s FOTM 990

Department of the Treasury

internal Reverue Service

Return of Organization Exempt From Income Tax

OM3 No. 1545-0047

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this relurn to satisfy state reporting requirements.

For the 2009 calendar yeary, or tax year beginning

, 2003, and ending

2009

B Check it applicable:
Address change
Name change
Initiat return
Termination

Amended return

Application pending

[ D Employer Identitication Number
FRsTpel | SADDLE UP! 58-1930303
bl T;;‘ 1549 OLD HILLSBORO ROAD E Teiephone number
spizfﬁc FRANKLIN, TN 37069 (615) 794-1150
g
G Gross receipts $ 777,638.

SAME AS C ABOVE

F Name and address of principal officer:

JILL BOSSE

Tax-exempt status Eﬂ 501(c) (3

) (insert no.)

[ Tagar@Mm or | |527

Website: >

WWW. SADDLEUPNASHVILLE . ORG

H(a) Is this a group return for affiliates?

H(h} Are all affiliates included?
if ‘No," attach a list. (see instructions)

Yes |XINo
Yes No

H{c)y Group exemption number e

Form of organization: [ﬂ Corporation ﬂ Trust [—l Association r] Other ™

[ L Year of Formation: 1991

[M Stale of legal domicite: TN

Summary

1 Briefly describe the organization's mission or most significant activities: SADDLE_UP! PROVIDED 4,529
g RECREATIONAL THERAPEUTIC HORSEBACK RIDING LESSONS TO 187 MIDDLE TENNESSEE CHILDREN
g WHOQ DAILY DEAL WITH MORE THAN 50 TYPES_QF DISABILITIES. _ SADDLE UP! IS THE___ ___ _
g REGION'S OLDEST AND LARGEST RECREATIONAL. THERAPEUTIC. HORESEBACK RIDING_PROGRAM. . _ _
2| 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its assels.
g 3 Number of voting members of the governing body (Part VI, line 1a)....... ... . ... ... ... ... ... ... 3 23
P 4  Number of independent voting members of the governing body (Part VI, tine 1b). ........ ... ... . ... 4 23
£ 5 Total number of employees Part V, line 2a). . ... . . 5 0
g1 6 Total number of volunteers (estimate if necessary). ... 6 300
<1 7a Total gross unrelated business revenue from Part VII, column (C), line 12.... ... ... ... .. ... ... 7a 0.
vvvvvvvvvvvv b Net unrelated business taxable income from Form990-T,fine34 ......................................| 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line ThY ..o o 671,651, 538,418,
%’3 9 Program service revenue (Part VI, ine 20). ... ... . 70,158, 68,645,
3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). ... 67,141 -80,309.
B 111 Other revenue (Parl Vill, column (A, lines 5, 6d, 8¢, 9¢, 10c, and 11e) ............... 90, 080. 75,814.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). ... 899,030, 602,568,
13 Grants and similar amounts paid (Parl IX, column (A), lines 1-3).... ................
14 Benefils paid to or for members (Part IX, column (A), ling 4. ... ... ... .. ... o
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 373,522, 384,428,
2 16 a Professional tundraising fees (Part IX, colurmn (A), line 11e). ... ... ... .. ... ....
% b Total fundraising expenses (Part IX, column (D), line 25) » 73,357. SO 3
17  Other expenses (Part 1X, column (A), lines 11a-11d, 11624y .. ... ... .. ... 347,628.
18  Total expenses. Add lines 13-17 (nusl equal Part 1X, column (A), line 25). .......... .. 721,150, 703,987,
19 Revenue less expenses. Subtract tine 18 fromline 12... .. ... 177,880. -101,419.
§§ Beginning of Year End of Year )
€51 20 Total assels (Part X, lne 16). .o 5,646,675, 5,844,373,
é(—f, 271 Total habilties (Part X, Hne 20). . . 0. 0.
53 t assels or fund balances. Subtract line 21 from line 20, ... .. .. ... .. .. .. 5,646,675, 5,844,373,
Ry Signature Block
Under penalties of perjury, | declage thet | have examined Whis return, including accempanying schedules and statements, and to the best of my ¥nowledge and belief, itis
true, gorfgct, and comg :Xe. Declafpbgn of preparer (other thaa officer) is baséd on all information of which preparer has any knowledge. f /k
Sign > M” * /7/2'//0
Here Signalure of ptfifer Date [
* MARY JQIT H GATES TREASURER
Type or pont name and ile.
baid b //L bate ic%,;:\i . (eEDInEigney g number
Pre‘— , Ll aAe. [T W,Wﬂ (.';'917;/0 N/A
Do " |rumsame o FRASTER, DEAN & HOWARD, PLLC }
Only éjdn,'ﬁ' » 3310 WEST END AVENUE, STE. 550 en = N/A
’ P4 NASHVILLE, TN 37203 Phone ne. » (615) 383-6592

May the IRS discuss this relurn with the prepater shown above? (see instruclions). .. .. oo .

[X] Yes [ ]No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAONZL 1

2129103 Form 990 (2009)



Form 990 (2009) SADDLE UP! 58-1930303 Page 2

|[Partlll | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:
SADDLE UP'S MISSION IS TO PROVIDE CHILDREN AND YOUTH WITH DISABILITIES THE

FOrM 990 0r 990-EZ2. ... ..o oo (] ves No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ... D Yes No

If 'Yes,' describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the {otal
expenses, and revenue, if any, for each program service reported.

