No
197  2id ‘he reporiing :rgamzﬂion receive any ransies from 2 contrciled —"mty as defired n section 212(0)(03) 2f the Ceee? if ‘
“Yas, comeiele the scheduie beicw for 2ac¢h contreiled 2nuty ... ... ... . L . - X
@ i ® o o
Name, address, of each | Employer Identification | Deseription of D) )
controlled entity | Number i transfer Amount of transier
1 '
l '
- e - e mmm — mm—m - —— !
a L__________________________! ‘
| !
L |
5 |

Totais
| Yes' No
o o - \
108 D@ the crgzmizztion have 2 Sincing written contract in effect on August 17, 20C€, covernng the niersst. rants, roy»me ang !
znnuities Zescrived in question IO/ BEOVRT. . B *
ncer cenzlties of aerjury, | deciare hat ! have 2xamined ‘his retum, nciuck Cor 3¢nes o . £ el
frus. cdrrect, 2nd comoiete. Deciaration of pregarer [other thzn 0,,,,:7,-\,5‘iagggg,,”;“uﬂ,ﬁ?g,','iﬁwg;eo,u',?:,;,“g,?;?eﬁ;‘g aanr;«ak:?o?;fee:f * -ny «nowledge arc
-
Please |> /7 c o A 2/ / g/e fog
Sign Sgaaiurs of siicar Iat.. 7
Here > C . /5 T s : SR
A mee ot Theasarzs e
Tyce or orint name ang Gtis. T DO
. Date e £ Pregarers SSN or STIN rSaz
Pzid 6 LM B Stk d Generai Instrocticn
> 6 _,4(’ — . oy

Pre- ! /-3 O%/ smoioyes > 1K N/A
parer's o FRASIZR, DEAN & :{oa@)@, PLLC !
ose ad e 331-3 ’v'-«‘:_-cl" END AVENU=Z, STE. 5350 N > N2

aderass, 2n - PUNp— = p g .
Only IF 2 L\L:~S;'1Vll:'—:2; TN 37203 l:"cne o, > (5:3) 333-25¢2
BAA Sorm 960 (2R0T)
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a7

fu

| Organization Exempt Under o o s ie
SCHEDULE A Section 507(c)3)

930 or 880-EZ) ) TN e
(Form o (Except Private Foundation) and Section 301(8}.;0_!(0. S01(K),
- 301(n), or 4847(aX1) Nonexempt Charitabie Trust 2007

Supplementary Information — (See separate insiructions.)

;?gfnrgl“r;gg;ge:?erﬂefcs:w | » MUST be completed by the above organizations and attached to their Form 950 or 930-EZ,

Nzme of the organization Zmployer identification number
58-1330303

SADDLE UP! ' _ '
£ B Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See insiructicns. List sach one. If there are none, enter 'Nene.)

(a) Name and addrass of sach (b) Title and average (C) Compensation | (d) C?nm‘;nutioni (e) Zxpense
smployee paid more nours per week g& ?{-;2?‘%9;_2:?;"6*"; account and other
[Ty = A - 47 a = i) - oW c2
ihan $20,0C0 devoizd to posilion compensation allowances

2 Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See insiructions. List each one (whether individuals cr firms). If there ars none, enter ‘Nene.)

(a) Name and address of 2ach independent centractor paid more than $50,000 (b) Type of service (c) Compensation

§ Compensation of the Five Highest Paid independent Contractors for Other Services
(List each coniractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.” Seg instructions.)
(a) Name and addrass of sach independent contracter paid mere than $50,0CC (b) Type of service ‘ (c) Compensation
Now:E .
Total number of other centractors receiving
over 330,000 for other sarvicas........ ... > ' 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form SS0-EZ. Schedule A (Form 990 or $90-EZ) 2007

TEEA04DIL 12227107



Schedule A {Form 980 or <€0-Z7 2007 SADDLE TP:

Statements About Activities (See insguciicns.) Yes

wm
a
1
'_A
e
I
(@]
(U]
O
)
4170
W
Y
]
N

1 Curing the year, has the organization attempted to influence national, state, or local legisiation. inciuding any attemot !
i0 influence public opinicn on a legislative matter or referendum? If Yes," anter the fotal expernsas paid

or incurred in conneciion with the lobbying aciivities. ... > § N/
(Must z=qual amounts on line 38, Fart VI-A, orlineiof Par V2.0 0 . oo

Organizations that made an 2lection under section 331 (h) by fiiing Farm 5768 must compiete Part VI-4. Other
organizations checking "Yas' must complete Part VI-Z AND attach a statement giving a detaiied description of the
lobbying zctivities.

