Extended to November 16, 2020
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 19
E’F:::m‘f:‘?;?:&?ifg)y P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
whlestle | American Saddlebred Horse Association
[0 | Inc.
e Doing business as 61-1182397
rotLen Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
s, 4083 Iron Works Parkway 859-259-2742
ol City or town, state or province, country, and ZIP or foreign postal code G _Grossraseipts $ 1,110,656.
mane| Lexington, KY 40511 H(a) Is this a group return
[ Ji&stes | £ Name and address of principal officer: David Mount for subordinates? [ lves [X]No
P 14083 Iron Works Parkway, Lexington, KY 4051 |Hb)aecaisubodinatesinoiudssr | Yes [_]1No
| Tax-exempt status: [ X | 501(c)(3) [ ] 501(c)( ) (insertno) [ | 4947(a)(1)or [ 527 If "No," attach a list. (see instructions)
J Website: » www.asha.net H(c) Group exemption number P>

K_Form of organization; Corporation [ | Trust [ | Association [ | Other B> L Year of formation; 199 0] M State of legal domicile: K'Y
Partl| Summary

o 1 Briefly describe the organization’s mission or most significant activites: TO _promote, improve and protect
g the grace, intelligence and versatility of the American Saddlebred,
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) . . . 3 18
g 4 Number of independent voting membets of the governing body (Part VI, line1b) . |4 18
8 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 12
£| 6 Total number of volunteers (estimate if necessary) . T N - 300
%| 7a Total unrelated business revenue from Part VIl column (C) line 12 o |lZa 0.
N b Net unrelated business taxable income from Form980-T, line39 ... ... |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) 154,144. 179,735,
2| 9 Program service revenue (Part VI, line 2g) 809, 283. 842,038.
% 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 16,975. 29,649.
T 11 Other revenue (Part VIll, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11e) 70,282. 59,234.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,050,684. 1,110,656,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 12,500. 35,4009.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) 624,844. 709,825,
| 16a Professional fundraising fees (Part X, column (A), line 11€) ... . . 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) B> 103,853.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - o 530,559. 586,044.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) - 1,167,903. 1,331,278.
19 Revenue less expenses. Subtract line 18 from line12 .. ... ... -117,219. -220,622.
54 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line16) : o 2,089,775. 1,923,421.
<4 21 Total liabilities (Part X, line 26) o 303,977. 136,415.
=3 22 Net assets or fund balances. Subtractﬂ:m from line 20 . o 1,785,798. 1,787,006.

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

Sign } Signature of officer Date
Here David Mount, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date ?“e“k [ PTIN
Paid  William G. Carroll 10/29/20] stenpoys PO0174525
Preparer |Firm's name p Strothman & Company PSC Firm's EINp 61-1191655
Use Only [Firm'saddressp. 325 W. Main Street, Suite 1600
Louisville, KY 40202-4251 Proneno. (502) 585-1600
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [ INo
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

See Schedule O for Organization Mission Statement Continuation



American Saddlebred Horse Association

Form 990 (2019) Inc. . 61-1182397 Page?
tatement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Il ... . |:,

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

prior Form 890 or 909022 [ Jves (XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? L {:| Yes No
If "Yes," describe these changes on Schedule O.

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

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

4a

(cade: ) (Expenses § 800,380- it g grants of § 35,409- ) (Rovenue s 842,038. )
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 associations and the dissemination of educational materials; and
awarding scholarships to participants in youth horse programs.

4b

(Code: ) {Expenses $ including grants of § ) (Reverue $ ]

4c

(Cuda: ) (Expenses 3 including grants of $ ) (Revsnue $ )

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

Expanses § including granis of § J {Hovunun 5 ]

de Total program service expenses p 800,380.

Form 990 (2019)

932002 01-20-20



American Saddlebred Horse Association
Form 990 (2019 Inc. 61-1182397 page3
art Checklist of Required Schedules

Yes | No

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

If "Yes," complete Schedule A .................. AN NSRS N SRR SR SR AR SA AR X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors" P— o2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candrdates for

public office? /f "Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501 (h) electlon in effect

during the tax year? if "Yes," complete SCheGUIE C, Pl ................coooo oot 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organrzatron that receives membershrp dues assessments or

similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part lll ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ................ R 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete

Schedule D, Part Il ............... . |8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|||ty, serve as a custodlan for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV ... i I 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restncted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V ... : 10| X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

PartVi .. . Lo |mal X
b Did the organrzatlon report an amount for mvestments other secuntles in Part X Irne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl ............... e | 10 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll _.............. SO s & [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX . | NN SRS N B soisseasassiheserse i B B SO I b [ X
e Did the organization report an amount for other I|ab|l|t|es in Part X, I|ne 25’? /f "Yes " complete Schedule D, Part X . e, 11 X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ........... [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts Xiand Xil .................. e, | 12a X
b Was the organization mcluded in consolldated |ndependent audlted frnancral statements for the tax year"
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional _............. | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes," complete Schedule E ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundrarsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV . . | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV .. .. ; 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lliand IV ... . . L. |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part! ... L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VlII Ilnes
1c and 8a? /f "Yes," complete Schedule G, Part Il ... s |18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part viiI, Ilne 9a’7 If" Yes :
complete Schedule G, Part lll ... e e s L R e s 19 | X
20a Did the organization operate one or more hospltal facllltles’7 If E Yes " complete Schedule H s | Sisimn e s s o 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? Jf “Yes " complete Schedule |, Parts land il ... s 21 | X
932003 01-20-20 Form 990 (201 9)




American Saddlebred Horse Association

Form 990 (2019 Inc. 61-1182397 Page4
[Part IV | Checkiist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes," complete Schedule |, Parts land Il ... |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ... . 23 X