(Expenses  $ 548,157, including grants of $ ) (Revenue  $ 68,645.)
SEE SCHEDULE_Q

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

(Expenses S including grants of  § ) (Revenue S )
4e Total program service expenses s 548,157,

BAA

TEEADIO2L  07/20/09 Form 990 (2009)



Form 990 (2009) SADDLE UP! 58-1930303 Page 3

Part IV |[Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... ... ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... . . . . . . 3 X
4 Section 501(c)(3) orgamzatlons Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part H . 4 X
5 Section 501(c)4), 501(c)5), and 501 (c)(G) organlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes," complete Schedule C, Part I1l...... ... .. ... ... ... ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPrO\;u/:le advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 5 ¥
£z« A PR
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il............ ... ......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 1L . . 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, ‘comp/ete
Schedule D, Part IV, 9 X
10 Did the organization, directly or through a related orqamzatlon hold assets in term, pelmanent or qua51 endowments7 /
'Yes,' complete Schedule D, Part Vo 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, comp/ete Schedule D, Parts VI, VI, VI, IX, or
Xas applicable. ... ... . .. .. ... ... o o : . oot X
e s ke e
® %Id the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,’ complore Schedule o
Part VI e ‘ o ‘
& Did the organization report an amount for investments— other securities in Part X, or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part V]I
& Did the organization report an amount for mvestments- program related in :
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Vil
@ Did the organization report an amount for other asse
Part X, line 16? If 'Yes,' complete Schedule DiPa
® Did the organization report an amount f iabilities’in Part X, tine 257 If Yes comp/ete Schedule D, Part X. .. ..
@ Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X....... . ..
12 Did the organization obtain separate, independent audited financiat statement for the tax yea|7 If 'Yes,’ comp/ete
Schedule D, Parts XI, XIl, and XIII. . . 12 X
12 AWas the organization included in consolidated, independent audlted fmanma{ sta‘(ement for the ta>< Yes| No
year? If 'Yes,' completing Schedule D, Parts X1, Xll, and Xl is optional L o 112 A X
13 s the organization a school described in section 170(b)(1)(AYi1)? If 'Yes,' complete Schedule £ . . 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... .. . .1 14a X
b Did the organization have aggregate revenues or expenses of more than $1O 000 from grantmaking, fundxa(smg
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part Il o 15 X
16 Did the organization report on Part X, column (A) Ime 3, more than $5,000 of aggregate grants or assistance o
individuals located outside the United States? /f 'Yes,' comp/ete Schedule F, Part I1f .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professsor\al fundralsmg services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the orgamzat)on report more than $15,000 total of fundralsmg event gxoss income and contributions on Part VIil,
lines 1c and 8a? /f 'Yes,' complete Schedtile G, Part Il ... 118 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? /f 'Yes,’
complete Schedule G, Part [l . - . 19 X
20 Did the organization operate one or more hosprtals7 If 'Yes,' comp/ete Schedule H . S 20 X

BAA TEEACIO3L 02/12/10 Form 990 (2009)



Form 990 (2009) SADDLE UP! 58-1930303 Page 4

[PartlV_ [ChecKiist of Required Schedules (continued)

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?7 /f 'Yes,' complete Schedule |, Parts | and Il

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 27 If 'Yes,' complete Schedule |, Parts and Ill. ... . . ...
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

Schedule J. .
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 /f 'Yes,' answer lines 24b through 24d and

comp/ete Schedu/e K If 'No,'go to line 25

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONAS ? . .

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ... ... ... . ..

25a Section 501(c)3) and 501(c)(4) organlzahons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part L. ... .. ... . ... . . . . . . ... ..
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and

that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. ... ... .. ... ... ... ... ... . .. ... ... ...

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il e .

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedu

b A family member of a current or former officer, director, trustee, or key employe
Schedule L, Part IV. .

¢ An ertity of which a current or former officer, director, trustee, o
was an officer, director, trustee, or direct or indirect owner

29 Did the organization receive more than $2

y employ the organization (o’ a family membel)
omp/ete Schedu/e L, Part V.. .

30 Did the organization receive contribution
contributions? /f 'Yes,' complete Schedule

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange d|spose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part II .. . .

33 Did the organization own 100% of an entity disregarded as separate from the otgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part |

34 Was the oxgamzatlon related to any tax- exempt or taxable enmy7 If 'Yes,' com,o/ete Schedule R, Parts II, IIl, IV, and V,
line 1

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' com,o/ete Schedule R,
Part V, line 2 . .

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

37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related 0|gam7at|on and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required {o complete Schedule O. . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
.27 ot
k28a | X
28hb X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAQI04L 02112710

Form 990 (2009)



Form 990 (2009) SADDLE UP! 58-1930303 Page 5

_ | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. | o S
Information Returns. Enter -0- if not applicable. ....... ... .. ... Ta 0l ;
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS? ..
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the o
calendar year ending with or within the year covered by thisreturn .. ... ... 2a of |
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.. . ....... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organlzatlon have unrelated business gross income of $1,000 or more during the year covered by
IS T UMY 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f '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 authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?...... ...
b If 'Yes," enter the name of the foreign country; »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. o 1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ......... ... .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. .. .. .. 5h X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?.. .. ... T T T 5¢
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? . . . . 6a X
b if 'Yes,' did the otganlza’non include with every solicitation an express statement that such contributions or gifts were nof
deductible?. . .. ... ... T T b
7 Organxzatlons that may receive deductlble contributions under section 170(0) . :
& Did the organization tece;ve a payment in excess of $7o made partly as a contribution ang or goods and services L
provided to the payor? ... e e T T 7a| X
I If "Yes,' did the organization no’nfy ‘(he donon of the value of the goods or s 7b X
¢ Did the organization sell, exchange or otherwise dlSpose of tang;ble
Form 82827 . ... .. ... ... .. ... 7¢ X
dif 'Yes,' indicate the number of Forrns 8282 ﬁled dur ‘
e Did the organization, during the year, receive
benefit contract?. .. ... .. .. . 7e X
f Did the organization, during the year, pay] 71 X
g For all contributions of qualified intellectual plopelty, did the organization file Form 8899 as required? ...... ... .. ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . . .. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the b
supporting organization, or a donor advised fund maintained by a sponsoung orgamzat(on have excess business
holdings at any time during the year? . ... ... .. . . R 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 . . . e Oa
b Did the organization make any distribution to a donor, donor advisor, or related pe:son7 e 9h
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . o .| 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facmt;es 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . .. | Ma
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . o | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon fmng Form 990 in ||eu of Form 10417 .. ... ... .. 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... l 12b| ‘
BAA Form 990 (2009)

TEEAOIOSL  02/12/10



Form 990 (2009) SADDLE UP! 58-1930303 Page 6

PartVI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body . .. .. ............... ... ... .. Ta - ‘
b Enter the number of voting members that are independent. . ......... ... .. ... ... ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other SR
officer, director, trustee or key employee?. . X
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?.................. ... .. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . .. . .
5 Did the organization become aware during the year of a material diversion of the organization's assets? ....... ... .. .. 5 X
6 Does the organization have members or stockholders?. . ... . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body ?. . o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ........ .. ... 7h X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

