Extended to November 15, 2019

Return of Organization Exempt From Income Tax S 0
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. m
Internal Revenue Service P Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Chockif C Name of organization D Employer identification number
wpleabl |- pmerican Saddlebred Horse Association

% | Inc.

Elr?nr:‘an Doing business as 61-1182397

ol Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

rana 4083 Iron Works Parkway 859-259-2742

il City or town, state or province, countty, and ZIP or foreign postal code G _Grosa racsipts $ 1 ’ 466,214.

Ahan ded Lexingt on, KY 40511 H{a) Is this a group return

198" | E Name and address of principal office: David Mount for subordinates? [ ]Yes No

pendnd | 4083 Iron Works Parkway, Lexington , KY 4051 |Hb) aeal subordinates included? || Yes [__] No
|_Tax-exempt status: [E 501(c)(3) [ ] 501(c) ( ) (insertno) [ | 4947(a)(1) or [ 527 If “No," attach a list. (see instructions)
J Website:  WWwW.asha.net H(c) Group exemption number p»
K_Form of organization: Corporation [__] Trust [ ] Association [ Other p» | L Year of formation; 199 O] M State of legal domicile: KY

| Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: To promote, improve and protect
9 the grace, intelligence and versatility of the American Saddlebred,
E 2 Checkthisbox B [ ] ifthe otganization discontinued its operations or disposed of mote than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) R |1 18
:-3 4 Number of independent voting members of the governing body (Part VI, ||ne1b) S Y | 18
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line228) ... |5 15
£| & Total number of volunteers (estimate if necessary) ... .. ... . . |6 320
G| 7a Total unrelated business revenue from Part VI, column (C), line o e 7a 52,435,
N b Net unrelated business taxable income from Form 880-T, line@ 38 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl lineth) . 205,320. 154,144,
2| 9 Program service revenue (Part VIll, line2g) 910,581. 809,283.
% 10 Investment income (Part VI, column (A), lnes 3, 4, and 7d) .. . 15,035, 16,975.
%[ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8, 9¢, 10¢, and 11e) . o 61,565. 70,282.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, colurnn (A), line 12) _________ 1,192,501. 1,050,684.
13 Grants and similar amounts paid (Part [X, column (A), lines1-3) 15,000. 12,500.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, colurn (A), lines 5-10) 679,373, 624 ,844.
@| 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) P 102,687. EETes N A o7 e Y : g
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 499,068. 530,559.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,193,441. 1,167,903.
19 Revenue less expenses. Subtract lihne 18 from lne 12 ... .. . ... ... -940. -117,219.
=) Beginning of Current Year End of Year
é 20 Total assets (Part X, line 16) 2,330,944. 2,089,775,
< Total liabilities (Part X, line 26) 319,087. 303,977.
= Net assets or fund balances. Subtract line 21 from line 20 2,011,857, 1,785,798.

art Il | Signature Block
Under penalties of perjury, | declars 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 officer) is based on all information of which preparer has any knowladge.

Sign ’ Signature of officer Date
Here David Mount, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's sighature Date Icf"“k D PTIN
Paid William G. Carroll 11/04/19] P00174525
Preparer [Firm'sname p Strothman & Company PSC Firm's EIN b 61-1191655
Use Only |Firm'saddressp. 325 W. Main Street, Suite 1600
Louisville, KY 40202-4251 Phoneno.(502) 585-1600
May the IRS discuss this return with the preparer shown above? (see instructions) ...l Yes [ INo
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

See Schedule O for Organization Mission Statement Continuation



American Saddlebred Horse Association

Statement of Program Service Accomplishments

Form 990 (2018) Inc. 61-1182397 page?2
=

Check if Schedule O contains a response or note to any line in this Part Il .. o 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
DYes No

prior Form 990 or 990-EZ? :
If "Yes," describe these new services on Schedule O.
|:|Yes No

Did the organization cease conducting, or make significant changes in how it conducts, any program setvices?
If "Yes," describe these changes on Schedule O.

Desctribe the organization’s program service accomplishments for each of its three largest program setvices, 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 $ 7 5 1 3’ 0 2 4 » including grants of § 1 2 ¥ 5 0 0 . ) (Revanua $ 7 5 6 , 84 8 - }
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
youth associationg and the dissemination of educational materials; and
awarding scholarships to participants in youth horge programs.

4b

(Code: ) (Expenses § Including grants of § ) (Revanua $ )

4c

(Code: ) (Expenses $ including grants of § } (Revenus $ )

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

IExgmssu $ Including grants of § ) (Rovenus $ )]
4e Total program service expenses P 751,024,

Form 990 (2018)

832002 12-31-18



American Saddlebred Horse Association

Form 990 (2018) Inc. 61-1182397 Page 3
IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A . 1 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors" - X
38 Did the organization engage in direct or indirect political campaign activities on behalf of ofin opposmon to candldates for

public office? If "Yes," complete SCABAUIE C, PAI T  ........oeoeoeeeoeeeoee e 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 Schedule C, Part Il . S 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Part il ... oo 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 Scheduie 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 histotic structures? Jjf "Yes," complete Schedule D, Part Il ..........ocoovoeeoos. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Partlll —............. S - X

9 Did the organization report an amount in Part X Ilne 21 for escrow of custodlal account I|ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt hegotiation services?

If "Yes," complete Schedule D, Part IV ............... 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? Jf "Yes, " complete SChedUle D, PArt V' ...............co.cocoeveeeeeeseeee oo eesnes s 10 | X

11 If the organization’s answer to ahy of the followlhg questions is "Yes," then complete Schedule D Parts VI VI, VNI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 j "Yes," complete Schedule D,

PRVl st e e S S e B B LR s B T s 8, o0, 5, OIS O B8 1a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that Is 5% ot mors of its total
assets reported in Part X, line 167 Jf "Yes," cotriplete Schedule D, Part Vil ................ SR I b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% of tmore of its total
assets reported in Part X, line 167 /¢ "Yes," complete Schedule D, Part VIll ............. e | e 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 repoﬁed in
Part X, line 167 Jf "Yes, " cormplete SCREAUIE D, PAMt IX ..o oo e 11d X
e Did the organization report an amount for other Ilabllltles in Part X, line 257 /f "Yes," complete Schedule D, Part X _................ 11e X
f Did the organization's separate or consolidated flnancial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, indepehderit audited financial statements for the tax year? jr "Yes," complete
SCHEQUIE D, PAS XI NG XUl ..o -oooo oo oot et 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ............... 12b X
13 s the organization a school desctibed in sectlon 170(b)(1)(A))? /f "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employses, 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 SChEAUIE F, PArtS | NG IV ..o oo e et 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 1 and IV ... 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? if "Yes," complete Schedule F, Parts ll ahd IV ... o oo 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 11e7? Jf "Yes," complete SChEAUIS G, PAMt | ... oo e 17 X
18 Did the organization report mote than $15,000 total of fundraising event gross income and contributions on Part VIII, lines !
1c and 8a? Jf "Yes, " complete SCREAUIB G, PAMt Il .......oovoeeeeeoeeeeee e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /" Yes,"
complete SCREAUIE G, Part Il i .. i iciiciiriiaiiiaitiasisseisarsasassssnssisstssassssssastssansmsssssesssnsssesss sasssensssessnsssesserensansassasessansessasens 19 | X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete SChedule H oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financlal 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 govemment on Part IX, column (A), line 1? Jf "Yes, " complete Schedule [, Parts 1 and Il oo | 21 X

