rom 990

Daepartment of the Treasury
Internal Revenue Service

Extended to November 15, 2018

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latést information.

OMB No. 1545-0047

—d%ggr:?nc_

Inspection

A For the 2017 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
plesdles | american Saddlebred Horse Association
&’ | Inc.
'cqr?ar“%n Doing business as 61-1182397
fovan Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final, 4083 Iron Works Parkway 859-259-2742
5e8™ | Gity or town, state or province, country, and ZIP o foreign postal code G_Gross racaipis $ 2,331,045.
e Lexington , KY 40511 H(a) Is this a group return
[Ifeele- | £ Name and address of principal officer: Terri Dolan for subordinates? __ [_|Yes [X]No
pending | 4083 _Iron Works Parkway, Lexington, KY 4051 |Hb)aealsubordinatesincluces? [_|Yes [ No

| Tax-exempt status: 501(c}(3) ] 501(c) (

)y (insertno) [ 1 4947a)(1)or [ ] 597

J Website: > WWwW.asha.net

If "No," attach a list. (see instructions}
Hi(c) Group exemption number B

K_Form of organization: Corporation [ | Trust [ | Association [ ] Other B>

| L Year of formation: 1990

M State of legal domicile: K'Y

[Part || Summary

o 1 Briefly describe the organization's mission or most significant activites: TO promote, improve and protect
e the grace, intelligence and versatility of the American Saddlebred,
g 2 Check this box P> |:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 18
8 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 12
Z.'E 6 Total number of volunteers (estimate if necessany) 6 70
©| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 168,150,
< b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 10,703.
Prior Year Current Year
ol 8 Contributions and grants (Part VI, line 1h) 223,286. 20 5_, 320.
2| 9 Program service revenue (Part Vill, line 2g) e 874,246. 910,581.
[
3| 10  Investment income (Part Vlil, column (A), lines 3, 4, and 7d) 26,395, 15,035,
©| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 54,100. 61,565.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1,178,027, 1,192,501,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 12,500. 15,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) i 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 633,626. 679,373.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 38,109.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 405,265, 499,068,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,051,391, 1,193,441.
19 Revenue less expenses. Subtract line 18 fromline@ 12 ..o, 126,636. -940.
54 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 2,271,997. 2,330,944.
£ 21 Total Habilities (Part X, @ 26) __....ocuiiuiusenivusisssusiossissmissiassssssiosss s sisussnt oo 363,433, 319,087.
= Net assets or fund balances. Subtract line 21 from liN@ 20 ..., 1,908,564. 2,011,857,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than cfficer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here Terri Dolan, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Sheck I PTIN
paid William G. Carroll 11/14/18) stenpoys P00174525
Preparer |Firm'sname p Strothman & Company PSC Firm'sENp 61-1191655
Use Only |Firm'saddressy. 325 W. Main St. Suite 1600
Louisville, KY 40202-4251 Phoneno. (502) 585-1600
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... @ Yes [ JNo
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

See Schedule O for Organization Mission Statement Continuation



American Saddlebred Horse Association

Form 990 (2017) Inc. 61-1182397 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I .. ... eeiesens D

Briefly describe the organization’s mission:

The mission of the American Saddlebred Horse Association is to
promote, improve and protect the grace, intelligence and versatility
of the American Saddlebred, and to provide programs and services
supporting our members, while fostering public awareness of the breed.

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

L T T—— [Ives [(XINo
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? . . |:]Yes |X| No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 742 N 7 9 8 » including grants of $ 1 5 " 000. ) (Revenus $ 742 P 4 3 1. )
The organization shall have the purposes of safeguarding the integrity,
and expanding the knowledge of the American Saddlebred; educating the
general public in the exhibiting, use, and history of American
Saddlebred horses and the improvement of the breed; promoting the
humane treatment of American Saddlebred horses; stimulating and
promoting interest in all matters pertaining to the history, breeding,
exhibiting, and improvement of the breed; encouraging safe equestrian
activities; educating youth with respect to safe and proper
horsemanship and the showing of horses by promoting the formation of
vouth associations and the dissemination of educational materials; and
awarding scholarships to participants in youth horse programs.

4ab

(Code: ) (Expenses $ including grants of § ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule Q.)

[Emnsns $ including grants of § ) _(Revenue $ )
4e _Total program service expenses p» 742,798,
Form 990 (2017)

732002 11-28-17



American Saddlebred Horse Association

Form 990 (2017) Inc. 61-1182397  page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c}3) or 4947(a)(1) (other than a private foundation)?
I 'Y8S," COMPIBIE SCROAUIE A ..o et et e ettt re e ettt er et a e 1| X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" .............................................................. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if "Yes," complete SCheUIE C, Part | ...............cccccoiiieeeeeieeieeieee et ekt sttt r et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete SCReaUIe C, PArt I ..............c..ccoiiiieieeeee ettt et 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part lll ..............c.cccccocvveeviannennne. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ...............coccoovivvvereeienn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE I ......ooo.. oo et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? if "Yes, " complete SChedule D, Part V. .........cc.ocoooiooeiieeee et eete et eas 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PRIt VI oo et [ 11a| X
b Did the organization report an amount for investments - other securities in Part X, ||ne 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes," complete SChedule D, Part VIl ..ot eeieeeeeeeees e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX . v 11Ad X
e Did the organization report an amount for other |Iabl|ItIeS in Part X, Ilne 25’? If "Yes p complete Schedule D Part x ,,,,,,,,,,,,,,,,, 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
Schedule D, Parts X! and XiI e (122 X
b Was the organization included in consolldated |ndependent audlted flnan0|al statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SChedule F, PArtS [ 800 IV _.............oiuiiiiiie ettt ee et btk ekttt e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts NG IV ... oottt 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts I and IV ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 I "Yes," complete SCeAUIE G, Part I ................oo.ocoeeeeeeoeeoeeeeeeeeeee ettt e ienes 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," cOmMPIEte SCHEAUIE G, PAI Il .......o.ooo.ooeeee e ettt ea e et e ae et eas e s e et sn et esm et eaeensnmene s s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yas,"
 complete SChedUIE G Pt I oo 19 | X
Form 990 (2017)