........ .| 8al X
b Each committee with authority to act on behalf of the governing body?. ... .. . .. . ... ... ... . 8b] X

9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ... .. ... .. . ... . ... ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... .. . .. ... . 10a X
b if 'Yes,' does the organization have written policies and procedures governin
and branches to ensure their operations are consistent with those of the ot 10b
11 Has the organization provided a copy of this Form 990 to all membe 11 X
11 ADescribe in Schedule O the process, if any, used by th
12a Does the organization have a written conflict of inte 12a] X
b Are officers, directors or trustees, and key“émploy
toconflicts?. ... . . .. . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE. SCHEDULE . O .. 1 12c¢] X
13 Does the organization have a written whistleblower policy?. .. . ... 1131 X
14 Does 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 .. ...... ... .. T 1 15%al X
b Other officers of key employees of the organization. . SER SCHEDULE. O. ... ... ... ... ... .. .. ... A 15b] 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 during the year? . S S e T, ... | 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . . . R 16h

Section C. Disclosures
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.

D Own website Another's websile Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» CAROL MILAM P.Q. BOX 158555 NASHVILLE TN 37215 (615) 385-0237

BAA Form 990 (2009)

TEEAQI06L 02/05/10



Form 990 (2009) SADDLE UP! 58-1930303 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® 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.

@ |ist all of the organization's current key employees. See instructions for definition of 'key employees.’

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
rei:etsvgd repo_rtatble 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.

® List all of the organization's former officers, key empioyees, 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B8) © () (E) ()
Name and Title Agg:ﬁge Position (check all that apply) Reportable Reportable ] Estimated
" S @ T 1 . compensation from compensation from amount of other
per week - alal = &l 3&]¢ the organization related organizations compensation
=21 F| 2 |a %’ 2 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
[ = I = B organization
g8 |9 518 and related
5 % \(2‘) 3 arganizations
JAMES ARMSTRONG _ |
BOARD MEMBER 0 0
JIM BATSON —
BOARD MEMBER 0 0
KATHY BRIM
BOARD MEMBER 0. 0
CATHY BROWN |
BOARD MEMBER 0. 0
KELLY COX_ ]
BOARD MEMBER 0 0.
LISA CRAFT, M.D. |
BOARD MEMBER 1 X 0. 0. 0.
TERT EDMONSON |
BOARD MEMBER 2 X 0. 0. 0.
QUICK FOY |
BOARD MEMBER 1 X 0. 0. 0.
JOE GALLIVAN |
BOARD MEMBER 3 X 0. 0. 0.
SUSAN M. GRITTON |
BOARD MEMBER 1 X 0. 0. 0.
SARAH INGRAM _ |
BOARD MEMBER 4 X 0. 0. 0.
ELTZABETH LEWIS |
BOARD MEMBER 1 X 0. 0. 0.
CHERYL MAGLT _ ___ __ ___ _ |
BOARD MEMBER 1 X 0. 0. 0.
ANNE MORGAN
BOARD MEMBER 1 X 0. 0. 0.
ART NAPOLITANO _ _ __ __ _ _ |
BOARD MEMBER 1 X 0. 0. 0.
JRMES STADLER, JR. |
BOARD MEMBER 1 X 0. 0. 0.
JONL WERTHAN
BOARD MEMBER 1 X 0. 0. 0

BAA TEEAOTO7L  11/10/09 Form 990 (2009)



Form 990 (2009) SADDLE UP! 58-1930303 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B (@ (D) € ()]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours g O | = e x| = | compensation from compensation from amount of other
per week - 3_ é T |@Balg the organization related organizations compensation
=L EF g @ UE 213 (W-2/1099-MISC) (W-2/1099-MISC) from the
e N 3 }((D | @ organization
g3 T (3o and related
= g % % é organizations
KRISTY WILLIAMS
BOARD MEMBER 2 X 0 0 0.
KEN WILMES _ _ _ _ _ _ ____________
BOARD MEMBER 1 X 0 0 0.
JILL BOSSE  _ _ _ _ _ _____________
PRESIDENT 4 X X 0. 0 0.
KAY FRANCIS _  _ _ _ ___ _________
VICE PRESIDENT 1 X X 0 0 0.
MARY BETH GATES _ ____ _________
TREASURER 2 X X 0 0 0.
AMY SMITH
SECRETARY 2 X X 0 0 0.
CHERYL scpre
EXECUTIVE DIREC 40 X 66,832, 0 2,402,
1b Total. - > 66,832. 0. 2,402.

2 Total number of mdmduals (mcludmg but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization ®» 0

Yes | No

3 Did the o;gamzat:on list any former officer, director or irustee, key employee, or hxghest compensated emp!oyee

on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reporiable compensatlon and othex compensatlon from

the organization and related mgamzatlons greater than $150,0007? /f 'Yes' complete Schedule J for such

individual . - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If 'Yes,' complete Schedule J for such person. ... ... T R, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

©)

)
Name and business address

. ® _
Description of Services

Compensation

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

$100,000 in compensation from the organization *» 0

BAA

TEEAQT08L 01/30/10

Form 990 (2009)



SADDLE UP!

Form 990 (2009) 58-1930303 Page 9
| Part VIl | Statement of Revenue_
- - e e T ) B) (©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

1b

b Membership dues

¢ Fundraising events. .. ....... .. 1c¢c

11,094.}

d Related organizations .. ..... . 1d

e Government grants (contributions) . . .. e

f All other contributions, gifts, grants, and
similar amounts not included above . . .

527,324.|

g Noncash contribns included in Ins 1a-1f.. . ..
h Total. Add lines Ta-1f

$ 17,720.p

PROGRAM SERVICE REVENUE

Business Code

2a LESSON FEES

68, 645.

revenue

536, ‘4 1 . ‘, .

68,645 .

512, 513, or 514

b

o

d

e

f All other program service revenue. . ..

g Total. Add lines 2a-2f .

68,645,

OTHER REVENUE

3 Investment income (including dividend

other similar amounts)

4

=

5 Royalties. . ..

s, interest and

Income from investment of tax-exempt bond proceeds

55,934.