2 Curing the year, has the organization, =ither directly or indirectly. engaged in any o7 the following zcts with any
subsizntizl contributors, irustees, dirsciors, officers, creators, key 2mployees, or memEers of thewr fzmilies, or with any
iaxable croanization with which any such person is zffiliated as an officer, direclor, irustee. maicrity owner, or principal
beneficiary? (If the answer o any question is 'Yes," attach a detailed siatemert =xciaining the trznsaciions.)

a Sale, =xchange, or leasing of Property . ... . . e 2ai X
b Lending of money or other extension of credit? ... ... ... .. e 2b X
¢ Furnishing of goods, services, or facilities?. . ... . .. . e 2c X
SEE FORM §S0, PART V
d Payment of compensaticn (or payment of reimbursement of expensas if more than $1,000)?. ... .. . e 2dl X
e Transfer of any part of its INCOME OF ASSEISY .. ... ... e 2e X
3a Did the arganization meke grants for scholarships, fellowships, studznt loans, stc? (If Yes, attach an
explanation of how the organization determines ihat recipients gualify to recerve payments.). ... .. ... ... ..., 3a X
/
!
b Oid the organization have a section 403(b) annuity pian for its employeas?. . ... . .. .. i | 3b X

¢ Did the organization raczive or hold an easement for conservation curposes, incluging sasements
10 preserve open space, the environment, historic land areas or historic siructures? i

"Yes,' attach a detalled statement .......... ... .. S 3¢ X

d Oid :he organization provide credit counseling, debt management, credit repair, or debt negotiaticn services? ........... 3d X
4a Did the organization maintain any donor advised funds? If "Yes,' complete lines 4b through 4g. 1i "No,’ complete lines

A AN A . N Aa X
b Did the crganization make any taxabie distributions under section 43607 . ... .. .. ... ... .. L. 4b] N/A

Did the organization make a distributicn to a donor. donor advisor, or related person? ... L 4c N/A
d Enter the total number ¢f donor advised funds owned zt the end of the tax year ... .. . e > N/32
e Enter the 2ggregate value of assets held in all donor advised funds cwned at the end of the tax year ... ... > N/2

—

(&)

Enter the total number of separate funds or accounts dwned at the end of the tax ysar (excluding conor agvise
funds inciuded on line 1<) where donors have the right io provide advice on the distribution or invesiment of
amounts N SUCh fUNGS ©F 8CCOUMES . . ... .. i e e e e 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4{ 2t the end of the tax year. . > Q.

BAA TESAQ4QZL 1227707 Schedute A (Form 990 or Form ©S0-27) 2007



Schedule A (Farm $S0 or 36C-ZZ; 2007 SADDLE UP!

1

(N
(e8]
|

]
‘o
(¥%)
[}
)
(o]
(a)
U
Y4
Il
m
(VY3

B> Reason for Non-Private Foundation Status (Sz= irsiructions.)

| certify that the organization 1s not 2 orivate ioundation beczuse it is: (Flease check oniy ONE appiicabie Box.)

[§3]

D A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
6 D A school. Section 170(b)(1)(A) (). (Also compiete Part V.)

7 D A hospital or a cooperative hospitai service organization. Sectien 170(b)(1)(A)(iD).

8 D A iederal, state, or lecal government or governmentai unit. Section 170(b)(3 )(A)(v).

9 D A medical research organizztion operated in conjunction with 2 hospitai. Section 170(b)(1)(A)(ii). Enter the hospital's name, city,
and state >

10 D An organizaticn operated for the benefit of 2 coilege or university owned or operated by 2 Jovernmential unit. Section 170(b)(1)(A)(V).
(Also compiete the Support Schedule in Part IV-A.)

11a An organization that normaily receives a substantial part of its supgort from a governmental unit or from the general pubiic.
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A))

b D A community trust. Section 170(b)(1)(A)(vi). (Also compleie the Support Schedule in Part iV-A.)

12 D An organization that nermaily recsives: (1) mare than 33-1/3% of its support from contributions. memtership fees, and gross raceipts
from activities rslated io its charitatle, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross invesiment income and unrelated business taxable income (less section 511 :ax) from businesses acguired by the
organization after June 30, 1575. See section 209(2)(2). (Also complete the Support Schedule in Fart 1V-2.)

13
An organization that is not controiled by any disquzlified persons (other than ioundation managers) and otherwise mests the
requirements of section Z0S(a)(3). Check the box that describes the type of supporting organization: »
DType ! ﬂType Il I_]Type l1l-Functionally Integrated I_IType IH-Gther
Provide the following information about the supported organizations. (Sce insfructicns.)
@ ® © | @ | @
Name(s) of supported Employer identification Type of ‘ Is the supported ! Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) = organization's '
governing
documents?
Yes No
L1 1 O PPN > 0
14 |—| An organization organized and operated to test for public safety. Section S09(a)(4). (Ses instructions.)
BAA Schedule A (Form 990 or $90-EZ) 2007
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A Form S0 or 9¢0-27) 2007 SADCLz UP! £3-2230303 Sage 4
SR S ipport Schedule (Comotete only if you checkss 2 box or line 10. 17, or 12,) Use cash method of accounting.
Note: You may use the worksnest in the instructions for converting from the zccrual ¢ ihe cash methed of zccounting.

ar yea i a b © (d) (@
ey ) £ £

15 Gifts, gran(ts, an? car’\tgbutions
racsiveq. Q NOt Nciuce - .
Unusug) grants. Sea line 28.). .. 625,150. 1,841,129.] 3,616,497.