24a Did the organization have a tax exempt bond issue W|th an outstandmg pr|ncnpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? jr "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," gotoline25a ................. R ()248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod except|on’7 _______________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? e || 246

d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme durlng the year’7 " i | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part!| .............. oo | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? ¢ "Yes," complete
Schedule L, Part! ... T IR - X
26 Did the organization report any amount on Part X Ime 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il ... . L2 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes, " complete Schedule L, Part Il ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," complete Schedule L, Part IV ... I —— 28a X
b A family member of any individual described in l|ne 28a’? If "Yes comp/ete Schedule L Part IV i SR T .. 128k X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b’? If
"Yes," complete Schedule L, Part IV _._............. 28c X
29 Did the organization receive more than $25, 000 in non- cash contr|but|ons'7 /f : Yes " complete Schedule M S 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? jf *Yes," complete Schedule M ... . s |00 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes " complete Schedule N Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part Il ... 32 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part | ... ... e, |33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Pan‘ // /// or IV and
PartV,line 1 ... SIS RT I - B I .4
35a Did the organization have a controlled entlty W|th|n the meanmg of sect|on 512(b)(1 3)? [T R T X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? jf "Yes," complete Schedule R, Part V, line2 ... . |.38b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organ|zat|on'7
If "Yes," complete Schedule R, Part V, line2 ... . v 36 X
37 Did the organization conduct more than 5% of its actlvmes through an ent|ty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O T ——— 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e ! 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable l_‘lb 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings toprize winners? ... 1 1e | X

932004 01-20-20 Form 990 (2019)



American Saddlebred Horse Assoclation

Form 990 (2019) Inc. 61-1182397 PageS
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
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 12
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) .. . ... . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3aa | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O : 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country 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 tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transact|on'7 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . ... . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon sollmt
any contributions that were not tax deductible as charitable contributions? o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbut|ons or glf'ts
were not tax deductible? e e S R R R T S R S S RS 6b
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? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 : S AR 48 4w S NN RS 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year R [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . B 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’? . |.7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 R . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles N 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders L L . TR i i F-
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzatmn f|||ng Form 990 in lieu of Form 1041? | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year - . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
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 healthplans . . 13b
¢ Enter the amount of reserves on hand L I I < -]
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year” . 14a X
b If "Yes," has it filed a Form 720 to report these payments? (¢ "No," provide an explanation on Schedule O 14b
15 s 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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is 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 (2019)

932005 01-20-20



American Saddlebred Horse Association

Form 990 (2019) Inc. 61-1182397  Pageb
Part Governance, Management, and Disclosure ro; each "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 on Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPart VI . ... ...

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of thetaxyear | 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent 1b 18
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other

officer, director, trustee, or key employee? i 2
Did the organization delegate control over management dutres customarlly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed'7

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? -
Did the organization have members, stockholders, or other persons who had the power to eIect or appomt one or

more members of the governing body? T 7a | X
Are any governance decisions of the aorganization reserved to (or subject to approval by) members stockholders or

e h el R -

persons other than the governing body? 7 | X
Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken durlng the year by the foIIowmg
The governing body? : s

Each committee with authority to act on behalf of the governlng body'7 .

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

g
>

Section B. Policies (14

organization's mailing address? j¢* Yes_ncmde.me.aameﬁ.aad.mdcesmmﬁcmmo = X

10a
b

11a

12a

13
14
15

16a

No

Did the organization have local chapters, branches, or affiliates? = i 10a

If “Yes," did the organization have written policies and procedures governing the acthltles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form” 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confllcts7 112D
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done ........... o T S S R R S R S R R S e R R e o128
Did the organization have a written whlstleblower polrcy’? 13
14

Did the organization have a written conflict of interest policy? if "No," go toline 13 ................. 12a

S EE A EE P U

Did the organization have a written document retention and destructron pollcy'7

Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official T S SR B T T S S S 15a

>

Other officers or key employees of the organization e R S S R 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X
If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organrzatron to evaluate |ts partlclpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... R s e e e eoe — - 16D

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PKY
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 l:l Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P>
American Saddlebred Horse Assocation, Inc. - 859-259-2742
4083 Iron Works Parkway, Lexington, KY 40511

932006 01-20-20 Form 990 (2019)



American Saddlebred Horse Association

Inc.

61-1182397

Page 7

Form 990 (2019) _

|Part !l|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® 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.

See instructions for the order in which to list the persons above.

[:] 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 | . nomz ?ksrlrtll:r):than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Stiicer endlaiduectoriizustce) from from related other
(list any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below Elgl.]2lz8 = organizations
iney | S|E[c[5[5E] 5
(1) David Mount 36.00
Executive Director 4.00 X X 31 . 731. 0. 0.
(2) Joan Lurie 1.00
Vice President X X 0. 0. 0.
(3) Sandra Currier 1.00
Director X X 0. 0. 0.
(4) Donna Pettry-Smith 1.00
Past President X X 0. 0. 0.
(5) Candida Covino Aversenti 1.00
Director X 0. 0. 0.
(6) Dr, Owen Weaver 2.00
Secretary X 0. 0 . 0.
(7) Elisabeth Goth 1.00
Director X 0. 0. 0.
(8) Evan Orr 1-00
Director X 0. 0. 0.
(9) Emily Lee 1.00
Director X 0. 0. 0.
(10) Kristen Cater 1.00
Director X 0. 0. 0.
(11) Jenny Taylor 1.00
Director X 0. 0. 0.
(12) Allen Bosworth 2.00
Treasurer X 0. 0. 0.
(13) Marty Schaffel 20.00
President X X 0. 0. 0.
(14) Joe O'Brien 2.00
Director X 0. 0. 0.
(15) Tandy Patrick 1. 00
Director X 0. 0. 0.
{16) Nancy-Leigh Fisher 1.00
Director X 0. 0. 0.
(17) Helena Moreno 1.00
Director X 0. 0. 0.