55,934.

(i) Real

(1) Personal

Ga Gross Rents.

b Less: rental expenses.

¢ Rental income or (loss) . . ..

d Net rental income or (loss)

Securities
7a Gross amount from sales of ) Secunt

assets other than inventory. .

b Less: cost or ather basis
and sales expenses .

¢ Gain or (loss). .

d Net gain or (loss) .

8a Gross income from fundraising events
(not including. $ 11,

of contributions reported on line 1c),
See Part IV, line 18.............. ...
b Less: direct expenses.

-136,243.

-136,243.

112,12

7.

38,827,

¢ Net income or (foss) from fundraising evenls .. ... ...

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

b Less: direct expenses.

¢ Net income or (foss) from gaming activiti

10a Gross sales of mventory, less returns
and allowances. o

b Less: cost of goods sold.

. a
. b
¢ Net income or (loss) from sales of inventory

o

73,300.

73,300.

€S.

Miscellaneous Revenue

Business Code

117a OTHER INCOME

2,514.

2,514.

d All other revenue

e Total. Add lines 11a-11d . .
12 Total revenue. See instructions ..

2,514,

602,568,

68,645,

-4,495,

BAA

TEEAQIOOL 02/12/10

Form 990 (2009)



SADDLE UP!

Form 990 (2009) 58-1930303 Page 10
[Part IX | Statement of Functional Expenses
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 (D).
Do not include amount rted on lines Pro B i M e(C)ent and F d(D)' i
not include amounts reported o T gram service anagem undraising
6b, 7b, 8b, 9b, and 10b of Part VIl otal expenses expenses eneral expenses _expenses_
1 Grants and other assistance to governments . -
and organizations in the U.S. See Part IV,
e 21
2 Grants and other assistance to individuals in
the U.S, See Part 1V, line22........... ... ..
3 Grants and cother assistance to governments,
organizations, and individuals outside the
US. See Part iV, lines 15and 16.......... ..
4 Benefits paid to or for members.......... ...
5 Compensation of current officers, directors,
trustees, and key employees. .. ............. 66,832, 48,605, 8,964, 9,263.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)(3B). ... ... 0. 0. 0. 0.
7 Other salaries and wages. .................. 279,050. 202,135, 37,943. 38,972.
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . ... ...

9 Other employee benefits. ... ............. 8,620, 6,269. 1,156. 1,195,
10 Payrolitaxes ... ..o 29,926. 21,764. 4,015. 4,147,
11 Fees for services (non-employees) .. ........

a Management ... ... ..
blegal . .. ...
¢ Accounting. ... . ... ... 11,527. 1,458, 10,069.
diobbying.. ... ... ... .
e Prof fundraising svcs, See Part IV, In 17 S
f Investment management fees. ... . ... ..
g Other .. . R 1,660. 1,450.
12 Advertising and ptomo'uon ............
13 Office expenses. . . .. 2,525 1,725,
14 Information technology . ..
15 Royalties. .............. ... ...
16 Occupancy. .. ... 16,524.
17 Travel .. ... 1,625, 1,580. 295.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ...
19 Conferences, conventions, and meetings. . . . 11,841. 10,898. 943,
20 Interest. e
21 Payments to aﬁmates .......... S
22 Depreciation, depletion, and amortization . . .. 104,171, 93,754. 10,417.
23 Insurance .. ... 37,280. 36,999. 281.
24 Other expenses. itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.). ... .
a HORSE, _LE§S_OL\]*A_N_D_C_AMBS____ 43, 306. 43,306.
b REPAIRS & MAINTENANCE 29,375, 29,375,
¢ PROMOTIONAL EXPENSE 16,159. 7,067, 9,092.
d EXPENSES COVERED BY GRANTS _ 13,453, 13,453.
e FUNDRAISERS __ _ __ 8,091, 8,091.
f All other expenses .. ... ... ... ... .. 6,804. 3,097. 3,130. 577.
25 Total functional expenses. Add lines 1 through 24f . . 703,987. 548,157, 82,473. 73,357.
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. . ... . .

BAA

TEEAQTIOL 02/05/10

Form 990 (2009)



Form 990 (2009) SADDLE UP! 58-1930303 Page 11
Part X | Balance Sheet
G B)
Beginning of year End of year
1 Cash — non-interest-bearing. ......... ... . 441,889.1 1 222,069.
2 Savings and temporary cash investments. . ... 542,380.{ 2 833,015.
3 Pledges and grants receivable, net. ... . 3
4 Accounts receivable, net ... ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. .. ... ..
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) o
A and persons described in section 4958(c)(3)(B). Complete Part I} of Schedule L. . 6
s | 7 Notes and loans receivable, net. .. ... .. . 7
E 8 Inventories for sale oruse. .. ... 8
s | 9 Prepaid expenses and deferred charges. ... 9
10a Land, buildings, and equipment: cost or other basis. | 10a 3,587,104 -
Complete Part VI of Schedule D - .
b Less: accumulated depreciation. .. ......... ... .. 10b 704,799. 3,109,595.|10¢ 2,882,305,
11 Investments — publicly-traded securities. .. ... ... . ... 1,552,811.1 11 1,906,984,
12 Investments — other securities. See Part IV, line 11....... . .. ... .. ... .. ... 12
13 Investments — program-related. See Part IV, fine 11............. ... 13
14 Intangible assets. . ... 14
15 Other assets. See Part 1V, line 11 .. ... . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ... ... .. .. ... ... 5,646,675.116 5,844,373,
17 Accounts payable and accrued expenses. ... ........... .. ... ... .. 17
18 Grants payable .. ... 18
19 Deferred revenue . ... .. L 19
Y120 Tax-exempt bond liabilities ... ... .. ... ... 20
@ 21 Escrow or custodial account liability. Complete Palt iV of Schedule D.. 21
1'~ 22 Payables to current and former officers, directors, trustees, key employees
TI' highest compensated employees, and dlsqualn‘led persons. Complete Pa
é of Schedule L S 22
s | 23 Secured mortgages and noles payable to unlelat ddhird parties.e . 23
24 Unsecured notes and loans payable to unrgl 24
25  Other liabilities. Complete Part X of Schedule D o . .. ... .. .. 25
26 Total liabilities. Add lines 17 through 25. ... ... .. 0.]26 0.
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34. :
2127 Unrestricted net assels. .. ... ... 4,444,995 | 27 4,641,428,
g 28 Temporarily restricted net assets. ... ... ..., . 1,111,680.|28 1,087,945,
S 129 Permanently restricted net assets i 90,000.] 29 115,000.
R Organizations that do not follow SFAS 117, check here > D and complete
5 lines 30 through 34.
N30 Capital stock or trust principal, or current funds. ... ... . o 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund .......... 31
,'3 32 Retained earnings, endowment, accumulated income, or other funds. ... . ... 32
g 33 Total net assets or fund balances. o 5,646,675.]33 5,844,373,
S 134 Total liabilities and net assets/fund balances. . ... . 5,646,675.| 34 5,844,373.