16 Membership fees recaived ... .. 0.

o
[6 )
[
\O
v
=S
=N
(o)
[se)
N
~J
(=N

17  Gross reccipts from admissions,
merchandise soid or services performed,
or furnishing of facilities in any actvity
that is related to the organization's

charitablz, =tc, purpose. ... ... ...... 189,721, 205,591, 142,123, 111,098. 648,533
18 Gross income from interest, dividends,

amts rec'd from payments on securities

loans (ses. Si2(a)5)), rents, royalties,

income from similar sources, and

anrelated Susiness taxable income (les:;d

322, 511 axes) from businesses acquir i o e

by the organzatien after June 30, 1975. . 95, 860. 39,354, 23,175, 11,163 159,58

19 Nelincoms from unrelated Dusiness
schvities not included in line 18 . .. .. 0.

20 T7ax revenues levied for the
arganizztion's benefit and
zither paid io it or expended
onitscenalf ... ... .. . ... ... 0.

21 The vaiue of services or
facilities furnished to the
organizztion by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmshed to
the public without charge ... ... 0.

22 Other income. Attach a
schedute. Do not include
gain or (loss) from sale of

capital assefs SEE. STMT .14 719. 5,148. 3,007. 7,298, 1¢,172.
23 Totai of lines 15 through 22 911.450. 812,037. 656,579. 2,070,693, 4,450,759.
24 Line 23 minus line 17 ... ... 721,729. 606,446, 514,456, 1,959,585, 3,802,226.
25 Enter1%ofline23... ... . 9,115, 8.120. 6,5066. 20,707.
26 Organizations described on fines 10 or 11: a Enter 2% of amount in column (g), line 24 . > 26a 76,045.

b Prepare z list for your recoras to show the name of and amount contributed oy =ach person (other than 2 governmental unit or pubiicly
suppored orgamization) whose total gifts for 2003 through 2006 exceeded the ameunt shown in line 28z. Do net file this list with your
return. Entar the total of all these excess amounts. .. ... ... .. .. S o

¢ Total support for section 509(a)(1) test: Enter line 24, coiumn (&) ....... . ..

d Add: Amounts from column (e) for lines: 18 169,557. 19

22 18,172, 26b 129,488,

e Public support (line 26¢ minus line 26d totai). .. ... .. ... ... ... L. o

f Public support percentage (line 26e (numerator) divided by line 2€c (denominator)) ..

27 Organizations described online 12:  N/A

a For amounis included in lines 15, 16, and 17 that were recsived from 2 'disgualified perscn,’ prepare 2 lisi for your records 10 show ihe
name of, and total amounts received in each year froem, szch 'disqualified person.’ Do not fiie this list with your return. Znier the sum of
such amounts for each year:

(20C8) (2005) (2064) (2003)

bFor any amount included in line 17 that was received irom sach person (other than 'disquziified persons”), prepare a list for your recorcs
to siow the name of. and amount received for 2ach y=ar, that was more than the larger of (1) the amount on line 25 for the y=2r or (2)
$5,00Q. (Include in the lisi arganizations described in lines 5 througn 11b, as well 2s individuais.) Do not file this list with your return.
After computing the difference between the amount recsivad and the larger amount described in (1) or (2). enter ihe sum of these
differences (the excess amounts) for sach year:

2000 _ (09 ________ @ecsy (2003 _ _ _ _ _

¢ Add: Amcunts from coiumn (&) for lines: 15 T
17 20 21 27¢

d Add: Line 27a total ... .. and line 27btotal ....... ... 27d
e Public support (line 27¢ total minus line 27d total). .. ... ... ..... .. B >t 27
f Total support for section 509(a)(2) test: Enter amount from line 23, column (g). .. ’Bﬂ |
g Public support percentage (line 27e (numerator) divided by line 27f (denominater)). . ................ .. ... > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))........ > 27h x

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare 2
list for your records to show, for each year, the name of the coniributcr, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Co not include these grants in line 15.

BAA TESA0A0IL 12/27/07 Schedule A (Form SS0 or 3S0-EZ) 2007




hedule A (Form 990 or $60-E7) 2007 SADDLE UP! 58-1382034Q3 ~z2qe S
Private School Questionnaire (Sec insiruclicns.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Cces the crganization have 2 raciaily nondiscriminatory poiicy toward swdents Dy sietement iniis tharter, bylaws,
other governing ;ns‘rumcm orin 3 resolution of its governing BOGY?. .. ...