932007 01-20-20 Form 990 (20189)



American Saddlebred Horse Association

Form 990 (2019) Inc. 61-1182397 Page8
‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average e cfa Sksri:io?:lhan ore Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(listany | & the organizations compensation
hours for :E’ = organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g |E and related
below |S|E|_|E|58 . organizations
(18) James Nichols 1.00
Director X 0. 0. 0.
(19) Terri Dolan 36.00
Executive Director 4,00 X 96,890. 0.] 11,654.
1b Subtotal e _— 128,621. 0.] 11,654.
¢ Total from continuation sheets to Part VII, Section A . 0. 0. 0.
d_Total (add lines 1b and 1c) ... P 128,621. 0.| 11,654.
2 Total number of individuals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual . s 3 X
4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual ... .. .. e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes, " complete Schedule J for SUCRH REISON oo i e 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)
Name and business address

NONE

(B)

Description of services

(C)

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

0

832008 01-20-20

Form 990 (2019)



American Saddlebred Horse Association

Form 990 (2019) Inc. 61-1182397  Page9
| Eart Elil | Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part Viil ;e [:I
(A) (8 (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

% 1 a Federated campaigns 1a
s b Membership dues 1b
o. ¢ Fundraising events 1c
g d Related organizations 1d
o e Government grants (contributions) | 1e
,§’ £ All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 179,735.
E g Noncash contributions included in lines 1a-1f 1a $
3 h_Total. Add linesfa1f . | 179,735.
Business Code
g | 2a Membership Dues 900099 458,459.| 458,459.
s b Management Fees 541610 283,102.| 283,102.
@ ¢ Youth Programs 900099 37,640. 37,640.
E d
89 .
a f All other program servicerevenue | 900099 62,837. 62,837.
g _Total. Add lines 2a-2f __ — > 842,038.
3 Investment income (including dividends, interest, and
othersimilaramounts) ... ... P 29,649. 29,649.
4  Income from investment of tax-exempt bond proceeds >
5  Royalties ;i .. i iy I
(i) Real (i) Personal
6 a Grossrents  |eal 25,863. 671.
b Less: rental expenses 6b 0. 0.
¢ Rental income or (loss) 6c|] 25,863. 671.
d Net rental incomeor(loss) ... I 26,534. 26,534.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
9 and sales expenses .. |7b
§ ¢ Gainor{loss) . . 7c
2 d Net gain or (loss) ....... B | 2
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 L |8a
b Less: directexpenses . 8b
¢ Net income or (loss) from fundraising events | 4
9 a Gross income from gaming activities. See
PartIV, line19 . . 9al 32,700.
b Less: direct expenses . 9B 0.
¢ Netincome or (loss) from gaming activities - 32,700. 32,700.
10 a Gross sales of inventory, less returns
and allowances .. . 10
b Less: cost of goods sold . o 103
c_Net income or (loss) from salesof inventory ... P
Business Code
g 11 a
E b
@ c
2 d Allotherrevenue R
= e Total. Addlines11a-11d ... ... ... | 2
12 Total revenue. See instructions p[1,110,656. 842,038. 0. 88,883.

832008 01-20-20

Form 990 (2019)



American Saddlebred Horse Association

61-1182397 page 10

Form 990 (2019) Inc.
| Eart X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations 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 6b, Total e‘)?genses Prograﬁ)service Managég}ﬂnt and Fun&!g}ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 20,000. 20,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 15,4009. 15,409.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 128,621. 92,607. 25,724. 10,290.
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  Other salaries and wages 442,304. 318,459. 88,461. 35,384.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 91,999. 66,239. 18,400. 7,360.
10 Payroll taxes 46,901. 33,769. 9,380. 3,752.
11 Fees for services (nonemployees):
a Management
b Legal . . ... ..
¢ Accounting 17,810. 12,823. 3,562, 1,425.
d Lobbying ... ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 11,855. 3,025. 8,830.
12 Advertising and promotion 47,088. 17,103. 29,985.
13 Officeexpenses 69,885. 28,633. 41,252.
14  Information technology 18,280. 18,280.
15 Royalties
16 Occupancy 7,472, 7,472,
17 Travel e 5,433. 5,433.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 50,806. 46,502. 4,304.
20 Interest L 1,810. 1,810.
21 Payments to affiliates T
22 Depreciation, depletion, and amortization 68,297. 49,174. 13,659. 5,464.
23 Insurance [ S 20,323. 14,632. 4,065. 1,626.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Miscellaneous 94,973. 34,793. 60,180.
b Advancement Programs 82,839. 82,839.
¢ Prizes and Awards 44,319. 5,767. 38,552.
d Consulting 12,875. 12,875.
e All other expenses 31,979. 10,290. 21,689.
25 Total functional expenses. Add lines 1 through 24e 1,331,278. 800,380. 427,045. 103,853.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here B [ | if following SOP 98-2 (ASG 958-720)

932010 01-20-20

Form 990 (2019)