832003 12-31-18 Form 990 (2018)



American Saddlebred Horse Association

Form 990 (2018) Inc. 61-1182397 page4
| Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or othet assistance to or for domestic individuals on
Part IX, column (A), line 2?  "Yes," complete Schedule |, Parts 1 na Ul ... .o oo 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employees? Jf "Yes," complete
SCRBOUIE U ...ttt bt oottt e e e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ¢ "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a .. D PRTR . ! X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'7 | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taX-eXBMPE DONAST ettt 24c
d Did the organization act as an "oh behalf of" issuer for bonds outstanding at any time during 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? jf "Yes," complete Schedule L, Part | ............ccooceeovoeeeeeee 25a X
b Is the organization aware that it etgaged in an excess benefit transaction with a disqualified person in a ptiot ysar, and
that the transaction has not been reported on any of the organlzation's prior Forms 990 or 990-E27? /£ "Yes, " complete
SCABQUIE L, PAM | ..ottt ettt et et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any curtent or
former officers, directors, trustees, key employess, highest compensated employees, or disquelified persons? /f "Yes, "
g T N Y O 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 membet, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete SChEAUIE L, PAMt Il ........c..oo..oveoeeies oo, 27 X
28 Was the organization a party to a buslhess 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, ditectot, trustes, or key employee? ¢ "Yes," complete Schedule L, Part IV ........ocvovoevieee. 28a X
b A family member of a current or fottmer officer, director, trustee, or key employse? /f "Yes," complete Schedule L, Part IV ...... | 28b X
¢ An entity of which a current or former officer, dlrector, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ..o ... |28c X
29 Did the organization receive more than $25,000 in non-cash conttibutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of at, historical treasures, or other similar assets, ot qualified conservation
contributions? jf "Yes," complete Schedule M .................... T 30 X
31 Did the organization liquidate, terminats, or dlssolve and cease operatlons?
£ "Yes," complete SChedUIe N, Part | ...t ettt et et 31
32 Did the organization sell, exchangs, disposs of, or transfer more than 25% of its net assets? jf "Yes," complete
SCRBOUIE N, PEIT Il ......oooo...e oo oo et ee et et s oottt eeeese e eeee e er e 32 X
33 Did the organization own 100% of an entlty disregarded as sepatate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete SCheaule B, Part | .........oooooeoeoeeeeeeeoeeeeees e 33 X
84  Was the organization related to any tax-exerhpt or taxable entity? jf "Yes," complete Schedule R, Part Ii, il, or IV, and
PartV,line 1 .. B e e e BN m B SSee— M| X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from ot engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, N 2. ..........cococvccoireeeerere e eoesesereseens 35b
36 Section 501(c)(3) organizations. Did the organization make any transfets to an exempt hon-charitable related organization?
If "Yes," complete SChedule R, PArt V) INE 2 ...........c..cciiieeeicieeeee oot ea e eae st s st s seees e asesae st s et en st e e s s et ems s emne e 36 X
37 Did the organization conduct more than 5% of its actlvities through an entity that is not a related organization
and that is treated as a partnership for fedetal Income tax purposes? /f "Yes," complete Schedule R, Part VI ..........cooovene.. 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
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e s e |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 10 '
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 reportable gaming
(Gambling) WisHngS e prizs winners? ;o ienninreem e e e e s | e [

832004 12-31-18 Form 990 (2018)



American Saddlebred Horse Association

Form 990 (2018) Inc. 61-1182397 Page 5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance (continugd)

Yes | No
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 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns7 . | 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 dutingtheyeat? .~ | 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O ......o.ovovvooveier, 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authotity over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . | 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? N 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the orgamzatlon so||0|t
any contributions that were not tax deductible as charitable contributions? I 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons of glfts
were not tax dedUGtiDIE? | | | et O
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? . S Y ¢ -
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... 7c X
d if "Yes," indicate the number of Forms 8282 flled dunng the year | LTd l
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . B 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
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 . Sa
b Did the sponsoring organization make a disttibution to a donor, donor advisot, or related person’) ______________________________________ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac:|||t|es __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not het amounts due or paid to other sources against
amounts due or received fromthem.) e 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 acctued during the year ... ... I 12b l
13  Section 501(c){29) qualified nonprofit health insurance issuets.
a |s the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 113b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’? e 1144 X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O e, | 14B
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



American Saddlebred Horse Association

Form 990 (2018) Inc. 61-1182397 Page6
Part VI | Governance, Management, and Disclosure g, gach "ves® 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 or note to any lineinthisPart VI ..o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 18 ]
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, ditector, trustee, or KBy MPIOYEE? 2 X
3 Did the organization delegate control over management duties customatily performed by or under the direct supetvision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the priot Form 990 was flled’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have memmbers, stockholders, or other persons who had the power to elect or appoirit ohe or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetmgs held or wrltten act|ons undertaken durlng the year by the followlng i
@ TRE GOVEINING DOGY? | oot e et e et e e s ettt s et eee s 8a | X
b Each committee with authority to act on behalf of the governing body? .~ sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf ° YELWM@M&WO ______ L . W 9 X
Section B. Policies 73 —_— ;
Yes | No
10a Did the organization have locdl chapters, branches, or affiliates? o |10al X
b If "Yes," did the organization have written policies and procedures governmg the actlvmes of such chapters afﬂllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . . 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its govetning body betore filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a writteh contlict of Intetest policy? Jf "No," go 10 N8 18 . o.ovroeoeeeeeeeeeeeeeeees oo | 12a X
b Were officers, directors, or trustees, and kay employses required to disclose annually interests that could give rise to confllcts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /" Yes," describe
in Schedule O how this was dohe ........... OO OOSSN B -3 B -
13 Did the organization have a written whrstleblower pollcy? ______________________________________ 13 | X
14 Did the organization have a wtitten document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following petsons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... . .. s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions). -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the Year? 16a X
b If "Yes," did the organization follow a wrltten policy or procedure requlrlng 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 respectto such arrangements? ... 000000 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the orgahization 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 Tron Works Parkway, Lexington, KY 40511

832006 12-31-18 Form 990 (2018)



American Saddlebred Horse Association

Form 990 (2018) Inc. 61-1182397 pPage?
art VII| 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 thisPartVIl . :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 yeat,

® | jst all of the organization’s current officers, directors, trustees (whether indlviduals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ | st 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.