732003 11-28-17



American Saddlebred Horse Association

Form 990 (2017) Inc. 61-1182397  page4
| Part IV | Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ..o, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts 1and il ..o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedule I, Parts a0 Il _.............c..ccco.oevroeeereeoeeeieeeeeeeesses e eeeeeis 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
Schedule J T T W T T T W 23 X

24a Did the organlzat|on have a tax exempt bond issue W|th an outstandmg prlnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line25a  ............. SO "~ .- X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exoeptlon'? ________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . .. ISR URURUURRU I . .
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year? _________________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ...........coooooeeeieeereeveererees v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? [f "Yes," complete
SChOOUIE L, PArt | . xussss - sipissse sse - 5esiiinisnvsst s S  + - mai s v s s s o F b S e e R RS oAy o OSSR 35 B
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIELE SCROAUIE L, PATE I ..o oottt et e et e ettt et ettt rn e areeien, 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

25b X

of any of these persons? Jf "Yes," complete SCREAUIE L, PAMt Il ............o.oooooooeieeese st ees oot st ees et eeere e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ._............ ... |28a X
b A family member of a current or former officer, director, trustee, or key employee? (f "Yes," complete Schedule L, Pan‘ IV ,,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV .. s eesss 128C X
29 Did the organization receive more than $25,000 in non-cash contributions? /¢ "ves," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M —................. R R et §eal) X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'7
If "Yes, " complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schadule N, Part Il i s i 0 Gin i . 5 e o T e R e o e B e T e S S e R e v 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes, " complete SChedule R, Part | ........coooo. oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, N8 T o ittt et eee s e oot s e eae e e e et e e e s ese s rae s s st A e ene s een e en R e nt s e et e et A2t Re et es e eae et ent et en e e R e ea s s nen e eent st e 34 | X
385a Did the organization have a controlled entity W|th|n the meaning of section 512(b)(13)? . .. . . | 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, N 2 ...........ccccoccvereeeeeimseeneresieesieeene, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If"Yes," complete SChedule R, Part V, M€ 2 .............c. oot e et es ettt e e emnens e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yes," complete Schedule R, Part VI ...........c......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. ... 38 | X
Form 990 (2017)

732004 11-28-17



American Saddlebred Horse Association

Form 990 (2017) Inc. 61-1182397 Page§
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisParty. . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. |_1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repor‘table gaming
(@ambliNg) WINNINGS 10 PHiZE WINNEIS D e e 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 ______________________________ 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "N, " to line 3b, provide an explanation in Schedule © ..o |30 1 X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? YT 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? e, | 6D
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ............ Rl [y { X
d If "Yes," indicate the number of Forms 8282 flled dunng the VYOI  Fmimi i s ke I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 JUSRU  ° - |

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line12 .. . A 1 |
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facﬂltles e 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? e e 12138
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No " provide an explanation in Schedule Q ............................. | 14b
Form 990 (2017)

732005 11-28-17



American Saddlebred Horse Association

Form 990 (2017) Inc. 61-1182397 Page6
art Governance, Management, and Disclosure ror 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.
Check if Schedule O contains a response ornoteto anylineinthisPart VI ...

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of thetaxyear ... .. ... | 1a 18
If there are material differences in voting rights among members of the governing body, or if the governrng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ... . ... . 1b 18
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMpIOYee e 2
Did the organization delegate control over management dutres customarrly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or StOCKNOIAEIS Y
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the OVEINING DOTYT ittt ettt et et se et et er e eran 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? o 7b
Did the organization contemporaneously document the meetrngs held or wrrtten actrons undertaken durrng the year by the followrng
The governing body? ... Ba

Each committee with authority to act on behalf of the governrng body'7 8b

i

b Bl b

[~ (4 I BN (]

b B T | B

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

Section B. Policies

organization's mailing address? J¢ "Yea_mwdﬂhe_ﬂem&s_am_addmsses_mﬁcﬂedm o e ————— 9 X

10a
b

11a

12a

13
14
15

16a

No

<
Pile

Did the organization have local chapters, branches, or affiliates? . i 1102
If "Yes," did the organization have written policies and procedures governrng the actrvrtres of such chapters affrlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? f "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how thiS WAS TONE . ...........coiieiiiii i et ettt et s e 12¢
Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction PoliCY? 14
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?

The organization’s CEO, Executive Director, or top management official i 15a | X
Other officers or key employees of the organization - s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING TN YOar? 16a X
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? .. ..o | 16D

b Bl ke

bl be

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed KY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

(] own website [ Another's website Upon request [__] Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: P>

American Saddlebred Horse Assocation, Inc. - 859-259-2742
4083 Iron Works Parkway, Lexington, KY 40511

732006 11-28-17 Form 990 (2017)



American Saddlebred Horse Association

Form 990 (2017) Inc. 61-1182397 pPage7
|Part !I” Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl [:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist 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, if any. See instructions for definition of "key employee."

@ | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

@ | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (8) (©) () () F)
Name and Title Average | (oo CE; Sfr':f'(fr’;‘man - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hours for | = . T organization (W-2/1099-MISC) from the
related % 3 ) % (W-2/1099-MISC) organization
organizations| = [ 5 s g and related
below g Z| 5 5 ég 5 organizations
line) |E[EZ|E|5 |55 5
(1) candida Covino Aversenti 1.00
Director X 0. 0. 0.
(2) Cheryl Innis 1.00
Director X 0. 0. 0.
(3) Dr, Owen Weaver 1.00
Director X 0. 0. 0.
(4) Elisabeth Goth 1.00
Director X 0. 0. 0.
(5) Evan Orr 1.00
Director X 0. 0. 0.
(6) Holly Nichols 1.00
Director X 0. 0. 0.
(7) Emily Lee 1.00
Director X 0. 0. 0.
(8) Kristen Cater 1.00
Director X 0. 0. 0.
(9) Jenny Taylor 1.00
Director X 0. 0. 0.
(10) Allen Bosworth 1.00
Director X 0. 0. 0.
(11) Marty Schaffel 1.00
Director X 0. 0. 0.
(12) Joe O'Brien 1.00
Director X 0. 0. 0.
(13) Tandy Patrick 1.00
Director X 0. 0. 0.
(14) Leslie Rainbolt-Forbes 2.00
Treasurer X 0. 0. 0.
(15) Bill Whitley 36.00
Executive Director 4.00 X 108,489. 0. 902.
(16) Donna Pettry-Smith 2.00
Past President X 0. 0. 0.
(17) Sandra Currier 2.00
Secretary X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



American Saddlebred Horse Association

Form 990 (2017) Inc. 61-1182397 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average e cr': gfﬁ?:man - Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week offlcer and a dlrector/trustee) from from related other
(list any g the organizations compensation
hours for | 5 < organization (W-2/1099-MISC) from the
related | 3 | § 2 (W-2/1099-MISC) organization
organizations| 2 | £ g e and related
below | 2 g N é 28 & organizations
ine) || 8| 2|5 55 &
(18) David Mount 20.00
President 20.00 X 0. 0. 0.
(19) Joan Lurie 2.00
Vice President X 0. 0. 0.
b Sub-total e > 108,489. 0. 902.
¢ Total from continuation sheets to Part VII, SectionA .. » 0. 0. 0.
d_Total (add lines 16 and 16) ..o > 108,489. 0. 902.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for SUC INGIVIGUAI ...................oo.ooooo-ooovoo oo oottt 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ...................c.cccocevcviieinnn
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if "Yes, " complete Schedule J for SUGH DRISQN «.oooiveioeiiieiiiiiieeiiiie 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. Report compensation for the calendar year ending with or within the organization’s tax year.

) (B) (©)

Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2017)
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American Saddlebred Horse Association

Form 990 (2017) Inc. 61-1182397 Page9
| Eart Eill [ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL ... |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business m?etat;(aggder
revenue revenue 515- 514
.2 1 a Federated campaigns ... l1a
o b Membershipdues ... . 11b
?’. ¢ Fundraisingevents ... ... |1¢c
g d Related organizations . lid
m—: e Government grants (contrlbutlons) ie
é f All other contributions, gifts, grants, and
B similar amounts not included above 1f 205,320,
E g Noncash contributions included in lines 1a-11: $
Total. Add lines fa-1f ... | 2 205,320,
business Code|
o 2 a Membership Dues 300099 380,191, 380,191,
% b Management Fees 541610 285,047, 285,047,
& ¢ Advertising 541800 189,800, 21,650, 168,150,
g d Youth Programs 900099 38,805, 38,805,
- IS
[ f All other program service revenue __ 900099 16,738, 16,738,
g Total. Add lines 2a-2f . | 2 910,581,
3 Investment income (|nc|ud|ng d|v1dends |nterest and
other similar amounts) _ R T 2,943, 2,943,
4  Income from investment of tax-exempt bond proceeds »
5  Royalties .. ...cssammsrssiisme nisseimsyi | 4
(i) Real (ii) Personal
6 a Grossrents 25,863, 894,
b Less: rental expenses 0. 0.
¢ Rental income or (loss) 25,863 894,
d Net rental INCOME OF (I0SS)  ...eoiiiiiiiiiisiiiiieiiieiie, > 26,757, 26,757,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1,150,044,
b Less: cost or other basis
and sales expenses 1,137,952,
c Gainor(oss) ... 12,092,
d Net gain or (loss) — | 12,092, 12,092,
ol 82 Gross income from fundraising events (not
] including $ of
% contributions reported on line 1c). See
T PartIV,line18 . ... .. ... a
é’ b Less:directexpenses . . . b
© Net income or (loss) from fundransmg events _______________ | 4
9 a Gross income from gaming activities. See
Part IV, line 19 a 35,400,
b Less: direct expenses ... b 592,
¢ Net income or (loss) from gaming activities > 34,808, 34,808,
10 a Gross sales of inventory, less returns
and allowances . ... @
b Less: cost of goods sold b
c_Net income or (loss) from sales of |nventc|w R
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. ...
e Total. Add lines 11a-11d >
112 Total revenue. See instructions. ... > 1,192,501, 742,431, 168,150, 76,600,

732009 11-28-17

Form 990 (2017)



American Saddlebred Horse Association

Form 990 (2017) Inc. 61-1182397
| Part IX | Statement of Functional Expenses

Page 10

Check if Schedule O contalns a response or note to any line in this Par‘; IX

Do not include amounts reported on lines 6b, (A) (B) ’ (C)
75, 8b, 9b, and 10b of Part VI Total exponses Pr°3£§’é‘n§‘§rsv'°e bl Fé‘i’ééﬁ'sséﬁg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 15,000. 15,000,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 108,489. 81,367, 26,037. 1,085.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . ... . 461,048, 345,786. 110,652. 4,610.
8 Pension plan accruals and contnbutlons (|nc|ude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 64,607. 48,455. 15,612. 540,
10 Payrolttaxes .. 45,229, 33,922. 10,855. 452,
11 Fees for services (non- employees)

a Management e

b Legal | e

¢ Accounting 26,100. 26,100,

d Lobbying .