2]
>
=

TEEA0T1IL  01/30/10

Form 990 (2009)



Form 990 (2009) SADDLE UP! 58-1930303

Page 12
{Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other ‘ |
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O. el
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

cif '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?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dif 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA
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Form 990 (2009)



OMB No. 1545-0047

SoHE D LR .2, Public Charity Status and Public Support 2009

Compilete if the organization is a section 501 (c)(3{ organization or a section 4947(a)(1)
nonexempt charitable trust.

D { of the T ~ OpentoPublic
epartment of the Treasury i i : e otion
internat Revenue Service = Attach to Form 990 or Form 990-EZ. » See separate instructions. o |I’1‘SpectlQ’I”l‘

Name of the organization

Employer identification number
SADDLE UP! 58-1930303
{Part 1 |Reason for Public Charity Status (All organizations must complete this part.) See 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)(A)3).

A school described in section 170(b)(1 ) A)ii). (Attach Schedule E.)
. A hospital or cooperative hospital service organization described in section 170(b)(1)(AXGii).
|| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section

170(bY(1 ) AXiv). (Complete Part I1.)

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

7 [x] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(bY(1)AXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)vi). (Complete Part i1.)
9 D 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 l1.)

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

i An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

2
3
4

a DType | b DType Il [ D Type il — Functionally integrated d U Type lli— Other
e IT By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
~~ than foundation managers and other than one or more publicly supported organizations descrified in section 509(a)(1) or section
509(@)(2).

{ If the organization received a written determination from the {RS thatis a T / r D
check this box. ... .. . .

g Since August 17, 2006, has the organization accepted any gift

Yes | No
(i) a person who directly or indirectly contro ne .
below, the governing body of the suppor atior o 11g(i)
(i) a family member of a person S 11g (i)
(iii)y a 35% controlled entity of a perso 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (ili) Type of organization (iv) Is the (v) Dd you nolify (vi) Is the {vii) Amount of Support
Organization (described on hres 1.9 orgarmization in col. | the organization in [ organization in col.
above or IRC section (i) listed in your col. (i) of (i) orgamized in the
{see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E£7) 2009
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Schedule A (Form 990 or 990-E7) 2009 SADDLE UP! 58-1930303 Page 2

Part il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

gggeigﬂ?ggyﬁf‘)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (¢) 2009 ) Total

1 Gifts, grants, contributions and
membershlp fees received. SDO
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf. .. ... .. .. ... 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge.. . ... 0.

4 Total. Add lines 1-through 3. .. 561,944, 625,150. 685,467. 671,651, 538,418.] 3,082,630.

5 The portion of total .. q ‘ o
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 ¢
that exceeds 2% of the amount |
shown on fine 11, column (f). ..

561,944. 625,150. 685,467. 671,651. 538,418.| 3,082,630,

227,403,

6 Public support Subtract line 5
fromlined. .. ... ... ... .. .. ..

Section B. Total Support

gjgfggfnr Jpa (or fiscal year (2) 2005 (b) 2006 () 2007 (d) 2008 () 2009 () Total

Ce 561,944. 625,150. 685,467, 6715 538,418.] 3,082,630,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources..... ..

2,855,227,

7 Amounts from line 4.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. .. ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Ex%am in
Part IV.) . SEE. .PART IV . 5,148. 719. 1,606, 4,119. 2,514, 14,106.

11 Total support. Add tines 7
through 10 . 3,445,802.

12 Gross receipts ﬁom |elated ac‘uvmes etc. (see InsStructions). ... .. I 12 909,413,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . R, e ﬂ
Section C. Computation of Public Support Percentaqe
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (.. ... ...... ... ... [ 14 82.9%
15 Public support percentage from 2008 Schedule A, Part Il line 14 o ... |15 83.6 %

55,934. 349,066,

16a 33-1/3 support test — 2009. 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. . .

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported or gamzahon . O R D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the mgamzatmon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part {V how
the OIgamzatlon meets the 'facts-and-circumstances’ test. The orgamzahon qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test — 2008. 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. Explam in Part IV how the
oxganlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supporied 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-E2) 2009
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Schedule A (Form 990 or 990-EZ) 2009 SADDLE UP! 58-1930303 Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received. gDo

not include 'unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. .. ...

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, 3 received from disqualiﬁed
PErSONS. ... o .

b Amounis included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year . L

¢ Add lines 7a and 7b
8 Public support (Subtract line
7cfromliine 6.). . ... ... ... ..
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005

9 Amounts fromline6.. ... .. ..

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

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

¢ Add lines 10a and 10b .

17 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularty carried on . .

12  Other income. Do not mclude

gain or loss from the sale of
capital assets (Explain in
Part IV.).

(b) 2006 (d) 2008 (e) 2009 () Total

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)). . o 15 %
16 Public support percentage from 2008 Schedule A, Part IHl, line 15 ... ... ... . . ... ... .. ] 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ... .. . Y %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 ... ... .. 18 %
19a 33-1/3 support tests — 2009. 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 qualn‘les as a publicly supported orgamzahon s D
b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 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 . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > H

BAA TEEAGAO3L  02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 SADDLE UP! 58-1930303 Page 4

PartIV. | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part II, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-E2Z) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

SADDLE UP! 58-1930303
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2009 2008 2007 2006 2005
MISCELLANEOUS 2,514, 4,119. 1,606. 719. 5,148.