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

® | ist 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 etployees; 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) (B) (C) (D) (E) (F)
Name and Title Average (do not G'zgks::'o?:tm = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offlcer and a director/lrustes) from from related other
(list any E the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related E 2 (W-2/1099-MISC) organization
organizations| £ | 3 g s and related
below 22| .| 228 s organizations
ine)  [E|E|E|2|2E| &
(1) David Mount 20.00
President 20.00 | X X 0. 0. 0.
(2) Joan Lurie 2.00
Vice President X X 0. 0. 0.
(3) Leslie Rainbolt-Forbes 2.00
Treasurer X X 0. 0. 0.
{(4) sandra Currler 2.00
Director X X 0. 0. 0.
(5) Donna Pettry-Smith 2.00
Past President X X 0. 0. 0.
(6) candida Covino Aversenti 1.00
Director X 0. 0. 0.
(7) Cheryl Innis 1.00
Director X 0. 0. 0.
(8) Dr, Owen Weaver 1.00
Secretary X 0 . 0 . 0 .
(9) Elisabeth Goth 1.00
Director X 0. 0. 0.
(10) Evan Orr 1.00
Director X 0. 0. 0.
(11) Holly Nichols 1.00
Director X 0. 0. 0.
(12) Emily Lee 1.00
Director X 0. 0. 0.
(13) Kristen Cater 1.00
Director X 0. 0. 0.
(14) Jenny Taylor 1.00
Director X 0. 0. 0.
(15) Allen Bosworth 1.00
Director X 0. 0. 0.
(16) Marty Schaffel 1.00
Director X 0. 0. 0.
(17) Joe O'Brien 1.00
Director X 0. 0. 0.
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American Saddlebred Horse Association

Form 990 (2018) Inc. 61-1182397 Page8
art ! I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D} (E) (F)
Name and title Average (do not B'z SEEL?:than one 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
istany | 3 the organizations compensation
hours for | £ 2 organization (W-2/1099-MISC) from the
telated | = | & g (W-2/1099-MISC) orgahization
organizations| 2 | g (g and related
below [Z2]2| (% = organizations
(18) Tandy Patrick 1.00
Director X 0. 0. 0.
(19) Bill Whitley 36.00
Executive Director 4,00 X 22,924, 0. 0.
(20) Terri Dolan 36.00
Executilve Director 4.00 X 53,687. 0. 0.
b Subtotal e > 76,611, 0. 0.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Total(addlines tband 1e) ..o B 76,611, 0. 0.
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 B 0
Yes | No
3 Did the organization list any former officer, director, ot trustes, key employee, or highest compensated smployee on
line 1a? Jf "Yes," complete Schedule J for SUCH INTIVIGUAL  ...................ocooueueieceieeeeeesor st ore s et e et ee e rese e et e oo 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 $150,000? /f “Yes," complete Schedule J for such individual ..., 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrslated organization ot indlvidual for services T | B
rendered to the organization? jf "Yes, " complete Schedule J for SUGH DBISON wooooovvve i 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.
(A) (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 ¢ i
Form 990 (2018)
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American Saddlebred Horse Association
Inc. 61-1182397 Page9

P A PP PPy TY TP PPt

(©)

(B) s !«:
Related or Unrelated Revenue e |I-ld6d
exempt function business rom tax under

revenue revenue 55%1 °§‘14

1 a Federated campaigns
b Membership dues
Fundraising events

Related organizations

Government grants (contnbutlons)

All other contributions, gifts, grants, and

similar amounts not included above 154,144.]
|

Nongcash contributions included in lines 1a-1if;

Total. Add linesta-1f ...

ontributions, Gifts, Grants |

a Membership Dues 900099 380,175.| 380,175.
b Management Fees 541610 293,023.| 293,023,
¢ Advertising 541800 74,320, 21,885, 52,435,
d Youth Programs 900099 32,875. 32,875.
e
f
gq

m Service

Pro

All other program service revenue | 9000989 28,890.

Total. Addlines 2a-2f ... i B 809,283. |
3  Investment income (including d|V|dends interest, and

other similar amounts) ... .. ...ccooooovovvivomcioonnir. P 25,030.
4  Income from investment of tax-exempt bond proceeds

5 Royallies yuiisiiasimmvviegimes iuan

(i) Real (i) Personal

6 a Grossrents 25 ;9 37.

b Less: rental expenses

¢ Rentalincomeor (oss) | 25,937.

d Net rental income or (loss) G

7 a Gross amount from sales of hﬂ] Securities (ii) Other
assets other than inventory 07 i 375.

b Less: cost or other basis

and sales expenses 415,430,
¢ Gainor(loss) | -8,05 5 .
d Net gain or (Ioss) R R RS 2

8 a Gross income from fundraising events (not
including $ of

contributions reported on line 1c). See
PartIV,line18 . . ... @
b Less: direct expenses

Other Revenue

¢ Netincome or {loss) from fundralsmg events
9 a Gross income from gaming activities. See
Part IV, line 19 a| 43,625

b Less: direct expenses b

¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

c_Net income or (loss) from sales of inventory ...

Miscellaneous Revenue Business Codel’

11 a
b
c

d All other revenue

12 Total revenue. See instructions R Y PP e
832009 12-31-18 Form 990 (2018)




Form 990 (2018)

American Saddlebred Horse Association

Inc.

61-1182397 page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) erganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

]

Do not include amounts reported on lines 60, Total e(>'L<\p)>enses Progra(rs)service Manage(g)ent and Funé?a]ising
7b, 8b, 8b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations ¥ AT TS ¥
and domestic governments. See Part |V, line 21 AL :
2 Grants and other assistance to domestic S
individuals, See Part IV, line 22 12,500. 12,500.|
3 Grants and other assistance to foreign |
organizations, foreign governments, and foreign e
individuals, See Part IV, lines 15 and 16 A i
4 Benefits paid to or for members A 7
5 Compensation of current officers, directors,
trustees, and key employees . 76,611. 55,367. 15,475. 5,769.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages . ... 441,022. 318,726. 89,087. 33,209.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee bensfits 66,141, 47,801, 13,361. 4,979.
10 Payrolltaxes 41,070. 29,681. 8,296. 3,093.
11 Fees for services (non-employees):
a Management | e
b Legal ..
¢ Accounting ... 62,045. 44,630. 17,305. 110.
d Lobbying
e Professional fundraising services. See Part |V, line 17 a S R
f Investment managementfees 18,230. 18,230.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 28,004. 2,840. 25,164.
12  Advertising and promotion 29,607. 23,615, 5,992.
13 Officeexpenses 84,737. 22,940. 61,471. 326.
14  Information technology 26,809. 25,798. 1,011.
15 Royalties ..
16 OCOUPANGY ... .ooiiooeoeeee 9,782. 5,304. 3,925. 553.
17 Travel ... 12,684. 12,684.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19  Conferences, conventions, and meetings 28,312. 23,989, 4,323.
20 Interest 1,902, 1,902.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 86,950. 62,839. 17,564. 6,547.
23 Insurance 20,249. 14,634. 4,090. 1,525.
24 Other expenses. Itemize expenses not covered : \ I A s Rl iy ER e 7 !
above. (List miscellaneous expenses in line 24e. If ling ;
24e amount exceeds 10% of line 25, column (A) (SR e,
amount, list line 24e expenses on Schedule 0.) ST
a Prizes and Awards 45,289.
b Miscellaneous 1,287.
c State Fair
d Bad Debt
e All other expenses 1,844. 1,669. 175.
25  Total functional expenses. Add lines 1 through 24e 1,167,903. 751,024. 314,192. 102,687.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheok haro B[] iffallowing SOP 88-2 (ASG 958-720)