30 Coes the orgenization include a statement of its racially nondiscriminatory policy teward siudents in all its brochurss,
catalogues, and other written communications with the pubiic dealing with student admissions, prcgrams,
ANd SCROIEISNIDS . L e e

31 Has the crganization putiicized its racially nondiscriminatory poiicy rough newspaper or broadcast media during
the pericd of solicitation for students, or during the regisiration pericd if it has no saicitation proaram, in 2 way that !
makes the poiicy known o ail parts of the general community it serves? ... ... ... . e

If 'Yes,” please descrice; if 'No,' please sexplain. (If you need more space, attach z szparate siatement.)

32 Does the organization mzintain ihe foilowing:
a Records ingicating the racial composition of the student bocy, faculty, and adminisirative staff? . ... ...

b Fecoras documenting t uat schoiarships and other finzncial assistance are awarded on a racaily
nondisciiminatery basis? ... .. ... . e

¢ Copies of ail catalogues, brochures, announcements, and other written communications to the putlic dealing
with stucent admissions, programs, and scholarsnlps ..............................................................

d Copies of all material used by the organization or on iis tehalf to solicit contributions?. ... ... .. ... .

If you answered ‘No' to zny of the acove, please explain. (If you need more space, atiach a separate statement.)

33 Coes *he organization discriminate by race in any way with respect {2:

|
b ADmissicns POIICIES L . .. .. T ' 33b
¢ Empioyment of facuity or adminisirative staff?............ . ... e 33c¢
d Scholarships or other financial assistance? .. ... ... . e o ....1 33d
‘ .
e Sducational PoliCieS? . ... e oo 33e ‘
i
. e l
f Use of facilities? . ... ... .. e P B . - <1 { |
g Athletic Drograms? . ... | 33g ‘

If you znswered 'Yes' to any of the above, piease explain. (If you nesd more spacs,

34 a Does ‘he crganization recaive any financial aid or assisiance from & governmental

it you ~ns.~.ere"' Yes' to either 342 or b, please explcm using an attzched statement.

35 Does the orgamzatxon er’ny that it has complied with the applicable requirements of
sections 4,01 through 4.0Z of Rev Proc 75-50, 1975-2 C.2. 587, covering racial
nondiscrimination? Ti 'No attach an explanation.. ............ .. ... ... ... .. .. .. .. s 35

BAA TESAQL0EL  12/27/07 Schedule A (rorm 880 or 390-EZ) 2007
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Schedule A (Form S90 or 990-I7) 2007 SADDLE TF! 583-1330303 2ge
B | obbying Expenditures by Electing Public Charities iSee instructions.) )
(o beyccrr?c&eteg OMLY by an e%ligibie arganizaticn that filed Form 2758) N/2
Check » 2 \—tif the srganization belongs o0 an affiifated grouc. Check » b | |if you crecked 'a' and lirmited controi’_provisions zoply.
. . o (@) )
Limits on Lobbying Expenditures Affiliated zroup T te completed
; : ; \ ‘otals for all 2lecting
(The term 'expenditures’ means amounts paid or incurred.} organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .. ..

37 Total lobbying expenditures to nfluence a legislative body (direct lobbying} ... ..... .
38 Total lobbying expenditures (add lines 36 and 37). ... ... ...

39 Other exempt purpose expendilures . ... ... oo
40 Totai exempt purpose expenditures (acd lines 38and 39). ... ...

41 Lobbying nontaxable zmount. Enier the amount from the following iable —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over 3300,000. . ... ... ..., 20% of the zmount on line 40. ...~ |

Over $500,000 but not over 31,000,000 ... ..., .. 3160,000 plus 5% f the 2xczss over 560,600 1< PEED

Qver $1,000,000 but not over 31,500,000 ... ... .. 175,000 plus 0% :f the excess over $1,000,00 — ‘41 l _ 1
Over 31,500,000 but not aver 317,000,000, ... ..... 3225,000 plus 3% af the excess over 31,500,000 o 2 ?
Over 377,000,000 ................ .. .. $1,00000C. .. ... ... —

42 Grassroois nontaxabie amount (ente: 25% of line 41). ... ... ... ... ...

43 Subiract line 42 from line 36. Enter -0- if line 42 1s more thanline 36......... .. ..

44 Subiract line 41 from line 38. Enter -0- if line 41 is more than line 38. ... ... ... ...
Caution: If there is an amount on aither line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) eleciion do not have to compleie all of the five coiumns below.
Sesz the instructions ior lines 45 through £0.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @) (b) © () (e)

(or fiscal year 2007 2006 2005 2004 Totai
beginning in) >

45 Lobbying nontaxable
amouni. . .. ... ]

46  Lobbving ceiling amount
{(150% of ‘ine 45(=)). . .

47 Total iotbying i
sxpenditures. ... .. ..

48 Grassroots non-
taxabie amount ., .. I

49 arassroots cailing amount
(1507 of line 48(2)). .. ..

o \
50 Grassroots loooying i
expendiies. . .