TOTAL $ 2,514. 8 4,119. 8 1,606. 8 718, $ 5,148.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 15450047
g:rogrg?)-%gro)’ 990-EZ Schedule of Contributors

Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF 20 09

internal Revenue Service

Name of the organization Employer identification number

SADDLE UP! 58-1930303
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501 (c)(__gw) (enter number) organization

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

Form 990-PF : 501(c)(3) exempt private foundation
L 4947(a)(1) nonexempt charitable trust treated as a private foundation
|_1501(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 and a Special Rule. See instructions.

General Rule —

D 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 | and 1l.)

Special Rules —

For a section 501(¢)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a){1)/170(0)(1)(A)(viy and received from any one contributor, dunng the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VI, line th or (i) Form 990- £Z, line 1. Comp!ete Parts | and H.

I J?‘O) a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received fr
aggregate contributions of more than $1,000 for use exclusively for rellglous charita
prevention of cruelty to children or animals. Complete Parts |, 1l, and NI,

Dl’or a section 501(c)(7), (8), or (10) organization filing Form 990 or 9
contributions for use exclusively for religious, charitable, etc, purp
this box is checked, enter here the total contributions th:
purpose. Do not complete any of the parts unless

religious, charitable, etc, contributions of $5,000

ne contrlbu‘(m during the yea|

om any one contributor, during the year
= but thes contributions did not aggregate {o more than $1,000. if
luring the year for an exciusively religious, charitable, efc,

Al L

Caution: An organization that is not covered e General 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 IV, line2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAD701L  01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of 1 of Part |

Name of organization

Employer identification number

SADDLE UP! 58-1930303
Contributors (see instructions.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
ir Person
Payroll .
______________________________________ $_____205,600.| Noncash | |
(Complete Part |1 if there
______________________________________ is a noncash contribution.)
(a) (b) © (&)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 Person
Payroll .
______________________________________ $_____.30,000.| Noncash | |
(Complete Part 11 if there
_________________________________________ 1s a noncash contribution.)
(@) () (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3. Person X
Payroll
Noncash
(Complete Part Il if there
is a noncash contribution.)
(@) ()] © (d)
Number Name, address, Aggregate Type of contribution
contributions
4 Person
Payroll .
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ $ 14,520.| Noncash .
(Complete Part Il if there
L o 1s a noncash contribution.)
(@) ) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $_______M___ Noncash
(Complete Part It if there
______________________________________ 1$ a noncash contribution.)
(@) ()] () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person B
Payroll
_______________________________________ $_~~________ Noncash
(Complete Part Il if there
______________________________________ 15 a noncash contribution.)
BAA

TEEAQ702L  06/23/09
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Partll

Name of organization

Employer identification number

SADDLE UP! 58-1930303
Partll  |Noncash Property (see instructions.)
(a) . (b) , © d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
N/A
s
a o (b) . © (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions,
$
@ - (b) . © . (d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(@ o (b) ) © )
No. from Description of noncash property givel FMV (or estxmateg Date received
Part | (see instructions
$
(@) L (b) ) © (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part (see instructions
5
(a) . (b) i © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedute B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAD703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Iil

Name of organization

SADDLE UP!

Employer identification number

58-1930303

| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part 1, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.) .. ... ... >3 N/A
(@ (b) © (d)
N% frl'tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ )] © (d)
N(F)" frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift .
Transferee's name, address, and ZIP + 4 tonship of transferor to transferee
@ (b) (© (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) 1)) © (C)]
N% frrtolm Purpose of gift Use of gift Description of how gift 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) (2009)

TEEAD704L  06/23/09



SCHEDULE D . ' OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered 'Yes,' to Form 990, —
Department of the Treasury Part iV, lines 6,7, 8,9, 10, 11, or 12. ~:Open to Public
internal Revenue Service > Attach to Form 990. » See separate instructions Inspection
Name of the organization

Employer identification number

SADDLE UP!

58-1930303
Part! |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year. .. ... . ..
Aggregate contributions to (during year)
Aggregate grants from (during year) ... .. .
Aggregate value at end of year. .. ... .

oo w N

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 D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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?? . ... .. DYes D No

Part il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historicaily important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held ai the End of the Year

a Total number of conservation easements. ..

b Total acreage restricted by conservation easements.

¢ Number of conservation easements on a certified historic structute included in

d Number of conservation easements included in (c) acquir 8/ :

3 Number of conservation easements modified, transf
year > »

Number of states where property subject to’ ation easement is located »

Does the organization have a written policyﬁ regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? ... .. . ... L o D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

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

N o U b

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

170(N) @) (B)(0) and 170(M@EB)Gi)?. , , U [] ves | ] No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
Part'Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not 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, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 R )

(i) Assets included in Form 990, Part X : U 2]

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

a Revenues included in Form 990, Part VI, line 1 . . o -3
b Assets included in Form 990, Part X ; . o . *8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L  02/02/10



Schedule D (Form 990) 2009 SADDLE UP! 58-1930303 Page 2
[Partlll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[o Preservation for future generations
4 Ero;li%e\;a 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 receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. !_‘ Yes [_\No

PartlV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an 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 . D Yes DNO

b If 'Yes,' explain the arrangement in Part X1V and complete the following table:

¢ Beginning balance. .. .. ... e 1c
d Additions during the year. ... ........... ..
e Distributions during the year. ....... ... .. P 1e
f Ending balance. .. ... ..
2a Did the organization include an amount on Fo:m 990, Part X, line 2172 ... ... P D Yes DNO
b If 'Yes,' explain the arrangement in Part XIV.
| Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years hack (e) Four years back
Ta Beginning of year balance. . .. 1,522,804, 1,227,369. - " b o
b Contributions. . . 25,000. 835,000.