832010 12-31-18
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American Saddlebred Horse Association

Form 990 (2018) _ Inc. 61-1182397 pagell
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... I ———————— ]
(A) B)
Beginning of year End of year
1 Cash-noninterestbearing . . 267.( 1 267.
2 Savings and temporary cash investments 299 ,091.] 2 336,445.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 24,080.| 4 18,592.
5 Loans and other receivables from current and former offlcers dlrectors Ayl et
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . . e, 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 sponsoting organizations of section 501(c)(9) voluntary
f employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< | 8 |Inventoriesforsaleoruse 8
9 Prepaid expenses and deferrad charges o 2,808.] o 4,409.
10a Land, buildings, and equipment: cost ot other [ ) - 51
basis. Complete Part Vl of Schedule D 10a 1,715,508. Ll et 4 o [ 7 T, (]
b Less: accumulated depreciation 10b 1,058,565, 656,697, 10¢ 656,943,
11 Investments - publicly traded securities 1,348,001.] 11 1,066,632,
12  Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | ., 14
15  Other assets. See Part IV, Ilne11 — 15 6,487.
16 Total assets. Add lines 1 through 15 (must squal line 34) 2,330,944.] 16 2,089,775.
17  Accounts payable and accrued expenses 94,103.( 17 63,449.
18 Grantspayable | . ... 18
19 Deferred revenue 156,794.] 19 177,441.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to current and former officers, ditectors, trustees, "
é key employees, highest compensated employees, and disqualified persons. '
2 Complete Part Il of Schedule L ... ... . . ... 22
= | 23 Secured morigages and notes payable to unrelated third parties 68,190.] 23 63,087.
24 Unsecured notes and loans payable to uhrelated third partes 24
25  Other liabilities (including federal Income tax, payables to telated third
parties, and other liabilities not included oh lines 17-24). Complete Patt X of
Schedule D e 25
26 Total liabilities. Add lines 17through 25 ... .00 319,087.] 26 303,977.
Organizations that follow SFAS 117 (ASC 958), check here P> [ X and LS T il 2
0 complete lines 27 through 29, and lines 33 and 34. R R it ; i}
Q | 27 Unrestricted netassets 1,346,161.] 27 1,188,579.
S | 28 Temporarily restricted netassets 465,696.| 28 397,219.
% 29 Permanently restricted net assets 200,000.] 29 200,000.
E Organizations that do not follow SFAS 117 (ASC 958), check here P l:__l B | e 4 ]
. and complete lines 30 through 34, i
% 30 Capital stock or trust ptincipal, or current funds 30
% | 31 Paidiin or capital surplus, of land, building, or equipment fund 31
:t'-; 32 Retained earnings, endowment, accumulated income, ot other funds 32
Z [ 33 Totalnetassetsorfund balances 2,011,857- 33 1,785,798.
34 Total liabilities and net assets/fund balances ... 2,330,944.| 34 2,089,775,
Form 990 (2018)
832011 12-31-18



American Saddlebred Horse Association

Form 990 (2018) Inc. 61-1182397 Page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X

]

O O NGO AEWN =

p—y
o

2a

3a

Total revenue (must equal Part VIII, column (A), line 12) 1 1,050,684.
Total expenses (must equal Part X, column (A), line25) 2 1,167,903.
Revenue less expenses. Subtract line 2 from line 1 3 —117,219 .
Net assets or fund balances at beginning of ysar (must equal Part X, line 33, column (&) - 4 2,011,857.
Net unrealized gains (losses) on investments 5 -108,840.
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,785,798.
art Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... aareee iesnnsreinsan] - ST — [:l
Yes | No
Accounting method used to prepare the Form 990: |:] Cash @ Accrual |:] Other ;
If the organization changed its method of accounting from a ptiot year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? T 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 7
separate basis, consolidated basis, or both:
|:| Separate basis [:| Consolidated basis |:] Both consolidated and separate basis |
Were the organization's financlal statements audited by an independent accountant? I 2b | X
If "Yes," check a box below to Indlcate whather the financial statements for the year were audited on a separats basis,
consolidated basis, or both:
Separate basis [:] Consolidated basls |:| 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 financlal staternents and selectlon of an independent accountant? . .. ... 2c | X
If the organization changed elther Its oversight process or selectlon process durlng the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt aNd OMB GIrCUIAr ATB3? ||\t see oottt oo eeese et 3a X
If "Yes," did the organization undsrgo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and desctibe any steps taken to undergo such audits ..o 3b
Form 990 (2018)
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. . . OMB No, 1545-0047
(SFfr:iE: OI:'Z:)‘_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charltable trust. e
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
jitgmal Bevenueiloavics 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

[PartT [ 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 |:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Fotm 990 or 990-E2).)
3 |:| A hospital or a cooperative hospital service organization desctibed in section 170(b)(1)(A)iii).
4 [ ] Amedical research organization operated in conjunction with a hospital described in  section 170(b)(1){A){iii). Enter the hospital's name,
city, and state:

5 [:l 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 Il.)

6 |:] A federal, state, or local government or governmental unit described in section 170(b){(1){A)(v).

7 [ An organization that normally raceives 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.)