American Saddlebred Horse Association

Farm 990 (2019 Inc. 61-1182397 page 11
lmﬁﬁfance Sheet
Check if Schedule O contains a response or note to any line in this Part X S el s e S e s e |:|
(A) ()]
Beginning of year End of year
1 Cash - non-interest-bearing - 267.| 1 267.
2 Savings and temporary cash mvestments . 336,445.| 2 181, 955.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net I 18,592.( 4 2,395.
5 Loans and other receivables from any current or former off|cer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ] 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(@3)(B) 6
fa 7 Notes and loans receivable,net .~ 7
ﬁ 8 Inventories for saleoruse . 8
< | 9 Prepaid expenses and deferred charges 4,409.]| 9 10,565.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,717 " 631.
b Less: accumulated depreciation 10b 1,126,861. 656,943./ 10c 590,770.
11 Investments - publicly traded securites 1,066,632.] 11 1,137,469.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV l|ne 11 6,487.| 15 0.
___1 16 Total assets. Add lines 1 through 15 (must equal lme 33) 2,089,775.] 18 1,923,421.
17 Accounts payable and accrued expenses e 63,449.] 17 53,384.
18 Grantspayable 18
19 Deferredrevenue .. 177,441.] 19 83,031.
20 Tax-exempt bond Ilabrlltles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
;_":3 trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
J | 23 Secured mortgages and notes payable to unrelated third parties 63,087.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties e 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 _Total liabilities. Add lines 17 through 25 . 303,977.] 26 136,415,
Organizations that follow FASB ASC 958, check here } |X]
§ and complete lines 27, 28, 32, and 33.
§ [ 27  Net assets without donor restrictions 1,188,579.] 27 1,366,685.
B | 28  Net assets with donor restrictions 597,219.| 28 420,321.
g Organizations that do not follow FASB ASC 958 check here P D
L and caomplete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds R 29
9 [ 30 Paid-in or capital surplus, or land, building, or equipment fund e 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,785,798.]| 32 1,787,006.
33 Total liabilities and net assets/fund balances 2,089,775.] 33 1,923,421.
Form 990 (2019)
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American Saddlebred Horse Association

Form 990 (2019) Inc. 61-1182397 page12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart X1 ... ... ... ... D
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,110,656.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,331,278.
3 Revenue less expenses. Subtract line 2 from line 1 3 -220,622.
4 Net assets or fund balances at beginning of year (must equal Part X line 32 “column (A)) 4 1,785,798,
5 Net unrealized gains (losses) on investments 5 -45,912.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8 267,742.
9 Other changes in net assets or fund balances (explam on Schedule O) R 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) _ 10 1,787,006.
[ Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1l ..o D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? T 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reVIewed ona
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis [:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS,

consolidated basis, or both:
|:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? R 2c
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 e e ] Ba X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)
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. . . OMB No. 1545-0047
(str:iE: oLr'zg':_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
iialfievenus Sevics P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization American Saddlebred Horse Association Employer identification number
Inc. 61-1182397

[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 D 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 (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

4]

00 00 O

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.)

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

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

8 A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1){(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

12 [:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c i:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations R R e [ J

-

Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iif) Type of organization [ V] 'Sr '”:Jlf%fn“'zﬁ‘f.ﬂ"n'ﬁﬁ”a {v) Amount of monetary {vi) Ameunt of other
it described on lines 1-10 L g Bacanen - |
organization (

b instructi Yes No support (see instructions) | support (see instructions)
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A {(Form 990 or 990-EZ) 2019



American Saddlebred Horse Association

Schedule A (Form 990 or 990-E7) 2019 _Inc. 61-1182397 page2
@_LSupport 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2015 {b) 2016 {c) 2017 {d) 2018 {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 through 3

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) L

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total

7 Amounts fromline4

8 Gross income from interest,

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

and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here N .
Section C. Computation of PubIL'S‘uppurt Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ®) . . 114 %
15 Public support percentage from 2018 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on I|ne 13 and Ilne 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 - 2018. If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization | 2 |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » |:|

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 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 e >|:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructmns . [:]
Schedule A (Form 990 or 990-EZ) 2019
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American Saddlebred Horse Association
Schedule A (Form 990 or 990-E2) 2019 Inc. 61-1182397 pagea
upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year {or fiscal year beginning in) p> (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusualgrants.”) | 587,612, 599,422.| 585,511.| 154,144.|179,735.| 2106424.

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 26,757. 26,757. 26,757.| 809,283.| 842,038.| 1731552.

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 through 5 614,369.| 626,179.| 612,268.| 963,427.]| 1021773.| 3838016.
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
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 -
cAddlines7aand7b 0.
8 Public suppaort. (Subiad lin 7 from line 6) 3838016.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
9 Amountsfromlne6 | 614,369.| 626,179.| 612,268.| 963,427.)| 1021773.| 3838016.

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

and income from similar sources 19,040.| 14,310. 2,943. 51,787. 56,182.| 144,262.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlnes10aand 10b 15,040.| 14,310. 2,943.| 51,787.| 56,182.| 144,262,
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 gam

| f th le of ital
ggs‘;fj(gj{g,ainei,fapigVﬁjp'ﬁm. 43,625.| 32,700.| 76,325.

13 Total support. (Add linesd, 10c, 11,2na 12) | 633 ,409.( 640,489.| 615,211.( 1058839.] 1110655.] 4058603.

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 ... o S S A P e Tl
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) L 15 94.56 %
16 _Public support percentage from 2018 Schedule A, Part (il linet5 ... |16 95.46 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column () . |17 3.55 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 3.33 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on Ilne 14 and ||ne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. 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> D

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

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



American Saddlebred Horse Association
Schedule A (Form 990 or 890-£7) 2019 _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 I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (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 Vl what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? (f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year?  "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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 Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 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, (ji) 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 other 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? Jr "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 7?
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))? /f "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

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

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

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Amerlcan Saddlebred Horse Association
Schedule A (Form 990 or 990-E2) 2019 Inc. 61-1182397 Pages
[PartIV] Supporting Organizations (continued)

Yes | No

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

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf “Yes" to a. b, or ¢. provide detail in Part V. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? 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 during the tax year. 1

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

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

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

isation
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "Np, " 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 organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

Section E. Type Ill 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 [ The organization satisfied the Activities Test. Complete line 2 below.
b [:_—J The organization is the parent of each of its supported organizations. Complete line 3 bejow.
[_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? | "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. | _2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? jf "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? if "Yes," describe in Part VI the role olaved by the organization in this regard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Inc.