BaEBVEBH L obbying Activity by Nonelecting Public Charities

{(For reporting oniy by organizations that did not complete Part VI-A) (See instructions.) N/2

During the year, did the organization attempt to influence national, state ar local legistation, inciucing zny
attemmpt to influence sublic opinion on a legisiative matter or rafarandum, through the use of: Yes | No Amount

AVOIUNEEEIS . L
b Paid stzif or manzgement (Include compensation in
CMedia 20verliSEmMENIS . . .
d Mailings to members, legislators, orthe public .. ... ... ... ... R e
e Publications, or published or broadcast statements ... ... ... L. e
f Grants to other organizations for lobbying purposes.. .. ...................... .. e
g Direct conlact with iegisiators, their staffs, government oificials, or z legisiative bedy. . ... . . . ......
h Rallies, demonsirations, seminars, conventions, speechss, lectures, or any other means. .. .. ... .
i Total lotbying expenditurss (add lines c through h.) ... ... ..
If 'Yes' to any of the above, also attach a statement giving & Zetziiec descripiicn of the lotbying activities.
BAA . Schedule A (Form 0 ¢r 95Q-E7) 2007
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Schedule A (Form 990 or 560-£7) 2007 SADDLE gp! £2-1530303 Sage 7
N Information Regarding Transfers To and Transaciions and Relationships With Moncharitable
Exempt Organizations (See¢ instructions)
51 2id the reporting organization directly or indirectly engage in any of the following with any other organizztion described in section 20i(c
of the Code (other than secticn 201(2)(3) organizations) or in saction 227, relating ‘o solitical organizziions?
a Trans’ers from the reporting organization to a nancharitabie exemot organizaticn of: Yes  No

G)CASIL - o oo 51a @) X

(YOG ASSBES . . ot e ottt s e e e e e a (i) X
b Other transactions:

() Sales or exchanges of assets with a noncharitabile exempt OFQ@NIZALON. o\ oo e b (1) X
(i)Purchases of assets from a noncharitabie exempt OrganiZatoN ... ... o b i) X
@iNRental of facilities, aguicment, or other assets.. ... ................. e b (iii) X
(iv)Peimbursement arrangemenis. .. ... ..o e e e b (iv) X
(V)LOANS OF 108N GUATENIESS . ... oo oot e U b (v) | X
(vi)Performance of services ar membership or fundraising seficidetions ... ... . b (i) X

¢ Sharing of facilities, eguicment, mailing lists, other assats, or paid empioyess. ..................... .o c X
d If the answer to any of the zbove is "Yes,’ complete ihe iollowing, schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in
any transaction or sharing arrangement, show in column %d) t%e value of the goods, other assets, ar sarvices received:
(@) (b) (0 o ()
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, ransactions, and shanng arrangements
N/A
52a s the organization directly or indirectly affiliated with, or related to, one or moere tax-exempt organizations —
descrited in section 501(c) of the Code (other than section Z01(C)@) orinseclion 3277 .. ... .. ... ... .. ™1 | Yes \X; No
b if 'Yes. complete ihe foilowing schedule: -
Name of é?éanization Type of o(Pg)anizaticn Descrioti (AC) . ;
escripticn cf relaticnship
N/3
BAA Schzcuie A (Form 990 or $90-EZ) 2007

TEZAQaGEL 12127107



Q868 | Application for Extension of Time To File an

Form Exempt Organization Return B No, 12451705

(Rev Apri 2007)

%gmal g:lgnuﬁ;es.efnac?w > File = separate applicaticn for 2zch retumn. ‘ _
® |f you are filing for an Automatic 3-Month Extension, complete oniy Part! and check thisbex. ... e > é

® |f you are filing for an Additional (not automatic) 3-Month Extension. complete only Part !l (on page 2 of this form).
Do not complete Fart Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

mAutomatic 3-Month Extension of Time. Oniy submit originai (no copies needed).
Secticn S01(c) corperaticns reguirad to file Form 960-T and requesting 2n autcmatic €-month extensicn — check ihis box and complete Part . D
L ORY « v e e ettt e e e e e e

Al other corporaticns (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of iime lo fiie
income {ax returns.

Electronic Filing (e-file). Gereraily, you can electronically file Form 8868 if you wani a 3-moenth automatic extension of time to filz one of the
returns noted below (6-months for section 501(c) corporations reguired to file Farm 950-T). However, you cannot file Form 8868 efectronically if
(1) you want the additional-(not automatic) 3-month extension or (2) you file Forms 590-BL, €CE9, or £870, group returns, or a composite or
consolidated Form 550-T. Instead, you must submit the fully completed and signed page 2 (Part li) of Form 2868. For more detaiis on the
electronic filing of this form, visit www.irs.gov/efile and ciick on e-fle for Charities & Nongrofits.