e Professional fundralsmg services. See Part IV Ime 17

f Investment managementfees .

g Other. (If line 11g amount exceeds 10% of I|ne 25

column (A) amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion 69,703. 24,971, 44,732.
13 Officeexpenses ... 109,694. 77,013, 32,681.
14 Informationtechnology . . ... .. 12,445. 10,896. 1,549.
16 Royalties | ...
16 Occupancy . ... ...
17 Travel 74. 74.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 30,438. 29,549, 889.
20 Interest I 4,588. 4,588.
21 Paymentsto afflllates ________________________________
22 Depreciation, depletion, and amortization . 84,092, 84,092.
23 INSUMANCS 16,722, 669. 16,053.
24  Other expenses. ltemize expenses not covered
above. (List misceilaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Miscellaneous 70,178. 18,400, 20,356. 31,422.
b State Fair 22,322, 22,322,
¢ Bad Debt 19,300, 19,300.
d Postage 11,710, 11,710.
e All other expenses 21,702. 8,348- 13,354-
25  Total functional expenses. Add lines 1 through 24e 1,193,441. 742,798. 412,534, 38,1009.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if foliowing SOP 98-2 (ASC 958-720)

732010 11-28-17
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American Saddlebred Horse Assoclation

Form 990 (2017) Inc. 61-1182397 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X i et El
(A) (8)
Beginning of year End of year
1 Cash-nominterest-bearing ..., 387.] 1 267.
2 Savings and temporary cash investments 294,504.] 2 299,091.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net e e e S 75,198.] 4 241080.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L SRy 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a8 employees’ beneficiary organizations (see instr). Complete Part lof SchL 6
% 7 Notes and loans receivable, net 7
< | 8 Inventories fOr SIS OF USE | ... .. . .. e, 8
9  Prepaid expenses and deferred charges 4,967.] o 2,808.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 1,628,311,
b Less: accumulated depreciation 10b 971,614. 740,788, 10¢ 656,697.
11 Investments - publicly traded securities e, 1,156,153.| 11 1,348,001.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part |V, line 11 13
14 Intangible @ssets | . e 14
156 Otherassets. See Part IV, Ine 11 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... 2 " 271 P 997.| 16 2 ’ 330,944.
17 Accounts payable and accrued expenses 61,770.] 17 94,103.
18 Grants Payable e 18
19 Deferred reVeNUS . .. . i 172,404.] 19 156,794.
20 Tax-exempt bond abilities .. ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
:% key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L 22
3 | 23 Secured mortgages and notes payable to unrelated third parties 129,259, 23 68,190.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . immiiiosfsiis i atossmmmsaimamisams 25
26 Total liabilities. Add lines 17 through 25 .. ... 363,433.| 26 319,087,
Organizations that follow SFAS 117 (ASC 958), check here Pp> [E and
v complete lines 27 through 29, and lines 33 and 34.
Q [27  Unrestricted net assets ..., 1,318,551.] 27 1,346,161,
= | 28  Temporarily restricted net assets 390,013.( 28 465,696.
3 29  Permanently restricted net assets 200,000.[ 29 200,000.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . 30
® | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfund balances 1,908,564.| a3 2,011,857.
|84 Totalliabilities and net assets/fund balances .. ... 2,271,997.]| 3a 2,330,944,
Form 990 (2017)
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American Saddlebred Horse Association

Form 990 (2017) Inc. 61-1182397 page12
i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... i, |:|
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,192,501.
2 Total expenses (must equal Part IX, column (A), N 28) 2 1,193,441,
3  Revenue less expenses. Subtract line 2 from line 1 3 -940.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 1,908,564.
5 Net unrealized gains (losses) on investments _ " mE = om s 5 104,233.
6 Donated services and use of facilities 6
7 INVESIMENE BXPENSES || ...ttt ieiecses s eses e sems s es e eaes s et eans st s s samea e et eaemsen e e na s 7
8  Prior period adjustments — SR W N .S s NN N W e w N 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
gallmB Bl - o e e e e e e e e 10 2,011,857,
[ Part XllI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... !Kl
Yes | No
1 Accounting method used to prepare the Form 990: |X| Cash l___| Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... | 23 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
X] Separate basis [ consolidated basis [_1 Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337? ops,usssavuiiss sy s s st s e i SR et e sy, |l X
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 ... 3b
Form 990 (2017)
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SCHEDULE A
{Form 990 or 990-E2)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 17
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to PUb“c

Internal Revanue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization American Saddlebred Horse Association Employer identification number
Inc. 61-1182397

[Partl | 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 12, check only one box.)

1

2
3
4

00 00 O 0000

=

10

1 []
]

12

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){(A)(iv). (Complete Part 11.)

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

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

A community trust described in section 170(b)(1)(A)}{(vi). (Complete Part Il.)

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

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

university:

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 II1.)

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

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

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

a I:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

c |____| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

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

e |:, Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

-

Enter the number of supported organizations e |
g _Provide the following information about the supported organization(s).