61-1182397 Pages

a Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

BN =

[ )30 (910 F-S (AT [ S Y

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)

o

7__ Other expenses (see instructions)

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

00 |~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1id

o o (0 |of|w

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

w

H

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

® |~ | |

Minimum Asset Amount (add line 7 to line 6)

® N[O |0 [

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o b (W N (=

(=220 (4,10 B0 (A 0 | L

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

6

~

instructions).

l:l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
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m | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)

Section D - Distributions
Amounts paid to supported organizations to accomplish exempt purposes

1

Current Year

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

6
7
8

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 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

{0

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

T ™o a0 |ow

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

b _Applied to 2019 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019

832027 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 Inc. 61-1182397 Pages_
art Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Gontributors OMB No. 1545-0047

(F°E')'g(‘)9§g’ 990-EZ, P> Attach to Form 990, Form 890-EZ, or Form 990-PF.
‘D" -PF) P> Go to www.irs.gov/Form990 for the latest information. 20 19
epartment of the Treasury
Internal Revenus Service
Name of the organization Employer identification number
American Saddlebred Horse Association
Inc. 61-1182397
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . . N

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 890-EZ, or 990-PF),

but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

823451 11-06-19



Schedule B (Form 990, 980-EZ, or 980-PF) (2019)

Page 2

Name of organization
American Saddlebred Horse Association

Employer identification number

Inc. 61-1182397
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Independent Equine Agents Person  [X]
Payroll ]
10234 sShelbyville Rd. #2A 5,000. Noncash [ |

Louisville, KY 40223

(Complete Part |l for
noncash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

2 | Pair of Jack Stables

210 Rock Creek Drive

5,000.

Greenville, SC 29605

Person |X|
Payroll ]
Noncash [ ]

(Complete Part li for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Eventbrite Person X]
Payroll ]
155 5th St., 7th Floor 5,692. Noncash [ ]

San Francisco, CA 94103

(Complete Part |l for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 USEF Person
Payroll |:|
4001 Wing Commander Way 6,596. Noncash [ |

Lexington, KY 40511

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

5 | Owen Weaver

4920 Buckhorn Rd

7,000.

Roanoke, VA 24018

Person rl_l
Payroll I:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Nancy Leigh-Fisher Person  [X]
Payroll ]
N77W36591 Saddlebrook Ln 10,000. Noncash [ ]

Oconomowoc, WI 53066

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

American Saddlebred Horse Association
Inc.

Employer identification number

61-1182397

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | Hagan Saddlebreds Person  [X]
Payroll (]
12911 Reamers Rd $ 11,500. Noncash [ ]
(Complete Part Il for
Louisville, KY 40245 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Kentucky State Fair Person
Payroll ]
PO Box 37130 $ 100,000. Noncash [ |
(Complete Part Il for
Louisville, KY 40233 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Elisabeth Goth Person
Payroll I:I
6174 Jacks Creek Pk $ 6,378. Noncash [ |

Lexington, KY 40515

(Complete Part Il for
noncash contributions.)

(a) {b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll ]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroll D
$ Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

American Saddlebred Horse Association

Inc.

Employer identification number

61-1182397

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

(a)

No. (b) o (d)

N . FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | .

(a)

(c)
No.
P - ) ] FMV (or estimate) (d) )
rom Description of noncash property given (See instructions.) Date received
Part | :
(a)
(c)
No.

° . ) . FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part | ;

(a)
(c)
No.

° o ) i FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | :

{a)
{c)
No.

° Lo () i FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part| ’

(a)
(c)
No.
e ) . FMV (or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part | ;

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

American Saddlebred Horse Association

Employer identification number

Inc. 61-1182397
al Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), {8), or {10) that total more than 51,000 for the year
from any one contributor. Complste columns ({a) through {e} and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,(/00 or less for the year. (Enler this infa. ance.) ’ $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
l‘;fOl‘tﬂi (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;f li'rtl'l1 (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gat:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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. . OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o
Department of the Treasury > Attach to Form 990. oPen tO_ Public
Intornn Rovenun Servica P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization American Saddlebred Horse Association Employer identification number

Inc. 61-1182397

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .~ D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . < R | (I Yes 1] No
| Part Il | Conservation Easemeﬂts- Complete |f the orgamzat:on answered "Yes" on Form 99(] Part IV Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) I:l Preservation of a historically important land area
|:] Protection of natural habitat ]:I Preservation of a certified historic structure
i:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement an the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . G R R ST 2a
b Total acreage restricted by conservation easements R FE 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e - 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlfled transferred released extlngmshed or termrnated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? R D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of VIoIatlons and enforcmg conservatlon easements during the year
» _ 00000000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)@)(B)(i)? R e |:| Yes |:] No
9 In Part Xlll, describe how the orgamzatlon reports conservatlon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VI, ine1 ... PSS
(i) Assets included in Form 990, Part X L p» $

2 If the organization received or held works of art, hlstoncal treasures or other S|mllar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, linet .~ T -

b _Assets included in Form 990, Part X ... L N0 NI - WO |_2)

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2019
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American Saddlebred Horse Association