Name of Exempt Qrganizaticn Employer identification number-
Type or
print - e ca._1Aa4 -
SADDLE UPF! 58-13930303
Fiie by the Number, street, and room or suite number. If a P.0. box, see instructions.
due date for
fingyow 131549 OLD HILLSBORO RCAD
instructicns. City, lown or post affice, state, and ZIP code. For a foreign address, see insbructions.
FRANKLIN, TN 37063

Check type of return to be filed (file 2 separate application for sach returr):
X | Form 990 Form $S80-T (corporation) H orm 4720

F
Form 9S0-BL Form S90-T (section 401(2) or 4C8&(a) trust) Form 5227
Form GS0-EZ Form S80-T (‘rus: other than above) H Form £068
| Form 950-PF | Form 1041-A | | Form 8870

® The bocks are in the care of. ™ CARQL MITAM

Telephone No. > (615) 385-0237 _ FAXNo. >
< if the organization dees not have an office or place of business in the United States, checkthisbox ... ... o . > |_!
® |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 . ™ D . If it is for part of the group, check ihis box. > I:l and zttach a list with the names and ZiNs of all members
the axtension will cover.
1 | request an automatic 3-month (6 months for a section SG1(c) corporation reguired to file Form $90-T) extension of time
until _ 8/15_ _ _ ,20 08 _, to file the exermpt organization refurn for the organization named above.
The extension is for the organization’s return for:
- !E calendar year 20 07 _ or
> _j tax year beginning .20 _ _ _. &nd ending , 2

2 if this tax year is for less tharn 12 months, check reason: l:l Initial return D Final return D Change in accouniing pericd

32 If this application is fer Form §90-8BL, $S0-PF, SSC-T, 4720, or €063, enter ihe tentative iax, less any .
nonrefundable credits. Seeinsiructions .. .............. ool T 3a(S 0.

b if this zpplication is “or Form $0-PF or $90-T, enter any refundable credits and astimaiad tax pzyments
made. Include any prior year overpayment allowec asacregit .. .. ... .. oL i 3b|S 0.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
degosit with FTD coupon or, if required, by using ZFTPS (Electronic Federal Tax Paymeni System). .
R R e L= T U 3¢is 0.

Caution. If you are going te make an electronic fund withdrawal with this Form 8868, see Form 8453-20 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Pzperwork Reduction Act Notice. see instructions. Form EEE8 (Rev 4-2007

TIFZ0501L 05/01/07



2007 FEDERAL STATEMENTS PAGE 1
SADDLE UP! 58-1930303
STATEMENT 1
FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
QTHES_ASSETS
DESCRIPTION: HORSES
DATE ACQUIRED: VARIOUS
HOW ACQUIRED: PURCHASE
DATE SOLD: VARICUS
TO WHOM SOLD:
GROSS SALES DRICE: 0.
COST OR OTHE? BASIS: 2, 600.
BASIS METHOD: COST
DEPRECIATION: 6,403,
GAIN (LOSS) -3,197
TOTAL CAIN (LOSS) OTHER ASSETS S ~3.197
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § ~3,137.
STATEMENT 2
FORM 990. PART I, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECTAL EVENTS RECEIZTS _ BUTIONS  _ REVENUE _ _ZXPENSES __ (LOSS)
GRAND PRIX 69,887. 21,300. 48,587, 0. 48,587.
POLO MATCH 68,839. 68,835. . 0. 0.
VARIOUS FUNDRAISERS 25.654. 0. 29,664, 14,570. 15,094.
RIDE-3-THON 27,026. 24,515. 2,510, 9,038. -5,528,
TOTAL § 195,416. § 114,655, §_80,7561. 5 23,608. 57,153.
STATEMENT 3
FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED LOSS ON INVESTMENTS . .. . . .o -4,153.
TOTAL § 3,153,




2007 FEDERAL STATEMENTS PAGE 2
SADDLE UP! 58-1930303
STATEMENT 4
FORM 990, PART I, LINE 43
OTHER EXPENSES
(2) (3) () (D)
PRCCRAM MANAGEMENT
TOTAL SERVICES 5 GENERAL _FUNDRAISING
EXPENSES COVERED BY GRANTS 8,917. 8,917.
HORSE, LESSON AND CAMPS 32,225. 32,225.
INSURANCE 16, 961. 5,582. 3783,
MISCELLANEOUS 1,327, 2,589. 1,079. 519
PROFESSIONAL FEE 1,517 251. 1,285.
PROMOTIONAL EXPENSE 10,275. 5,483, 4,792
UTILITIES 13,446, 12,101. 941. 404
TOTAL § _ 117.658. 5__ 108,148. 5 3,665, S 5,845
STATEMENT 5

FORM 990, PART lil

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO HELP PHYSICALLY AND/OR MENTALLY CHALLENGED CHILDREN ACHIEVE IMPROVED MENTAL AND
PHYSICAL CAPABILITIES. SOCIAL SKXILLS AND PSYCHOLOGICAL WELL-=FING BY PROVIDING
THERAFEUTIC HORSEBACK RIDING OPPORTUNITIES.

STATEMENT 6
FORM 990, PART IV, LINE 54A

INVESTMENTS - PUBLICLY TRADED SECURITIES

VALUATION

CORPORATE STOCKS METHEOD AMOUNT

CORPORATE STOCKS MARKET VALUE S 7.