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

(i) Name of supported (ii) EIN {iii)) Type of organization | W1 the GIgaRzANon h"“; {v) Amount of monetary (vi) Amount of other
i (described on lines 1-10 in your governing document : ) ) )
organization Yes No support (see instructions) | support (see instructions)

abovs (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



American Saddlebred Horse Association

Schedule A (Form 990 or 990.E2) 2017 Inc. 61 1182397 Page 2
upport Schedule for Organizations Described in Sections

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |II. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A, Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

5 The portion of total 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 line 11,
column (f)

6 Public uport. Subtract lino  from ling 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 {c} 2015 (d) 2016 (e} 2017 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 |

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and StOP Nere ... | = D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ) ... [ 14 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 . 15 %
16a 33 1/3% support test - 2017. |f the organization did not check the box on Ime 13 and I|ne 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 - 2016. |f 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 organization . e
17a 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. ... ... ...
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. | |:]
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 ... > l:]

Schedule A (Form 990 or 990-EZ) 2017
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American Saddlebred Horse Association

Schedule A (Form 990 or 990-E7) 2017 _Inc.
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part il.)}

61-1182397 Pages

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and

8 Public support. (Sublractlin 7e from ling 6.}

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disquallfled persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for theyear

cAdd lines7aand?7b ..

(a) 2013

(b} 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

518,118.

609,652,

587,612,

599,422.

585,511,

2900315.

17,938.

17,341.

26,757.

26,757,

26,757.

115,550.

536,056.

626,993,

614,369,

626,179.

612,268,

3015865.

0.

0.

0‘

3015865.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

11

12

13
14

Amounts from line 6

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

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

Other income. Do not mcIude galn
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add lines 9, 10c, 11, and 12.)

{a) 2013

{b) 2014

(c} 2015

(d) 2016

(e) 2017

(f) Total

536,056,

626,993.

614,369,

626,179,

612,268,

3015865.

30,734.

32,127,

19,040.

14,310.

2,943.

99,154.

30,734.

32,127.

19,040.

14,310.

2,943.

99,154.

566,790.

659,120.

633,409.

640,489.

615,211.

3115019.

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. Computatlon of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () .. ... .. ...

16 _Public support percentage from 2016 Schedule A, Part I, line 15

15

96.82 %

16

95.81

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2016 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2017. [f the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

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

17

3.18 «

18

4.19 w

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
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American Saddlebred Horse Associlation
Schedule A (Form 990 or 990-€2) 2017 _InNC . 61-1182397 Pagea
[Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? If “Yes," answer
(b) and (c) below. Ja

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type i or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or 2))? /f "Yes," provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VL. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? Jf "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
, i E husii - 10b
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[PartIV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in (&) or (b) above? jf “Yes" to a, b, or c. provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion 2

—supervised, or conlrolled the supporting organizat
Section C. Type Il Supporting Organizations

Yes | No

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

ization
Section D. All Type lll Supporting Organizations

Yes | No

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

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? jf "No," expiain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's
____supported arganizations played in this regard, 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 bejow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yeg, " ibe jn Part VI 7 i thi 3b
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art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.} See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

QDN =

2
3
4 Add lines 1 through 3
5
6

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(=)

-~

Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 _ Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

W

Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

5
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Le- T o I (o 0 (4, B

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

(3,1 B (0 | VI P

d | |h N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line &

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

= | |}k |™|o |0 |T|D

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

FN

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |a |0 T |o

Excess from 2017
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Schedule A (Form 990 or 990-E7) 2017 _Inc. 61-1182397 pages
ar Supplemental Information. Provide the explanations required by Part Il line 10; Part il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors T e

v P Attach to Form 990, Form 990-EZ, or Form 990-PF.

D P Go to www.irs.gov/Form990 for the latest information. 20 1 7
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

American Saddlebred Horse Association
Inc. 61-1182397

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

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

General Rule

|X| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 990, Part VIll, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 890-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
American Saddlebred Horse Association

Employer identification number

Inc. 61-1182397
fPangl Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Elisabeth M. Goth Person X]
Payroll I:_l
3003 Simmstown Road 75137, Noncash [ |

Lebanon, KY 40033

(Complete Part |l for
noncash contributions.)

(a) (b) {c}) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | U.S. Equestrian Foundation Person  [X]
Payroll ]
4047 Tron Works Pkwy 9,5717. Noncash [ |

Lexington, KY 40511

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:I
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a} (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll l:|
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization

American Saddlebred Horse Association
Inc.

Employer identitication number

61-1182397
izpaﬂ Il.  Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No-. . (b) . FMV (or estimate) d) .
from Description of noncash property given : N Date received
Part | {See instructions.)

(a)

(c)

No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given R i Date received
Part | (See instructions.)

(a)

(c)
No.
f . () i FMV (or estimate) (d) i
rom Description of noncash property given . : Date received
Part | (See instructions.)
(a)
(c)
No.
i n = (b) . FMV (or estimate) (d) i
om Description of noncash property given See i - Date received
Partl (See instructions.)
(a)
(c)
No.
fr - ) i FMV (or estimate) (@ X
om Description of noncash property given See i . Date received
Part | (See instructions.)
(a)
(c)
No.
- (b) . FMV (or estimate) @
from Description of noncash property given . . Date received
Part| {See instructions.)
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Schedule B (Form 990, 990-EZ, or 880-PF) (2017)

Page 4

Name of organization

American Saddlebred Horse Association

Inc.

Employer identification number

61-1182397

Part T Exclusively religious, charitable, etc., contributions to organizations described In section 501(c)(7), (8), or (10} that fotal more than $1,000 for
. the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part I1l, enter the tolal of exclusively religious, charltable, etc., contributions of $1,000 or less for the year. (Enler this inlo. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
|f'rorrtnI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!“r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements e

(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open ta Public
Internal Revanue Servics P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization American Saddlebred Horse Association Employer identification number
Inc. 61-1182397

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . .
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contro{? . 1:] Yes r_—l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes i:l No
|Part Il [ Conservation tion Easements. Gomplete i the organizatlon answered "Yes® on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
I:| Protection of natural habitat |:| Preservation of a certified historic structure
El Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation EaSemMeN S 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiS er 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| S
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(@B)i)? ... .. W Cdves [CNo
9 In Part XIill, describe how the organlzatlon reports conservatlon easements in |ts 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.