8 D A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunctioh with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nams, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33 1/3% of its support from conttibutions, membetship 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 IIl.)
1 [ ] An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12 D An organization organized and opetated exclusively for the benefit of, to perform the fuhctions of, or to carry out the purposes of one or
more publicly supported organizations desctibed in section 508(a)(1) or section 509(a)(2). See settlon 509(a)(3). Check the box in
lines 12a through 12d that desctibes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [] Type |. A supporting organization operated, supsrvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint ot 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 supetvised 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 [:I Type Ill functionally integrated. A supporting organization operated in conhection 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 suppotting 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 lll
functionally integrated, or Type Il non-functionally integrated suppotting organization.
f Enter the number of supported organizations

q Provide the following information about the supported organization(s).
(i) Name of supported {li) EIN (1li) Type of organization ;,i"" Istln!vn{’ulfrr'lluhonllllsmﬁ (v) Amount of monetary (vi) Amount of other
| in vour governing docyment? |

organization (described on lines 1-10

above (ses Instructions)) Yes No

support (ses Instructlons) | support (see instructions)

Total Plale=X iy 1] G ol ; :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018




American Saddlebred Horse Association

Schedule A (Form 990 or 990-E7) 2018 Inc. 61-1182397 page2
@ Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 {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 support. subtast line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
7 Amounts fromline4

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 (Explainin Part VL)

11 Total support. Add lines 7through 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, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... e~ I

Section C. Computation o c upport Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% ofr more, check this box
and stop here. The organization qualifies as a publicly supported otganization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-citcumstances" test. The organization qualifies as a publicly supported organization .~
b 10% -facts-and-circumstances test - 2017. 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

Schedule A (Form 990 or 990-EZ) 2018
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American Saddlebred Horse Association
Schedule A (Form 990 or 990-E2) 2018 IncC. 61-1182397 Page3_
@I Support Schedule for Organizations Described In Section 509(a)(2)
(Compilete 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
. qgualify under the tests listed below, pl complete Part 1.}
Section A. Public Support
Galendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions; and
membership fees received. (Do not
include any "unusual grants.")

609,652.| 587,612.| 599,422.| 585,511.| 154,144.]| 2536341.

2 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 17,341. 26,757. 26,757, 26,757.]809,283.| 906,895.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons - 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the

626,993.|614,369.] 626,179.( 612,268.] 963,427.| 3443236.

amount on line 13 for theyear 0 .
cAddlines7aand7b . . 0.
8 Public support. (Subiractline 7 from line 5, TR SR | S SR o [ ARG v A e T RS | R o 3443236.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
9 Amounts fromline6 626,993, 614,369. 626,179./ 612,268. 963,427. 3443236.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 32,127. 19,040. 14,310, 2,943, 51,787.| 120,207.
b Unrelated business taxable income

(less section 511 taxes) from busingsses

acquired after June 30,1976
¢ Add lines 10a and 10b 32,127.| 19,040.( 14,310. 2,943, 51,787.[120,207.

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

12 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1) ..o 43,625, 43,625.

13 Total support. (add lines s, 10, 11,and 12y | 659 ,120.| 633,409.| 640,489.| 615,211.| 1058839.| 3607068.

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

check this box and 'Stop here uiiiiminmssna s i e s s i A A > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, colurtin (f), divided by line 13, column () 15 95.46 v
16 _Public support percentage from 2017 Schedule A, Part Ill, line 15 16 96.82 u
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column (f) . . . 17 3.33 Y%
18 Investment income percentage from 2017 Schedule A, Partlll, line17 EE N § mEE 18 3.18 %
19a 33 1/3% support tests - 2018, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. 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 . P |:|

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » l:l
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American Saddlebred Horse Association
Schedule A (Form 990 or 990-E7) 2018 Inc. 61-1182397 pages_
[ PartiV| 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

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)? Jf "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), (5), or (6)? /f "Yes," answer |
(b) and (c) below. 3a

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 |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign G
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion N2
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? jf"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; (ii) the reasons for each such action;
iii) 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). Sa
b Type | or Type ll 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? 5c

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 (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ¢ " Yes," provide detail in !
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or othet similar payment to a substantial contributor )
(as 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-E2), 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))? If "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 g

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. b
¢ 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? jf "yes, " provide detail in Part VI, 9¢c

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 1ll 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
et [ hether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



American Saddlebred Horse Association
Schedule A (Form 990 or 990-E2) 2018 Inc. 61-1182397 Page 5
[PartlV] Supporting Organizations (ontinued)

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 suppotted organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? |f "Yas" {o a b, or ¢, provide detail in Part VI. 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 ¥
regulatly appoint or elect at least a majotity of the organization's directors or trustees at all times during the
tax year? if "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 duting 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? /¢ "Yes," explain in

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

. e .
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 organlzation's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s) 1
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, (i) a writteh notice describing the type and amount of support provided duting the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) 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 (i) serving on the governing body of a supported organization? jf "N, " explain 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 otganizations 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? /f "Yes," describe in Part VI the role the organization's

—supported organizations played in this regard,
Section E. Type lll 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 [:l The organization satisfied the Activities Test. Complete line 2 pelow,
|:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a govermnmental 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 desctibed in (a) constitute activities that, but for the organization’s involvement, one ot 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. 3a
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 ization in {hi d _3b
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Schedule A (Form 990 or 990-EZ) 2018 Inc.

61-1182397 Pages

art V. | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type il non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3

Depreciation and deplation

(30 B (A 0 | SO

(<210 (%0 F N [~ | VO B

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)

(2]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Priot 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):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o o |0 |T|w

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions) 4

5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

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

Section C - Distributable Amount Current Year

1__ Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 _Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 3
emergency temporary reduction (see instructions) 6 13

7 I:] Check here if the curtent year is the organization’s first as a hon-functionally integrated Type Il supporting organization (see

instructions).
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American Saddlebred Horse Association
Schedule A (Form 990 or 990-E2) 2018 Inc. 61-1182397 page7
PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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 agctivity
3 Administrative expenses paid to accomplish exempt pu es of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions,

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount

w [~ |3

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

— —

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2018

__a From2013
__b From 2014
c_From 2015
d_From 2016
e From 2017
f_Total of lines 3a through e
__ g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from Section D,
line 7: $
__a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years ptior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

T

Excess from 2015

Excess from 2016
Excess from 2017
Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Inc. 61-1182397 pages

[ Part VI I Supplemental Information. provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,

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 OMB No. 15450047

g‘;’-’;'g"(‘)ggg)ﬂ 990-EZ, P> Attach to Form 990, Form 990-E2, or Form 990-PF.
Department of the Treasry P Go to www.irs.gov/Form990 for the latest information, 20 1 8
Internnl Flevenue Sevice
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 chatitable 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

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

]

Caution:

For an organization desctibed ih 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-E2), Part Il, line 13, 16a, ot 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 oh (i) Form 990, Part VIll, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in sectioh 501(c)(7), (8), of (10) flling Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (sntering "N/A" in column (b) instead of the contributor name and address),
II, and Il

For an organization described in section 501(c)(7), (8), ot (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposses, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were recelved duting 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 nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year p $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Fotm 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 980-EZ ot on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Farm 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

American Saddlebred Horse Association
Inc.

Employer identification number

61-1182397

' Pai‘t:'l' Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

(c)

Total contributions

(d)

Type of contribution

1 | Independent Equine Agents

10234 Shelbyville Rd. #2A

5,000.

Louisville, KY 40223

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

2 | U.S. Equestrian Foundation

4001 Commander Way

6,733,

Lexington, KY 40511

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

3 | Mary Angela Gurst Estate

704 Greenridge Ln

7,125.