¢ Net Investment earnings, gams, ) ) o
and losses .. .. . 359,173. ~509,565.

d Grants or scholalshlps .

e Other expendatures for factities
and programs . o

f Administrative expenses

g End of year balance ... ... . . 1,906
2 Provide the estimated percentage of the.yea

a Board designated or quasi-endowment

b Permanent endowment >

¢ Term endowment »__ %

L9

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations . T o ... {3a) X
(ii) related organizations o 3a(ii) X
b If 'Yes' to 3a(it), are the related organizations listed as requned on Schedule R7 . o . 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds. SEE PART XIV
| Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

Tatand. . . . 655, 730. 655, 730.
b Buildings. . . 2,494,340, 443,994, 2,050,346,

¢ Leasehold |mp’ovemems 209,464, 83,943. 125,521.

d Equipment .. 125,013, 105,573, 19,440.

e Other . . 102,557, 71,289, 31,268,
Total. Add Imes la thlough le (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . ... . . > 2,882,305,
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 SADDLE UP!

58-1930303 Page 3

{Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives ... ... . ... ...

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12)  »

| Part VIll | Investments—Program Related (See Form 990, Part X, liné 13)

N/R

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X_Col. (B) line 13,) B

ﬁ;é_rt IX | Other Assets (See Form 990, Part X, line 15)

(a) Descrip

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)

|Part X_|Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) =

for uncertain tax positions under FIN 48.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liahility

BAA

TEEA3303L  02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 SADDLE UP!

58-1930303

Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12). .
Total expenses (Form 990, Part I1X, column (A), line 25). .. ...... ... . . ... ... ... ...,
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESHMENt EXPONSES « .
Prior period adjustments . ...
Other (Describe in Part XIV). .. SEE . PART. XIV. ...
9 Total adjustments (net). Add lines 4 through 8. ... ...
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

0N O W N

602,568.

703,987.

-101,419.

299,117.

14,437.

313,554,

212,135,

[Part XIl'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

299,117.]

1

957,280,

b Donated services and use of facilities

6,408.]

¢ Recoveries of prior year grants

d Other (Describe in Part XIV). . SEE PART. XIV... .. ...................... 2d 49,187.|

e Add lines 2a through 2d. . ..
3 Subtractline 2e from line 1. ... .. .
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part Viil, line 7b. .. ..... .. . Ay

2e

354,712,

602,568,

b Other (Describe in Part XIV). .

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

602,568,

| Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . .
2 Amounts included on hine 1 but not on Form 990, Fart IX, line 25;
a Donated services and use of facilities . .

745,145,

b Prior year adjustments. ... ... .

¢ Other losses. ... ..

d Other (Describe in Part XIV). .. SEE PART. XTIV

e Add lines 2a through 2d.
3 Subtract line 2e from line 1 .
4  Amounis included on Form 990, Part IX,
a Investments expenses not included on Form 990, Part Vi, line 7b.. ... o 4a

2e

41,158,

703,987.

b Other (Describe inPart XIV). . ... 4b

703,987,

|Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part il1, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part XI, line 8; Part XliI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional

information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE SADDLE UP!

BOARD OF DIRECTORS ESTABLISHED POLICIES FOR AN ENDOWMENT FUND ON

OCTOBER 18, 2006.

THE POLICY STATES THAT THE BOARD ANTICIPATES KEEPING THE ENDOWMENT

IN PERPETUITY, BUT IT RESERVES THE RIGHT TO WITHDRAW FUNDS FOR OTHER

USES.

THE

FURTHER, THE POLICY STATES THAT UNTIL THE FUND'S ASSETS REACH A TOTAL OF $5 MILLION,

BAA TEEA3304L  02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 SADDLE UP! 58-1930303 Page 5
[Part XV | Supplemental Information (continued)

NO DISTRIBUTION SHALL BE ALLOWED. AFTER THAT, IT IS SADDLE UP!'S POLICY TO

DISTRIBUTE ANNUALLY 4% OF A THREE-YEAR MOVING AVERAGE TO SUPPORT PROGRAMS AND

_ _OPERATTONS, WITH THE UNDERSTANDING THAT THIS SPENDING RATE PLUS INFLATION WILL NOT ___ _

BAA TEEA3305L  07/10/09 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 SADDLE UP! 58-1930303 Page 5

| Part X1V | Supplemental Information (continued)

BAA TEEA3305L  07/10/09 Schedule D (Form 990) 2009



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

SADDLE UP! 58-1930303

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET ACCRUAL TO CASH ADJUSTMENT ... ... .. . $ 14,437.
TOTAL $ 14,437.

SCHEDULE D, PART XIi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CONVERSION TO CASH BASTIS .. $ 10,360.

SPECIAL EVENTS EXPENSES. . . . 38,827.
TOTAL 3 49,187.

SCHEDULE D, PART XHli, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED FIs

CONVERSION TO CASH BASIS EXPENSES. .. - e 8 ~4,077.

SPECIAL EVENTS EXPENSES. .. ... : R e 38,827.

TOTAL $ 34,750.




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form990 or Form 990-EZ. » See separate instructions.

OMB No. 1545-0047

2009

Open to Public
. Inspection

Name of the organization

SADDLE UP!

Employer identificati

58-1930303

on number

Partl

Form 990E/ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ............... ..

DYes 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.

(i) Name of individual (iiiy Did fundraiser

(i) Activity
or entity (fundraiser)

of contributions?

have custody or control

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col.(i)

(vi) Amount paid to
(or retained by)
organization

Yes No

Total

B

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

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

TEEA3701L 02/05/10

Schedule G (Form 990 or 990-E2) 2009



Schedule G (Form 990 or 990-E7) 2009 SADDLE UP!