[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, ine 1 > $
(i) Assetsincluded in Form 990, PartX . DUTTT
2  If the organization received or held works of art, hlstoncal treasures or other s.|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenueincluded on Form 990, Part VI, ine 1 i
b_Assets included in FOrm 990, Part X ... > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017
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American Saddlebred Horse Association
Schedule D (Form 990) 2017 Inc. 61-1182397 Page2
artlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyeq)
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 l:| Public exhibition d l:] Loan or exchange programs
b D Scholarly research e [:| Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
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? ... I:' Yes 1:] No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
C Beginning Balance || o s i i e s e e e S e e S ic
d Additions dUuring the Year 1d
e Distributions dUriNG tNe YEAI e 1e
f Ending balance ;o s i e et e e R R S e S 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No

b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIl  ........ocoveiiiiiiinnn.
[PartV [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

| _(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 383,034, 383,034, 383,034, 370,152, 300,563,

b Contributions

Net investment earnings, gains, and losses 8,601, 10,404, 3,116, 12,882, 70,267,

c
d Grants or scholarships ... ... ...
e Other expenditures for facilities

and programs 8,601, 10,404, 3,116, -678,
f Administrative expenses
g Endofyearbalance 383,034, 383,034, 383,034, 383,034, 370,152,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» 34.00 %
¢ Temporarily restricted endowment B> 66 .00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated OFGANIZALIONS ||| . . .. . .\ i oottt ’ﬁﬁ) X

(ii) related OFQANIZATIONS . . . . ettt e (300D X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . o, 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.

[Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

18 'Land o vnammnsaiinsiissiisie

b Buildings 1,003,312, 461,241, 542,071,

¢ Leasehold improvements ... ... 49,502, 49 z 502. 0.

d

e 575,497, 460,871. 114,626.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8l ine 10C) «ooooooooooivoovoieeoo B> 656,697.

Schedule D (Form 990) 2017
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American Saddlebred Horse Association
Schedule D (Form 990)2017 __ Inc. 61-1182397 Page3

| Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . .
{2) Closely-held equity interests
(3) Other

(A

(B)

(C)

D)

(E)

(F)

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
[ Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
(2)
— 3
—@
_ 5
)
(7)
— (8
(9)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.) b

[PartIX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(2)
(3)

s

(] d - L Ol
bilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
(3)
(4)
(8)
(€
(7)
(8)
—©
Total. (Column (b) must equal Form 980, Part X. col, (B)lin@ 25) .............. >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2017
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American Saddlebred Horse Association

Schedule D (Form 990) 2017 Inc. 61-1182397 page4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements |1 1,296,734.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments ... . . 2a 104,2 33.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XIIL) e 2d

e Addlines 2athrough 2d ... .o I . | 2e 104,233.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

3 1,192,501,

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

b Other (Describein Part XIILY ..., LB

C AGAIINGS 43 BNG 4D e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ lI16 120 oovioisioiiiiiiie: 5 1,192,501,

| Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,193,441.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . e 2a

b Prioryearadjustments e 2b

¢ Otherlosses . .. ... 2c

d Other (Describe in Part XII1.) 2d

@ Addlines 28 Hrough 2d  ussesmammmsmams AR sy | R 0.
B SUBLIACE HNE 20 TOM NG 1 yicizicoiiisssiossissiosssossssseesoesssssssse s s eSSt s 535 a | 1,193,441.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b Other (Describe in Part XIL) e 4b

C ADDUNGS 88 8NU B ;. coniin it it s S SSVATE s e SRS 4e 0.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [ {ing 18.)  -wwiwmisvieicsieeicniieeee 5 1,193,441,

| Part XllI| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Explanation: As of December 31, 2017, the organization has no uncertain

tax positions that gqualify for disclosure in the financial statements.

Tax returns for the years 2014, 2015 and 2016 are still open under federal

and state statute of limitations remain subject to review and change.

732054 10-09-17 Schedule D {Form 990) 2017



SCHEDULE G . . . . e OMB No. 1545-0047

Form 59Dlor/G0LED Supplemental Information Regarding Fundraising or Gaming Activities

(Form or =E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 17

organization entered more than $15,000 on Form 990-EZ, line 6a. K
Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to _Publlc
interoslHEvenuSISaihe B> Go to wyw irs.gov/Form990 for the latest instructions. Inspection
Name of the organization American Saddlebred Horse Association Employer identification number
Inc. 61-1182397

art | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [ Mail solicitations e ] Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations [¢] D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? I:] Yes |—_—| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did v) Amount paid . .
(i) Name and address of individual " - fSIr!I raisar (iv) Gross receipts tf, %or retaineﬁ by) {vi) Amount paid
or entity (fundraiser) (if) Activity e | from activity fundraiser EolCHietaines Iby)
coniributions? listed in col. (i) Cigani=aton
Yes | No
TORAL oo | 2
3 List all states in which the arganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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American Saddlebred Horse Association

61-1182397 Page2

Schedule G (Form 990 or 990-E2) 2017_Inc.
undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

3 Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

4 Cash prizes

5 Noncash prizes

7 Food and beverages

Direct Expenses

8 Entertainment
Other direct expenses

©

6 Rentfacilitycosts ...

10 Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

] E | Gaming. Gomplete if the organization “answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
s
| 1 Grossrevenue ... 35,400. 35,400.
o 2 Cashprizes
&
§. 3 Noncashprizes . ...
d
§ 4 Rent/facilitycosts
b
5 Otherdirectexpenses ... 592. 592.
[Ives % [[__] Yes % |[__] Yes %
6 Volunteerlabor ... [ INo [ INo [X] No
7 Direct expense summary. Add lines 2 through 5 in column (d) e > 592.
8 _Net gaming income summary. Subtract line 7 from line 1, columnn (d) » 34,808.