Louigville, KY 40207

Person |X|
Payroll |:|
Noncash [ |

(Complete Patt Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

Person l:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and Z2IP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)
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Schedule B {Form 990, 890-EZ, or 990-PF) (2018)

Page 3

Name of organization

American Saddlebred Horse Association

Employer identification number

Inc. 61-1182397
I'Pa'ﬁ Il Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
(a)
(c)
No.
from Description of non(:;sh roperty given Rlivi(orestimate) Dat = ived
P property give (See instructions. LSl eCeIvE
Part |
(a)
{c)
No.
from Description of non(b) h iven FLIVIBHESmaS) Dat N ived
[9] cash property give (See instructions. ate receive
Part |
(a)
(c)
No.
from Description of nor::z):sh roperty given FRIM(Gr SSHMELS) Dat o ived
Part | escrip prop 9 (See Instructions.) ate recelve
(a)
(c)
No.
frof:n D ot . (1) h . FMV (or estimate) Dat (d) ved
oot esctription of noncash property given (See instructions.) ate receive
(a)
(c)
No.

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

(a)
(c)
No.
. (b) FMV (or estimate) (d) .
from Description of noncash property glven ) ) Date received
Part | (See instructions.)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 4

Name of organization

American Saddlebred Horse Association

Employer identification number

Inc. 61-1182397
| P al-'f_ I“ . Exclusively religious, charitable, etc., contributions to organizations described In section 501(c)(7), (8), or (10) that total more than $1,000 for the year
L “*" from any one contributor. Complete columns (a) through (&) and the following line entry. For organizations
completing Part l, enter the total of exclusively religious, charitable, atc., contributions of $1,000 of less for the year. (Enter thisinfo. once.) » $
Use duplicate copies of Part Ill if additional space is needed.
(a) No.
lf;orTl (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.
Igraorrtnl (b) Purpose of gift (¢) 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.
gorrtnl (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.
g:;ﬁ (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
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H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements —
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b -

Department of the Treasury P Attach to Form 990 Open to Public
Internial Hovanus Service P-Go to wwwirs.qov/Form990 for instructions and the latest information. Inspection.
Name of the organization American Saddlebred Horse Association Employer identification number

Inc. 61-1182397

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year | . .. ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? I D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrlting 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 confatting
impermissible private benefit? . e I:' Yes I i No
[Partil | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[T Preservation of land for public use (e.g., recreation or education) D Preservation of a histotically Important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
l:] Preservation of open space

oA WN

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

day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conhservation easements 2b
¢ Number of conservation easements on a cettified historic structure included in(a) . ... ... .. L.2c
d Number of conservation easemenits included in (c) acquired after 7/25/06, and not on a histotic structure
listed in the National Register . ... . ... e 2d

3 Number of conservation easements modifled, 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 wrltten policy regarding the periodic monitoting, inspection, handling of

violations, and enforcement of the conservation easements it holds? . [ Yes [ _INo
6 Staff and volunteer hours devoted to monitoting, Inspecting, handling of violations, and enforcmg conservation easements during the year

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

> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and $e0tion T70MNANBII? ... oo [Jves [ INo
9 In Part X, describe how the organization reports conservation easements in its reveniue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to repott 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 XII,
the text of the footnote to its financial statements that describes these iterns.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repott 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 setvice, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assetsincluded in Form 990, Part X > %

2 If the organization received or held works of art, historical treasures, or other similar assets for flnanCIaI 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, line 1 > 3
b_Assets included in Form 990, Part X ... ——_——_= i » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2018
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[PartiT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oninyeq)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b

(check all that apply):
[ Public exhibition
|___—| Scholarly research

c |:| 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 XIll.
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?

d |:| Loan or exchange programs

e |:| Other

|:| Yes

|:|No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part

reported an amount on Form 990, Part X, line 21.

IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

|:|No

b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
C Beginning BalANCe ... oo e
d Additions during the year 1d
e Distributions during the year 1e
£ OENAING BAIANGS ... icsunusmavesmmvusisasnssmsimss it s assa oo s s oms o s 0 8 B e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l:l Yes D No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xl ... |:I
[Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 930, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Thres years back | (e) Four years back
1a Beginning of year balance .. . 383,034, 383,034, 383,034, 383,034, 370,152,
b Contributions . ... . . e
¢ Net investment earnings, gains, and losses 8,601, 10,404, 3,116, 12,882,
d Grants or scholarships
e Other expenditures for facilities
and programs .., 8,601. 10,404, 3,116,
Administrative expenses ...
g Endofyearbalance . 383,034, 383,034, 383,034, 383,034, 383,034,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment p 33.00 %
¢ Temporarily restricted endowment B 67.00 %
The percentages on lines 2a, 2b, and 2c 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
() unrelated Organizations | e 3ai) X
(ii) related organizations 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI JLand, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 890, 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
b BUldINGS | 1,066,377. 485,547. 580,830.
¢ Leasehold improvements
d Equipment 60,134. 51,038. 9,096.
e 588,997. 521,980. 67,017,
Total. Add lines 1a through le. (Colymn (d) must equal Form 990, Part X, column (8). line 10c) | 3 656,943,

B32052 10-29-18
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Schedule D (Form 990) 2018 Inc. 61-1182397 Ppage3d
| Part"gll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including 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)
(2)]
(E)
{F)
[(©)]
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p» ISR s S T
| Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 980, Part X, line 13.

(a) Description of investment (b) Book value (¢} Method of valuation: Cost or end-of-year market value
(1)
(2)
—{3)
(4)
—15)
(6)
(7)
— (8
—19)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b Z o S S s S N
| PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. Ses Form 990, Part X, line 15.
(a) Desctiption (b) Book value

(L il

[- Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 11e or 11f. See Form 890, Part X, line 25.

: (a) Description of liability (b) Book value M St o

(1) _Federal income taxes
@

(3)

{4)

(5)

(6)

4]

(8)

(9)
Total. (Cojumn (b) must equal Form 990, Part X, col, (B)liN@ 25) ...o...... » 1 -
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the foothote to the organization's f|nanC|aI statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check hete if the text of the footnote has been provided in Part XIIl [E_

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Inc. 61-1182397
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gains (losses) on investments
Danated services and use of facilities

Page 4

923,714.

2a -108,840.
2b

2c

Recoveries of prior year grants
Other (Describe in Part XIII.)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.)
Addlines4aand4b
Total revenue. Add lines 3 and 4:: mummm
conclllatlon of Expenses per Audited Financial Statements With Expenses per R
Complete if the organization answered "Yas" on Form 890, Part IV, line 12a.
Total expenses and losses per audited financlal statements
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities

o QO 06 oo

~108,840.
1,032,554.

2e

[

18,130.
1,050,684,

c 4c

eturn.