Schedule D (Form 990) 2019 Inc. 61-1182397 page?2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets cqqinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ Public exhibition
b D Scholarly research
c \:l 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 XIIl.
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? T [ Ives
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

d |:| Loan or exchange program

e D Other

[ Ine

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

D Yes |:| No

Amount
¢ Beginning balance T T SRS T S T S 1c
d Additions during the Year ... e 1d
e Distributions during the year T S S R S SRV VN SNBSS R DT e
f Ending balance . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account I|ab|||ty'7 ) |:] Yes D No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XllI (]
I PartV 1 Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| {a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 383,034, 383,034, 383,034, 383,034, 383,034,
b Contributions .
¢ Net |nvestment earnings, gains, and Iosses 8,601, 10,404, 3,116.
d Grants or scholarships
e Other expenditures for facilities
and programs - 8 601, 10,404, 3,116,
f Administrative expenses
g End of year balance 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 » .00 %
b Permanent endowment P> 33.00 %
¢ Term endowment P> 67.00 o
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
(i) Unrelated organizations | 3afi) X
(ii) Related organizations B B | 3alii) X
b If "Yes" on line 3a(ji), are the related organrzatrons Irsted as requrred on Schedule R? S 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

[ Part VI |Land, Burldlngs and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 930, 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

1a Land

b Buildings 1,066,377, 520,573. 545,804.

¢ Leasehold |mprovements

d Equipment 62,257. 77.564. -15,307.

e Other _ 588,997. 528,724. 60,273.
Total. Add lines 1a through te. (CWMWM 10c) . B 590,770.

932052 10-02-1
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American Saddlebred Horse Association
Schedule D (Form 990) 2019 Inc. 61-1182397 page3
| Part V!I| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 920, 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 |nterests
(3) Other

(A)

()]

(C)

D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) B
] Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

7)

__(8)

(9

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
—_16)
(7)

Im. Other Liabilities.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
@)
_(3)
(4)
(6)
(6)
@)
(8)
(t2)
Total. (Column (b) must equal Form 990, Part X. col. (B) line 25) ... s P
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s fmancml statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll IE_
Schedule D {(Form 990) 2019
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Schedule D (Form 990) 2019 Inc.

61-1182397 page4d

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12;
a Net unrealized gains {losses) on investments | 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xill.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2 from NG 1 i b e e e G Ao e e b s e s 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b da
b Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b e L e T s S e s v s e b nvint,. =38
5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L ling 120 oo | 5
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form §80, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtractline 2e from line 1 e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a
b Other (Describe in Part Xl [_ab
¢ Addlines 48 and db ... R P S e R T R R 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 18) ... S

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part |, 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 XI,

lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Association qualifies 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.

932054 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 890-EZ)| Complete if the organization answered "Yes" on Form 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 Traasury P> Attach to Form 990 or Form 990-EZ, Open to Public
L T P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization American Saddlebred Horse Association Employer identification number
Inc. 61-1182397

| Eart | ] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filets 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D 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? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Di v} Amount paid . ]
(i) Name and address of individual . iy rmlvalijs'gr (iv) Gross receipts tg zor retainez by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody from activit fundraiser to (or retained by)
tr A i
d contriputions? y listed in col. (i) organization
Yes | No
Total ciiiun iy i e P
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-E2Z) 2019
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Schedule G (Form 990 or 990-E2) 201g Inc.

Amerlcan Saddlebred Horse Association

61-1182397 page2

| Part Il [ 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 6b. List events with gross receipts greater than $5,000.

Revenue

Crossreceipts .. ...

Less: Contributions

Gross income (line 1 minus line 2)

(a) Event #1

{b) Event #2

(c) Other events

{event type)

{event type)

(total number)

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

Direct Expenses

10

Cashprizes .. ...
Noncash prizes

Rent/facility costs
Food and beverages

Entertainment

Other direct expenses

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

| 2
| <

| Part !II | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV e} 19 or reported more than

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

{b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {(c))
“| 1 Gross revenue 32,700. 32,700.
| 2 Cash prizes
&
c
8l 3 Noncashprizes . .. .. ...
it
§ 4 Rent/faciltycosts .
a

5 Otherdirectexpenses .. ...

[]ves % [[__] Yes % |[_] Yes_ %

6 Volunteer labor [ INe [ INo D;(] No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) 32,700.

9 Enter the state(s) in which the organization conducts gaming activities: KY

a |s the organization licensed to conduct gaming activities in each of these states? |

b If "No," explain:

@ Yes [:] No

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

b If "Yes," explain:

[:] Yes No

932082 09-11-18
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American Saddlebred Horse Association

Schedule G (Form 990 or 990-E2) 201g Inc. 61-1182397 Pages
11 Does the organization conduct gaming activities with nonmembers? [:lYes 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 s s assasnsassangie. | Yes  [X1 N

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

.......... SRR s | IO %
b An outside facility

130 [100.00 o

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p» Don Quaid

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

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:I Yes E No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party P> $

c If "Yes," enter name and address of the third party:

Name P>

Address p>

16 Gaming manager information:

Name p David Mount

Gaming manager compensation p $

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

IX| Director/officer E] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? B LI Yes No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part [ll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-E2Z) 2019
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Schedule G (Form 990 or 990-E2) Inc. 61-1182397 pages
[ Part Supplemental Information (continueg)

Schedule G (Form 990 or 990-E2)
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= OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g

Form 990 or 980-EZ or to provide any additional information. i
Department of the Treasury ’ Attach to Form 990 or 990-EZ. Open to Public
Interrial Rovenue Service P> Go to www.irs.qov/Form890 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 Migsion:

and to provide programs and services supporting our members, while

fostering public awareness of the breed.

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

Explanation: The association has seven classes of members. Lifetime

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

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

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

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

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

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

which do not have voting power.