9 Enter the state(s) in which the organization conducts gaming activities: KY
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

@ Yes D No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

[T ves No

732082 09-13-17
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American Saddlebred Horse Association

Schedule G (Form 990 or 990-E7) 2017 Inc. 61-1182397 Ppages
11 Does the organization conduct gaming activities With NONMemMbers? | ... .. ... I:] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GaMING? | . b - Cves [Xlno

13 Indicate the percentage of gaming activity conducted in:
a The organization’s TaCHIY e e TR 13a %

D AN OUESIEE TACHIty e .. (10 [100.00 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name p» Don Quaid

Address p» 4083 Iron Works Parkway - Lexington, KY 40511

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name p» David Mount

Gaming manager compensation P> $

Description of services provided p» Oversees the raffle as a board member.

@ Director/officer D Employee |—_—] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET | et L lves [XINo
b Enter the amount of distributions required under state Iaw 1o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = $
|Paﬂ WI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and Part lli, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) Inc. 61-1182397 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE | Grants and Other Assistance to Organizations, BN JIds 00T
{Form 990) Governments, and Individuals in the United States 20 17
Complete If the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.lrs.gov/Form880 for the latest information. [Inspection
Name of the orgenlzation American Saddlebred Horse Association Employer identification number
Inc, 61-1182397

| Partt | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
oritaria USed 10 @WArd the QraNES OF @SSO ANCE Y | . et teeereoteeiteeeiedte et eas st e nra hetn e s b em e bAn e st bt bbbt et eees e D Yes IXI No

2 Dascribe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Partll | Grants and Other A to D ic Orgar and D ic Governments. Complete if the organization answered "Yes" on Form 980, Part IV, line 21, for any
reciplent that recelved more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organlzation {b) EIN {c) IRC section {d) Amount of | (e) Amount of Vglbg’t'i%‘:c(’go%fk {g) Descrlption of {h) Purpose of grant
or government (if applicable} cash grant non-cash EMV. & reisall noncash assistance or assistance
assistance 'otregr) '
2 Enter total number of section 501(c}(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the ling 1 table ... e T . iia »
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 980. Schedule | {Form 980) (2017)

732101 11-01-17



American Saddlebred Horse Association

61-1182397 Page 2

Schedule | (Form 990) (2017) Inc.
| Partlll | Grants and Other Assi to D Ic Individual

Part lll can be duplicated if addltional space is needed.

Complete if the organization answered "Yes" on Form 990, Part IV, line 22,

{a) Type of grant or assistance (b) Number of |  {¢) Amount of | {d) Amount of non- {e) Mathod of valuation (f) Description of noncash assistance
reclplents cash grant cash assistance | (book, FMV, appraisal, other)
Scholarships 3 15,000, 0.,

; and any other additional information.

732102 11-01-17
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H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization American Saddlebred Horse Associlation Employer identification number

Inc. 61-1182397

Form 990, Part I, Line 1, Description of Organization Mission:

and to provide programs and services supporting our members, while

fostering public awareness of the breed.

Form 990, Part VI, Section A, line 6:

Explanation: The association has seven classes of members. Lifetime

members are age 18 and over, contributing members, senior members, charter

club affiliate members shall be entitled to vote either in person or by

proxy on each matter submitted to a vote of members, including to elect

directors by mail ballot according to procedures in the bylaws, and to

elect two members of the nominating committee. Other classes of memebrs are

junior members, special junior members, and youth club affiliate members,

which do not have voting power.

Form 990, Part VI, Section A, line 7a:

Explanation: According to procedures in the bylaws, voting members elect

two members of the five member nominating committee, the others are elected

by the board and appointed by the president. The nominating committee

selects candidates to stand for election as directors, subject to

procedures in the bylaws. directors are elected by voting members, who are

provided the opportunity for write-in candidates. There are 18 total

directors, one third of which seats are filled by election each year for a

three year term. A 19th member of the board of directors is the immediate

past president, who serves ex-officio.

Form 990, Part VI, Section A, line 7b:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17



Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization American Saddlebred Horse Agsociation Employer identification number
Inc. 61-1182397

Explanation: It shall require approval of 2/3 of a quorum of voting members

per the bylaws, at a properly noticed meeting, to amend the articles of

incorporation, to adopt a plan of merger or comnsolidation with another

corporation, to authorize the sale, lease, or mortgage of substantially all

the assets or property of the association, to authorize a wvoluntary

dissolution of the association or revoke a procedding threrof, or to adopt

a plan for the distribution of the assets of the association. Otherwise,

the acts of a majority of the members present in person or by proxy at a

meeting at which a quorum is present shall be the acts of the members,

including election of the two members of the nominating committee, above.

Otherwise, actions of the governing body are not subject to member

approval.

Form 990, Part VI, Section B, line 11b:

The 990 draft is reviewed by the executive director, controller, and

treasurer, and changes may be suggested. The audit committee reviews the

final 990 draft, and then presents the 990 to the board (along with the

audited financial report) for final acceptance prior to signing by the

executive director/treasurer/president and filing. All board members are

furnished with a copy of the 990 as filed.

Form 990, Part VI, Section B, Line 1l2c:

Explanation: Annually, each director is required to sign the conflict of

interest policy as approved by the board of directors, and must update the

written disclosure form developed by legal counsel, copies of which are

available to all directors and members upon request.

Form 990, Part VI, Section B, Line 1l5a:
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organizaton American Saddlebred Horse Association Employer identification number

Inc. 61-1182397

Explanation: The board reviews and approves compensation for top management

officials. The board takes various measures into consideration when

reviewing compensation, including the review of a national compensation

study for non-profit organizations.