MUTUAL FUNDS MARKET VALUE 1,227,369,
' TOTAL 3 1,227,376

STATEMENT 7
FORM 990, PART IV, LINE 57

LAND. BUILDINGS. AND EQUIPMENT

ACCUM BOCK

CATECORY BASTS DZPREC VALUE
AUTCMOBILZS / TrANSPORTATION EQUIZMENT § 48,379. § 33,521, 3 13.0z8.
FURNITURE AND FIXTURES 50.758. 21,331. 29,427.
MACEINERY AND EQUIPMENT 76,628. 58,902. 17,728,
BUILDINGS 2,656,014, 341,330 2,314,684,
IMPROVEMENTS 177,5¢%0. 51,744 126,245,
LAND €35,730. 655,730.
MISCZLILANEQUS 51,800. 30,114, 21,£886.
TOTAL § 3,715,489, 3 536,942. 8 3,178,557,




2007 FEDERAL STATEMENTS PAGE 3
SADDLE UP! 53-1930303
STATEMENT 8
FORM 990, PART IV. LINE 65
OTHER LIABILITIES
PAYRABLE TO GNITED WRY 3 5,000.
TOTAL § 5,000.
STATEMENT 9
FORM 990, PART IV-A. LINE B(4)
OTHER AMOUNTS
NET UNREALIZZD LOSS CN INVESTMENTS. ... ... ... .. e $ -4,153.
SPECIAL EVENTS EXPENSES. ....... ... ... ... .. e 23,608.
TOTAL $ 139,455,
STATEMENT 10
FORM 990. PART IV-A. LINE D(2)
OTHER AMOUNTS
CONVERSION TO CASH BASIS . ... . il e 8 50,001.
TOTAL $ 50,001.
STATEMENT 11
FORN SS0, PART 1V-B, LINE B(4)
OTHER AMOUNTS
CONVERSION TO CASH HAQIQ EXPENSES.. ... ... e 5 845,
SPECIAL EVENTS EXPEZNSE e . 23,508,
TOTAL § 24,333,
STATEMENT 12
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES. AND KEY EMPLOYEES
TITLZ AND CONTRI- TXPINSE
_ AVERAGE HOURS COMPZN- 2UTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
SUSAN GRITTCN BOAXD MzM {BXR § $ C. s 0.
.00
MURFREESECR, TN 37125
KATHY BRIM BOARD MEMBER C. 0.
1.00

BRENTWOOD, T¥ 37027




2007

PAGE 4

£8-1930303

FEDERAL STATEMENTS

SADDLE UP!

STATEMENT 12 (CONTINUED)
FORM 850, PART V-A

LIST OF OFFICERS, DIRECTORS, TRUSTEES. AND KEY EMPLOYEES

NAME AND ADDRESS

AMY SMITH
BERENTWOOD, TN 370627
JAMES 2RMSTEONG
FRANKLIN, TN

KAY FEANCIS
NASHVILLE, TN

JOE GALLIVAN
NASHEVILLE, TN
CHERYL SCUTT

NASHVILLE, TN

R. MaRY ELLEN CLINTON

2 O

ASHVILLE, TN
ATEX WADE
NASHVILLE, TN

OSSE

03]

JILL
FRANKLIN, TN

JONI WERTHAN

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TC  ACCOUNT/
PER WEEK DEVOTED _  SATION  EBP & DC _ OTHER

BOARD MEMBER S 0. $ 0. s 0.
1.00

BOARD MEMEER C. 0. 0.
1.00

BOARD MEMBRER 0. 0. 0.
3.00

PRESIDENT 0. 0. 0.
19.00

BOARD MEMEBER g. 0. 0.
1.00

BOARD MEMEER 0. g. 0.
3.00

ZXZCUTZVE DIREC 53,000, 2,402 0
40.00

SECRET2RY c. 0. 0.
1.00

INSURANCE ADVSR 0. 0. 0.
1.00

BOARD MEMBER 0. 0. 0.
3.00

BOA3D MEMBER 0. a. Q.
1.00

MEDICAL ADVISOR 0 s 0
1.00




2007 FEDERAL STATEMENTS PAGE S
SADDLE UP! 58-1930303
STATEMENT 12 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS. DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEXN- BUTION TC  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTON EBP & DC QTHER
HOLLY DOBBERPUHL BCARD MEMBER $ 0. s 0. ¢ C.
1.00
TRANKLIN, TN
TZRI EDMONSCN BOARD MEMBER 0. 0. 0.
1.00
THOMPSON STATION, TN
BEVERLY HALFACRE TREASURER 0. 0. 0.
2.00
NASEVILLE, TN
CHERYL MAGLI BOARD MEMBER 0. 0. 0.
1.00
FRANKZIN, TN
ANNE MORGAN BOARD MEMBER 0. 0. 0.
1.00
NASHEVILLE, TN
ROBBiz PINTER BOARD MEMBER Q. C. 0.
1.00
NASEVILLE, TN
MIKE SHAMPAIN EOARD MEIMBER 0. 0. 0.
2.00
FRANKLIN, TN
JAMES STADLER, JR. EOARD MEMBER 0. C. 0.
1.00
NASHVILLE, TN
PECGY PLUNKETT PROGRAM ADMIN. 35,000. C. 0.
40.00
NASHVILLE, TN
LINDSZY WOQCD PROCRAM MGR 32,841 2,403 0.
40.00
NASHVILLE, TN
TOTAL $ 135,641. § 4,805, 3 0.