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

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

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

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

selects candidates to stand for election as directors, subject to

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

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

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

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

past president, who serves ex-officio.

Form 990, Part VI, Section A, line 7b:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organizaton American Saddlebred Horse Association Employer identification number
Inc. 61-1182397

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

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

incorporation, to adopt a plan of merger or 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 gquorum is present shall be the acts of the members,

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

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

approval.

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

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

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

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

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

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

furnished with a copy of the 990 as filed.

Form 990, Part VI, Section B, Line 1l2¢:

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

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

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

available to all directors and members upon request.

Form 990, Part VI, Section B, Line 15a:
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (20189) Page 2
Name of the organization American Saddlebred Horse Association Employer identification number
Inc. 61-1182397

Explanation: The board reviews and approves compensation for top management

officials. The board takes various measures into consideration when

reviewing compensation, including the review of a national compensation

study for non-profit organizations.

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

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

statements are all made available to the public by request.

932212 09-06-19 Schedule O (Form 980 or 990-EZ) (2019)
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American Saddlebred Horse Assoclation

Schedule R (Form 990) 2019 Inc. 61-1182397 Pages
@] Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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~n 990-W

American Saddlebred Horse Association

Inc.

(Worksheet)

Department of the Treasury
Internal Revenue Service

61-1182397
Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations

(and on Investment Income for Private Foundations) Form 990-T

P> Go to www.irs.gov/Form990W for instructions and the latest information.
P Keep for your records. Do not send to the Internal Revenue Service.

OMB No. 1545-0047

2020

1

Unrelated business taxable income expected in the tax year

Tax on the amount on line 1. See instructions for tax computation

Alternative minimum tax for trusts. See instructions

Total. Add lines2and 3

Estimated tax credits. See instructions

Subtract line 5 from line 4

Other taxes. See instructions

Total. Add lines6and 7

Credit for federal tax paid on fuels. See instructions

Subtract line 9 from fine 8. Note: If less than $500, the organization is not required to make
estimated tax payments. Private foundations, see instructions

Enter the tax shown on the 2019 return. See instructions. Caution; If

zero or the tax year was for less than 12 months, skip this line

and enter the amount from line 10a on line 10¢

10a

10b

2020 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount

fromling 10aonline 10c

10¢

1

12

13

14

Installment due dates. See instructions

Required installments. Enter 25% of line 10c in
columns (a) through (d). But see instructions if
the organization uses the annualized income
installment method, the adjusted seasonal
instaliment method, or is a "large organization."

2019 Overpayment. See instructions

Payment due (Subtract line 13 from ling 12)

(a)

(o)

()

{d)

11

12

13

14

LHA  For Paperwork Reduction Act Notice, see instructions.

923801 01-20-20

Form 990-W (2020



Extended to November 16, 2020

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1645-0047
(and proxy tax under section 6033(e))

For calendar year 2019 or olher tax year beginning , and ending 2 0 1 g

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Internal Revanue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3). 55’?’{2);‘3)%:22?‘35?;:2'“01{?

A [_] check boxif Name of organization ( [__] Check box if name changed and see instructions.) D s e T

address changed American Saddlebred Horse Association instructions)

B Exempt under section | Print [ INC. 61-1182397
501c)3 ) O Number, street, and room or suite no. If a P.0. box, see instructions. e P DR
[ Jaos(e) [ J220(e) | ¥P® | 4083 Iron Works Parkway
[J408a [530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]s29(a) Lexington, KY 40511 541800

c E{’;.";::“v‘;::a" assels F Group exemption number (See instructions.) B>

1,923,420. |G Check organization type B> [X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ Other trust

H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated

trade or business here p>Magaz ine Advertis ing - If only one, complete Parts I-V. If mare than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or
business, then complete Parts Il1-V.
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > !:| Yes @ No
If "Yes," enter the name and identifying number of the parent corporation. P>
J Thebooksareincareof B> American Saddlebred Horse Assocati Telsphone number B> 859-259-2742

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P | 1
Cost of goods sold (Schedule A, line 7) T N
Gross profit. Subtract line 2 from line t¢ . 3
4a (Capital gain net income (attach Schedule D) ) . 4a
b Net gain (loss) (Form 4797, Part I, line 17) {attach Form 4797) L 4b
¢ Capital loss deduction for trusts - : 4c

5 Income (loss) from a partnership or an S corporatron (attach statement) ]
6 Rentincome (Schedule C) : R o 6
7 Unrelated debt-financed income (Schedule E) _— 7
8 8
] 9

Interest, annuities, royalties, and rents from a controlled organization (Schedule F)

Investment income of a section 501(c)(7), (9), or {17) organization (Schedule G)

10  Exploited exempt activity income (Schedule 1) o . 10
11 Advertising income (Schedule J) o ) o L 11
12  Other income (See instructions; attach schedule) . R 12
13 Total. Combine lines 3 through 12 . _ 13 0.

| Part il I Deductions Not Taken Elsewhere (See |nstruct|ons for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) ) R . . e, 14
15  Salariesandwages . e . - . R 15
16 Repairs and maintenance . , R B e . . . 16
17 Baddebts S . - R 17
18 |Interest (attach schedule) (see instructions) . R . , » T 18
19  Taxes and licenses R R . T . e ) R 19
20  Depreciation (attach Form 4562) — . R 20
21 Less depreciation claimed on Schedule A and elsewhere on return L R 1212 21b
22 Depletion o - . , » T 22
23  Contributions to deferred compensat|on plans R : S e 23
24 Employee benefit programs . 24
25  Excess exempt expenses (Schedule |) » » o R ) N L 25
26  Excess readership costs (Schedule J) o _— L ) 26
27  Other deductions (attach schedule) ) R L L e 27
28  Total deductions. Add lines 14 through 27 ) ) o 28 0.
29  Unrelated business taxable income before net operating loss deductlon Subtract Irne 28 from Irne 13 - o } 29 0.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(see instructions) . IR B 30 0.
31  Unrelated business taxable income. Subtract Irne 30 irnm Ilne 29 S T o s A S R N I A 31 0.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)



rorm o00-T 2010y AMerican Saddlebred Horse Association Inc.