Form 990, Part VI, Section C, Line 19:

Copies of governing documents, conflict of interest policy, and financial

statements are all made available to the public by request.

Form 990, Part XII, Line 2c:

The process has not changed from the prior year.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



SCHEDULE R Related Organizations and Unrelated Partnerships X
(Form 990) P Complete if the organizati od "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2017

P> Attach to Form 980,
Departmant of e Treasury Open to Public
intarral Rovanue Servce P Go to www.irs.gov/Form890 for instructions and the latest information. P
Name of the organization American Saddlebred Horse Association Employer identification number
Inc. 61-1182397
Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part [V, line 33.
(a} b) (c) (d) (e) (U]
Name, address, and EIN (if applicable) Primary activity Legal domiclle (state or Total income End-of-year assets Direct controlling
of disregarded entity forsign country) ontity
Partil Identification of Related Tax-E. pt Organizati Complete If the organization answered "Yes" on Form 990, Part IV, line 34, because It had one or more related tax-exempt
. orgeanlzations during the tax year.
(a) (b} (c) (d) (e) (U] muﬂ"(g)z(bm)
Name, address, and EIN Primary activity Legal domiclle (state or Exempt Code Publlc charlty Direct contralling contralied
of related organization foreign country) sectlon status (if section antity eniity?
501(c)@) Yes No
American Saddlebred Registry 6 Inc, - brchive Malntenance of
61-0469263, 4083 Iron Works Parkway, bpprox. 75,000 registered
Lexington, KY 40511 Saddlebred Horses Kentucky 501(c)(5) /A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017

732181 09-11-17  LHA



American Saddlebred Horse Association

Schedule R (Form 990) 2017 Inc. 61-1182397  page2

Part (il Identification of Related Organizati Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related
: organizations treated as a partnership during the tax year.
(a) b) (c} (d) (e) (] (a) () (0] m (k)
Name, address, and EIN Primary activity Lm;a Direct controlling | Predominantincome | Share of total Share of Oispoportionale |~ Cade V-UBI  (Gonaral orfParcantage
of related organization f:u,.:, entlty related, unrelated, income end-of-year Alocationsy | @mount in box #ng hip
forolgn excluded from tax under assets 1 20 of Schedulg |eatna?
country) sections 512-514) Yes | No | K-1 (Form 1065) |yesiNo

Part IV Identification of Related Org Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, iine 34, because it had one or more related
" organizations treated as a corporation or trust during the tax year.

(a) {b) (c) (d) (e) U] () (h) s
Name, address, and EIN Primary activity Lepal domicite | Direct controlling | Type of entity Share of total Share of Percentags| s12()13)
of related organization (nlate o entity (C corp, S corp, incoma end-of-year | ownership m"'gﬂ
lorsign or trust) assets |enttyd
country) Yes | No
Schedule R (Form 990) 2017
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American Saddlebred Horse Association

Schedule R (Form 980) 2017 Inc. 61-1182397  pages
PartV Tr i WIith Related Organizati Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36,
Note: Complete line 1 If any entlty is listed In Parts I, [ll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts II-lV7
a Receipt of (i) interest, (i) annulties, (lli) royalties, or (iv} rent from a controlled entity | 1a X
b Glft, grant, or capltal contribution to related organization(s) 1ib X
¢ Gift, grant, or capital contribution from related organization(s) 1¢c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organizatlon(s) 10 X
f Dividends from related organization(s) . LR R i X
g Sale of assets to relatad organization(s) . 1g X
h Purchass of assets from related organization(s) 1h X
I Exchange of essets with related organization(s} 1i X
j Lease of facllitles, equipment, or other assets to related organization(s) 1 | X
k Leass of facilities, equipment, or other assets from related organization(s} . 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundralsing solicitations by related organization(s) im X
n Sharing of facllities, equipment, mailing lists, or other assets with related organization(s) in X
o Sharing of pald employees With relatod OFGANIZAtION(S) ... ... et soesisessrmis s ietss e e o888 88488800 10| X
p Reimbursement paid to related organization(s) fOr @XPONSES .. .. ... . . e TP E T i o oo Sl I | - X
q Relmbursement paid by related organization(s) TOr EXPENSES ..., .._.............oocrieusresriersoseeesse oo iieesiessosssesssssaseessassesesssesssesssssssssssoeseseseosssssssssomssoesssreneesiessesocrers b 301 &
r Other transfer of cash or property to related organization(s) 1r X
s _ Other transfer of cash or property from related organizationfs) ... . 1s X
2 It the answer to any of the above is *Yes,” see the Instructions for Information on who must complete this line, including covered relationships and transaction thresholds.
@ ®) © (@
Name of related organization Transactlon Amount involved Method of determining amount Involved
type (a-s)
{1)
12)
)
{9
15
16)
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Schedule R (Form 980) 2017 Inc.

Part Vi

Unrelated Organlzatlons Taxable as a Partnership. Complete if the organization answered "Yes" on Form 890, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related prganization, See Instructlons regarding exclusion for certain investment partnerships.
(a) (b) (c} (d) A(:z“ U] (o) h) (] 0} (k)
Name, address, and EIN Primary activity Legal domicile Pre(liolmtllnanl ";'cfréw Ms[(lo';a[;s gﬂc Share of Share of Df‘gmgr CDEIEI'J-EEIN mr:ar;l': Parcantage
relaled, unretated, -of- amount in box
of entlty (state or forelgn exe[]u ted ffom tax under |- total end-of-year gcatioes?|* o1 Sehnduls K1 [Lortner ownershlp
country) sections 512-514)  |yes|No income assets vos|No| (Form 1065)  |ves|no
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Schedule R (Form 990) 2017 Inc. 61-1182397 Pages
‘a Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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