2007 FEDERAL STATEMENTS PAGE 6

SADOLE UP! 58-1930303

STATEMENT 13
FORM S50, PART Viii
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE 32 EXPLANATION QF ACTTIVITIES

SZA FEES CHARRGED TO CHILDREN IN THERAPY TAKING RIDING LESSCNS TO HEL?F COVER
THE COSTS OF PROVIDING THE HORSES AND FACILITIES. ‘

103B OTHER INCCME RECEIVED DURING ORCANIZATION'S ACTIVITIES. THESE PROCEEDS
BELP COVER THE COSTS OF PROVIDING EORSEBACK RIDING OPFORTIUNITIZS FCR
CEILDREN WITH DISABILITIES.

STATEMENT 14
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTTION (A) 20086 (B) 2005 (C) 2004 (D) 2003 (8) TOTAL
MISCEZLLANEQUS $ 718. & 5,148. s 3.007. s 7,288. $ 15,172,
TOTAL § 718. § 5,148. 3 3,007. s 7,288. § 15,172,




2007 FEDERAL SUPPL

EMENTAL INFORMATION PAGE1

SADDLE UP! 58-1930303

“ORM ©90, PART II, LINES 252 & 2%
COMPENSATION

SADDLE UP! EETMBURSES AN UNRELATED ORGANIZATION FOR PERSONNEL COSTS (WAGES, FAYROLL

TAXES AND BENETXITS) INCLUDING COFFICER

COMPENSATION. WHILE SADDLE UP! DOES NCT ISSUE

w-2'S, THE 950 REFLECTS THE ACTUAL ZXPENSE PAID TO REIMBURSZ THE UNRELATED

ORGANIZATION QR ITS EMPTOYEEZS.

FORM 890, PART II, LINE 42
DEPRECIATION EXPENSE

PROPERTY AND EQUIPMENT ARE RECORDED AT COST. EXPENDITURES rOR ORDINARY MATNTEZNANCE

AND REPAIRS ARE CHARGED TO OPERATIONS.

RENEWALS AND BETTEIRMENTS THAT MATERTALLY

EXTEND THE Lir: OF THE ASSET 2RE CAPITALTZED. DEPRECIATION IS PROVIDED IN 2AMOUNTS

NECESSARY TC ALLOCATE THE COST OF THE

VARIOUS CLASSES OF ASSETS OVER THETR ESTIMATED

USEFUL LIVES USING THE STRAICET-LINE METHOD. ESTIMATED USE%UL LIVES OF ALL CLASSES

OF ASSETS ARE AS FOLLOWS:

EQUIPMENT AND IMPROVEMENTS
HORSES
BUTLDINGS

3-15 YZARS
3-7 YEARS
40 YEARS




2007 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

SADDLE UP! 58-1930303
2007 2006 DIFF
REVENUE
CONTRIBUTIONS, GIFTS, AND GRANTS.. .= = 685, 4567 525,130 £0, 317
PROGRAM SERVICE REVENUE.. ... ........... , 58,151 86,232 -28,081
INTEZEST ON SAVINGS/TEMP CASH INVEST .. . 85,068 80, 880 -1,792
NET =ZNTAL INCCME (LOSS).......... e : ) gs8 -958
NET GAIN (LOSS) - NONINV. ASSETS/DISP. . -3,197 -3,333 136
NET INCOME (LOSS) - SPECIAL EVENTS ... . .. 57,153 94,995 -37,842
OTHER REVENUE ...................... oo 1,606 713 887
TOTAL ZEVENUE . ... ... ... . ... . 888, 248 825,581 -7,333
EXPENSES
PROGRAM SERVICES................. .. e . 548,071 564,190 -15,119
MANAGEMENT AND GENERAL.. .. ... ... ... ... . . 68,4850 68,336 154
FUNDRAISING ... o 32,680 36,887 -4,217
TOTAL =XPENSES...... ... .. B . 850, 242 669,423 -19,182
NET ASSETS OR FUND BALANCES
ZXCESS OR (DEFICIT) FOR THE YEAR. ... . . 238,007 226,138 11,8489
NET 2SSETS/FUND BAL. AT EEG. OF Y=ZiR . 5,735,732 5,457,923 237,808
OTHER CHANGES IN NET ASSETS/FUND ZAL . . -4,13 11,631 -15,804
NET ASSETS/FUND BAL. AT END OF YEAR .. .. 5,863,586 5,735,732 233,854