1,149,773,

Prior year adjustments
OtherIoSSES | oo
Other (Describe in Part XIlI. )
Add lines 2a through 2d

O o0 oo

0.
1,149,773,

2e

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part Xlll.)
Addlines da and Ab ettt
Total expenses. Add lines 3 and 4c.

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

18,130.
1,167,903.

dc
)

Part X, Line 2:

The Association gualifies as a tax-exempt organization under Section 501

(c)(3) of the Internal Revenue Code ("IRC"); therefore, no provision for

federal or state income taxes has been made. Although the Association is

exempt from income taxes, any income generated from activities unrelated

to its exempt purpose is subject to tax under IRC Section 511.

Part XI, Line 4b - Other Adjustments:

Gaming Expenses -100.
Part XII, Line 4b - Other Adjustments:
Gaming Expenses -100.

832054 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Forrn 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. OpentaPubﬂc
Internal Revenue Servica P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization American Saddlebred Horge Agsociation Employer identification number
Inc. 61-1182397

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 L__I Mail solicitations e D Solicitation of non-government grants
b I___| Intermnet and email solicitations f D Solicitation of government grants
c L___, Phone solicitations 9 ] Special fundraising events

d I:] 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? |:] Yes I:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid " .
(i) Name and address of individual R f!m farser (iv) Gross receipts t<() or mtaineﬁ by) (vi) Amount paid
or entity (fundraiser) (if) Activity hoveuetod | from activity fundraiser to (or retained by)
conibutons? listed in col, () | o9anization
Yes | No
Total oo s e T S | =
3 List all states in which the organization 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) 2018
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Schedule G (Form 990 or 990-EZ) 2018 Inc.

61-1182397 page2

|.Eart'll_[

Fundraising 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 Bb. List events with gross receipts greater than $5,000.

1 Gross receipts

Revenue

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. ()

(4]
P
Q

=]

Q

9

®

>

©

3.
N

@

»

Direct Expenses

8 Entertainment
9 Other direct expenses

4 Cashprizes | ...

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

>
>

| Pa‘rt?-!!l,] Gaming. Complets if the organization answered "Yes" on Form 990, Part IV, line 19, or reported riote than

$15,000 onh Form 990-EZ, line Ba.

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (¢) Other gaming cal. (a} through col. {c))
3
©1 4 Gross revente: 43,625. 43,625,
w| 2 Cashprizes ..
&
w
i =
8| 3 Noncashprizes
it}
@ 4 Rent/facilitycosts
£
5 Otherdirect expenses ... .. 100. 100.
|:|Yes % DYes % [:iYes % ]
6 Volunteerlabor ...~~~ |:| No E] No @ No =
7 Direct expense summary. Add lines 2 through 5incoluron(d) » 100.
8 Net gaming income summary. Subtract line 7 from line , colurnn {d) ..o » 43,525.
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? Yes [:] No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? .

b If "Yes," explain:

[ ves No

832082 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 Inc. 61-1182397 pages
11 Does the organization conduct gaming activities with nonmembers? D 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?

.................................................................................................................................. I:[ Yes No
13

Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

......................................................................................................................................... 13a %
e e e e 135 [1L00.00 %

Name p» Don Quaid

Address p 4083 Tron Works Parkway - Lexington, KY 40511

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

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

and the amount

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 |:| Employse l:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chatitable distributions from the gaming proceeds to

retain the state gaming lGenSe? e [ Ives [XINo
b Enter the amount of distributions required under state law to be disttibuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year P $
[PartIV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (iil) and (v); and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE | Grants and Other Assistance to Organizations,
(Form 900) Governments, and Individuals in the United States
Complota if the organization answered "Yes" on Form 860, Part IV, line 21 or 22,
P Attach to Form 980,
Inlesnal Rawens Secvico P Co to www.irs.gov/Formego for the latest Information.

Deparlmenl of the Treasury

OMB No, 1545-0047

Name of the organization American Saddlebred Horse Association

Inc.

Employer identiflcation number

61-1182397

| Partl | General Information on Grants and Asaistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' ellgibility for the grants or asslstanice, and the selection

critetia used to award the grants or assistahce?

1 (a) Name and address of organization {b) EIN {c) IRC section
or government (If applicable)

{d) Ambunit of
cash grant

[___| Yes X ne

m Grants and Other Assistanua to Domestlc Organizatiohs and Domastlc Goverhmants. Complete if the organizatioh ahswered "Yes" oh Form 890, Part IV, line 21, fot any
raciplent that recelved more than $5,000. Part || oah be duplicated if additional space Is nesded.

(@) Amount of
noh-cash
assistance

iy Mathod of

valuation (book,
FMV, sppraisal,

othor)

(1) Description of
nohcash asslstance

{h) Purpose of grant
or assistance

2 Enter total number of section 501(c)(3) and government otganizations listed in the line 1 table

3 __ Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990.

832101 11-02-18
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Schedula | (Form 990) (2018 Inc.

61-1182397 Page 2

Partlll | Grants and Other Assistance to Domastic Indlviduals. Complete If the organization answered "Yss" on Form 990, Part IV, line 22,

Part lll can be duplicated if additional space is heeded.

(a) Type of grant or assistance

{b) Number of
reclpients

(c) Amount of
cash grant

{d) Amount of non-
cash assistance

(8) Method of valuation
(book, FMV, appraisal, other)

{f) Description of noncash assistance

Scholarshipsa

12,500,

lamental Information.

Provide tha information requited In Part |, line 2, Part IIl, solumn (b); and any other additional Infarmation,

832102 11-02-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ TS th REH

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. | ki

Department of tha Treasury P> Attach to Form 990 or 990-EZ. Op_en to Public

Internal Rovenis Servico P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization American Saddlebred Horse Association 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 1:

Until July 13, 2018 ASHA had an Executive Committee as promulgated by its

Bylaws. On July 13, 2018, the Board voted to amend its Bylaws eliminating

this Committee. Prior to this amendment, the Committee had the power to

Form 990, Part VI, Section A, line 4:

Significant changes to the Bylaws include the following:

Governance: The Executive Committee of the Association has been

eliminated, and all prior fuhctions of the Executive Committee are now

vested in the Board of Directors. The Board of Directors will meet on a

monthly basis, with at least three meetings a year in person.

Membership Categories: The previous categories for individuals age 17 and

under have now been consolidated into one Junior Member category, which

permits Junior members to attend all meetings of the membership, take part

in all junior programg, compete in licensed USEF shows and pay the member

fee for registrations or transfers of horses. The Fan Member category has

been clarified to permit Fan Members to upgrade their membership to a

competing category with credit given for the cost paid for the Fan

Membership, and to explain that Fan Members have Internet access to the

Association's Website but are not eligible for election to the ASHA's Board
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization American Saddlebred Horse Association Employer identification number
Inc. 61-1182397

of Directors, have no voting power, are not eligible to compete in licensed

USEF shows and are required to pay the non-member fee for registrations or

transfers of horses.