58-1930303

Page 2

Partll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GRAND PRIX COUNTRY RIDE & (Add ngl("(‘z)t)hfough
*é (event type) (event type) (total number) '
v
§ 1 Gross receipts. ...................... 91,816. 31,405. 123,221,
E
2 lLess: Charitable contributions. ... ... .. 8,304. 2,790. 11,094.
3 Gross income (line 1 minus line 2). .. .. 83,512. 28,615. 112,127.
4 Cashprizes ............. ... ... ...
5 Noncashoprizes..................... .
D
é 6 Rentfacility costs. . ... ...
c
T 7 Foodand beverages.. ... .............
E
)é 8 Entertainment.. .. . ... ... ...
E
g 9 Other direct expenses. ... ... . .. 29,560. 9,267. 38,827.
5
10 Direct expense summary. Add lines 4- through 9 in column (d). 38,827.
11 Net income summary. Combine lines 3, column (d) and line 10, ... . o 73,300,
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R {a) Bingo (b) Pull tabs/instant (cy Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col. {c))
N
£
1 Gross revenue. . ...
p 5| 2 Cashprizes ...
1P
R E
E N "
¢ 51 3 Non-cash prizes
T E
s
4 Rent/facility costs. . ... . .. ...
5 Other direct expenses. . . _ - _
_iYes % || _|Yes % || _|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add hines 2 through 5 incolumn () . ... ... ... ..
8 Net gaming income summary. Combine lines 1, column (d) and line 7. ... .. . . o
YES| NO
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? . ... ......... ... .. 9a
b If 'No," explain:
10aVvErE ;n; c?f-tiwg grgvaa;at_;o;'sug_a;]i;gji;e;s_es_rgvgk;d_, gugp;r;jgd;r_te_m_ﬂi;a?ea d_u;rE; Thg t_ax_y_ea_r?_ ﬁﬁﬁﬁﬁﬁﬁﬁ 10a
b lf 'Yes,' explain:
11 _Dgegt;\e“o7g;n72gt;); OB;'a_te_g_ar;gllwﬁg;ai;itTé; v?stﬁ ;ozwwn:e?ngets;,._ ________________________ 11
12 Is the organization a grantor, beneflmaly or trustee of a trust or a member of a paltnexshlp or other emlty formed to
administer charitable gaming?. ... . . 12

BAA

TEEA3702L  02/05/10

Schedule G (Fotm 990 or 990-E2) 2009



Schedule G (Form 990 or 990-EZ2) 2009 SADDLE UP! 58-1930303 Page 3

YES| NO
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:
Name: ™
Address: ®
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . ........ 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If Yes,' enter name and address of the third party:
Name: ®
Address: ®
16 Gaming manager information
Name: B
Gaming manager compensation * $
Description of services provided: » o
D Director/officer D Employee 1] Independent
17 Mandatory distributions
a Is the organization required under state law to make ch ibutions from the gaming proceeds to retain the
state gaming license?. ... ... oL e 17a
b Enter the amount of distributions requir “to be distributed to other exempt organizations or spent in the
organization's own exempt activities du )

BAA TEEA3703L  02/05/10 Schedute G (Form 990 or 990-E2) 2009



. OMB No. 1545-0047

(SFngmEgggLE 0 Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Denartment of the Treasur Form 990 or to provide any additional information. %mmem

e Sty » Attach toForm 990. Inspection

Name of the organization Employer identification number

SADDLE UP! 58-1930303

FORM 990, PART IX, LINES 5,7 & 10

SADDLE_UP! REIMBURSES AN UNRELATED ORGANIZATION FOR PERSONNEL COSTS_ (WAGES, PAYROLL

__ _TAXES AND BENEFITS) INCLUDING OFFICER COMPENSATION. WHILE SADDLE UP! DOES NOT ISSUE

_SADDLE UP! BRINGS ITS MISSION TO LIFE BY PROVIDING YEAR-ROUND RECREATIONAL _ o

___THREAPEUTTC HORSEBACK RIDING TESSONS TN A STATE-OF-THE-ART, ADA COMPLIANT FACTLITY ON _

_ _OUR_34-ACRE FARM NEAR FRANKLIN, TN. FOR MANY OF OUR RIDERS, SADDLE UP! TS THE ONLY

EACH PARTICIPANT HAS A SADDLE UP! TEAM THAT INCLUDES:

-~ A SADDLE UP! INSTRUCTOR WHO HAS EARNED CERTIFICATION FROM NARHA (FORMERLY NORTH

AMERICAN RIDING FOR THE HANDICAPPED ASSOCIATION), THE NATIONAL ORGANIZATION THAT SETS

_ THE STANDARDS FOR SAFETY AND QUALITY.

- SPECIALLY TRAINED VOLUNTEERS WHO SERVE AS HORSE LEADERS OR SIDEWALKERS. THE

MAJORITY OF SADDLE UP! RIDERS REQUIRE ONE TO THREE VOLUNTEERS FOR THEIR LESSONS. A

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4Q01L  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009

Name of the organization

Page 2

Employer identification number

SADDLE UP! 58-1930303

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

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

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

__ _AVERAGED 15 SPECIALLY TRAINED EQUINES. .

_THOUGH THE RIDERS SEE IT AS FUN -AND, YES, IT IS, BIG.TIMEL- THE LESSONS PROVIDE

OCABULARY, AND TASK COMPLETION. THE HORSE-HUMAN BOND

CAN HELP IMPROVE PERSONAL RELATIONSHIPS, PATIENCE AND BEHAVIOR FOR CHILDREN WITH

PSYCHOLOGICAL OR EMOTIONAL CHALLENGES. 1IN 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 _
___SRDDLE UP! FOCUSES ON THE ABILITIES OF EACH CHILD. THAT MEANS EVERY CHITD WORKS __
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FORM 990, PART HI, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS (CONTINUED)

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

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

SADDLE UP! THE PLACE "WHERE ALL CHILDREN ARE EQUAL IN THE SADDLE".

_INSTRUCTORS ARE THE KEY TO ENSURING THAT SADDLE UP!

FOCUS ON THE ABILITIES AND NEEDS OF EACH INDIVIDUA ,CHILD/YOQTH AND THAT ARE

CONDUCTED WITH THE HIGHEST STANDARDS kOR QUALITY AND SAFETY. SADDLE UP! REQUIRES ITS

TO HELP PREPARE INDIVIDUALS FOR NATIONAL CERTIFICATION, SADDLE UP! OFFERS AN

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

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

LEARNING HOW TO DEVELOP INDIVIDUALIZED LESSON PLANS, AND TEACHING LESSONS UNDER THE

__ _SUPERVISION OF A CERTIFIED SADDLE UP! INSTRUCTOR.
THE TREASURER THOROUGHLY REVIEWS THE 990. TT IS THEN E-MATLED TO THE BOARD, AND
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__ ANNUAL DISCLOSURE. BOARD MEMBERS ARE EXPECTED TO COMMUNICATE IF ANY CONFLICT ARISES _
_ _THE SADDLE UP! BOARD REVIEWS COMPARABLE WAGES IN THE MARKET AND FIELD. THEY FACTOR
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