Election of Board Members: Annual voting for Directors of the Association

will be by electronic ballot; voting by paper ballot will be permitted only

for members who submit a written request to the Association for a paper

ballot.

Nominees for Directors and Officers: Board members will have the ability

to accept the slate of candidates for election to the Association's Board

of Directors as proposed by the Nominating Committee for Directors, or

propose different candidates for such slate. Similarly, Board members will

have the ability to accept the slate of officers as proposed by the

Nominating Committee for Officers, or propose different individuals for

officer position(s).

Code of Conduct: All members of the Association are subject to the

Association's Code of Conduct, which is currently being developed by the

Aggociation's Code of Conduct Committee and will be posted on the

Association's website following adoption by the Board.

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
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)’
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Name of the organization American Saddlebred Horse Association Employer identification number
Inc. 61-1182397

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:

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

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

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

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

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

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 ig present shall be the actsg 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.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization American Saddlebred Horse Association Employer identification number
Inc. 61-1182397

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 gigning 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, coples of which are

available to all directorg and members upon reguest.

Form 990, Part VI, Section B, Line 1l5a:

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.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

P Attach to Form 060.

Dapartmernt of the Treasury
o 1o www.irs.gov/Form890 for instructions and

o lntest Information,

P> Compileta It the otganization answered "Yes" on Form 880, Part IV, line 33, 34, 35b, 386, or 37,

Intemal Hevende Service

Name of the organization American Saddlebred Horse Apgociation

Employer identification number

Inc. 61-1182397
Pﬂl Identlfication of Disregarded Entitles. Comiplete if the organlzation answered "Yes" on Form 880, Part IV, line 33.
(a) (b} () (d) (e) U}
Name, address, and EIN {if applicable) Primary activity Legal domiicile (state or Total Incotrie End-of-year assets Direct controlling
of disregarded entity foreign country) entity
‘Partil ! Identification of Related Tax-Exethpt Organi2ations. Cotmplete if the organization answsred "Yes" on Form 980, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a) (b) (c) (d)

(e)

Publlc charity

U}

) . Secllon(ﬁg1) 2(b}(13)
Direct controlling

Nams, address, and EIN Primary actlvity Legal domiclle (state or Exempt Code controlled
of related organization forelgh county) sectlon status (f section entity entity?
501(@)@) Yes | No
American Saddlebred Registry, Inc, - hrchive Maintenance of merican
61-0469263, 4083 Iron Works Parkway, hpprox, 75 000 registered Haddlebred
Lexington, KY 40511 Baddlebrad Horses Kentucky 501 (c)(5) Registry, Inc. X

For Paperwork Reduction Act Notice, see the Instructions for Form 680,

LHA

B3z2181 10-02-18
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Schedule A (Form 890) 2018 Inc. 61-1182347 Page 2

partiil’ Identification of Relatad Organizations Taxable as a Partnershlp. Complete if the organization answered "Yes" on Form 880, Part IV, line 34, becauss it had one or mors related
o organizations treated as a partnership durlng the tax year.
(a) (b) (c) (d) (e) L} {g) (h) 0] 0 (k)

Name, address, and EIN Primary activity ﬂ!.':‘leh Direct controlling | Predominant income Share of total Share of Dispropartionale Code V-UBI  [Genenl erlPerzentage

of related organization [#t01s e entity ﬁrslalnd. unrelated, incoms end-of-yeat locations? | 2Mount In box 96| ownership
Toralgn sxclided from tax under asaets _| 20 of Schedule |Exin=?
country) 512-514) Yea | No | K-1 (Form 1065) jvesiNo

Identification of Related Organizatioha Taxable as a Corporntion or Trust. Cofriplste If the organtzation answered "Yes" oh Form 980, Patt IV, line 34, because it had one or more related

ji’h,ﬂ:w_ organizations treated as a corporation of trust during the tax yaar,
(a) {b) (c) (d) (e) U} {a) (h) Svyu'm
Name, address, and EIN Primary activity Legal desmicila | Direct controlling | Type of entity Shara of total Share of Percentage! s12wy1)
of related organization (state or entlty (C corp, S cotp, Income and-of-year ownership | cenbolied
foreign or trust) assets soityd
country) Yes | No
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Schedule R (Ferm 880j 2018 Inc. 61-1182387 Page 3
PertV| Transactions With Related Organlzations. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, of 36.
Note: Complste line 1 if any entity |s listed in Patts I, Ill, or IV of this schadule, Yeos | No
1 During the tax year, did the organization engage in any of the followlng transactions with one or more telated organizations listed In Parts |-IV? ijs 4120
a Receipt of (i) interest, {il) annuities, (ill) royalties, of (Iv) rent from a controlted entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) ... e 1c X
d Loans o loan guarantees to or for related organization(s) id X
e Loans or loan guarantess by related organization(s) 1e X

Ma[paipd|a

Exchange of assets with related organlzation(s)
Leass of facilities, equipment, ot other assets to related organization(s)

f
9
h Purchass of assets from related organizatioh(s)
i
i

k Leass of facilities, equipment, or other aseats from related organizetion(s) X
| Performance of setvices or membership or fundtalsing solicltations for related organization(s) 11 X
m Performance of services or membership or fundralsing sollcitations by related organization(s) | im X
n Sharing of facilities, equipment, mailing lists, or other assats with tslated organizatlon(s) 1n X

o Sharing of paid employees with related organization(s) X

|I .I A :I
p Reimbursement paid to related organization(s) for expenses X
q Reimbursement paid by related organ|zatlon(s) for expenses X

S |1 e
r  Other transfer of cash or property to related organization(s) ? " X
s_Other transfer of cash or property from related organization(s) ... X

2 Ifthe answer 1o any of the above is "Yas," ses the instructions for informnation oh whe must complete this line, including coverad rel
(d) (b) {e) (d)

Name of related organization Transactlon Amount Involved Method of determining amount Involved

type (a-s)

A8}
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P&Nﬂ Unrelated Organizations Taxable as a Partnership. Complste if the organization answeted "Yes" oh 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 parcent of its activities (measured by total assets or gross revenue)
that was not a related organization, See Instructions regarding exclusion for certain investment partnarships,

(a) (b) (e} (d) aﬁ'n {f) (a) (h) U} 1] k)
Neme, address, and EIN Primary dctivity Legal domicile Pm?"lména"t Irlnctotge oa:;n'um Share of Share of D'Eﬁrn:';:" Code V-!l’JBI General of[Parcantage
i refatod, unrelate s -of. tin box 20 ging f
of entity (stata or foreign excﬁudud Ttom tax ondat |2 "_‘L total end-of-year FICEECTE] s s imer? | OWNership
oountry) sections 512-514)  |vealNo incotme assets Yos|No| (Form 1065) |ves|no

Schedufe R (Form 9200) 2018
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art Supplemental Information.

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