61—1182397 Pago 2

[Part il | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from ali unrelated trades or businesses (seg instructions) 32 0.
33 Amounts paid for disallowed fringes . e AT R i 33
34 Charitable contributions (see instructions for hmltatlon rules) T S O i 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction.  Subtract line 34 from the sum of lines 32 and 33 35
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) <o 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line35 37
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than Ilne 37
enter the smaller of zero orfine37 39 0.
| Part IV| Tax Computation
40 Organizations Taxable as Gorporations. Multiply line 39 by 21% (0.21) N S e R 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
|:l Tax rate schedule or |:| Schedule D (Form 1041y 41
42 Proxy tax. See instructions B 42
43  Alternative minimum tax (trusts only) T 43
44 Tax on Noncompliant Facility Income. See |nstruct|0ns P 44
Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
I_art V | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 46a
b Other credits (see instructions) 46b
¢ General business credit. Attach Form 3800 L . . e 46¢c
d Credit for prior year minimum tax (attach Form 8801or8827) . ... ... 46d
e Total credits. Add lines 46athrough46d 46e
47  Subtract line 46e from line 45 47 0.

43 Other taxes. Check if from: [__] Form 4255 [__| Form 8611 [__] Form 8697 || Form 8866 [ Other (atiach schedule) | 48

49  Total tax. Add lines 47 and 48 (see instructions) : e 49 0.
§0 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 3 ... y 50 0.
51 a Payments: A 2018 overpayment credited to 2019 ) e 51a
b 2019 estimated tax payments B 1 |
¢ Tax deposited with Form 8868 =~ B S 1 [
d Foreign organizations: Tax paid or withheld at source (see |nstruct10ns) o T 51d
e Backup withholding (see instructions) R 51e
f Credit for small employer health insurance premlums (attach Form 8941) N B 51f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 [T other Total B | 51g
52 Total payments. Add lines 51a through 51g 52
53 Estimated tax penalty (see instructions). Check |f Form 2220 is attached b I:l } 53
54 Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed > | 54
85 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid o . P | 55
56__Enter the amount of line 55 you want: Credited to 2020 estimated tax > Flefundad P | 56
| Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
57 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority  Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the forgign country
here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If"Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year - $
Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Daclaration of preparer (other than taxpayer) is based on all information of which preparer has any knowladge.
Here E . R May the IRS discuss this return with
’ xecutive Director | e preparer shown bslow (seo
Signature of officer Date Title instructions)? m Yes ﬁ No
Print/Type preparer's name Preparer's signature Date Check |: if |PTIN
Paid self- employed
Preparer William G. Carroll 10/29/20 P00174525
Use Only |firm's name B Strothman & Company PSC FirmsEIN > 61-1191655
325 W. Main Street, Suite 1600
Firm's address » Louisville, KY 40202-4251 Phoneno. (502) 585-1600

923711 01-27-20

Form 990-T (2019)



American Saddlebred Horse Association

Form 990-T (2018) Inc. 61-1182397 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton §» N/A

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part |,

4a Additional section 2634 costs N 2 it e e R AN 2,

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) _5_1_: property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b the organization?

(see instructions)

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) -

1. Description of property

m

2

(&)

4

2. Rentreceived or accrued
(a) Fram personal proparty (if the pereantage of (b) From real and personal praperty (if the percentage 3(3)Ded\;t;tllfr:i:lé(e;;tla):‘t;c&g)e;:;telgxnsr‘lc:\:dmce)ome n
rant for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is basad on profit or income)

)

)

@)

“

Total 0 . Total 0 Y
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) B 0. |Parti iines, column(8) P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable

to debt-financed property

or allocable to debt-
financed property

(@) Straight line depreciation
(attach schedule)

(b Other deductions
attach schedule)

Q)

@

@)

“

4, Amount of average acquisition
debt on or allocable to debt-financed
property (attach scheduls)

5.

Average adjusted basis
of or allocable to

debt-financed property
{attach schedule)

6. Column 4 divided
by column §

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

(1 %
@) %
@) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part I, line 7, column (B)
Totals e > 0. 0.
Total dividends-received deductions includedincolumn8 . P 0.

923721 01-27-20

Form 990-T (2019)



American Saddlebred Horse Association

Form 990-T (2019) Inc.

61-1182397

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unratated income
(loss) (see instructions)

4. Total of specified
payments mada

5. Part of column 4 that is
included in the confrolling
organization's gross income

6. Deductions directly
connacted with income
in column 5

(1)

(@)

(3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Neturrelated income (loss)
{see instructions)

9. Total of specified payments
made

10, Part of column @ that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

(1)
(2}

3)

{4)

Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part|,
line 8, column (A} line 8, column (B),
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Setasides 5. Total deductions

1. Description of income

2. Amount of incoms

directly connacted
(attach schedule)

(attach schedule)

and set-asides
{eol. 3 plus col. 4)

1))
@
@)
“
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part|, line 9, column (B).
Totals > 0. 0.

Schedule I - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connacted
with production
of unrelated

4. Net income {loss)
from unrelated trade or
business {(column 2
minus column 3). Ifa
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column §

7. Excess axempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
)
(2
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
fine 10, col. (A), line 10, col, (B). Part I, line 25,
Totals > 0. 0. 0.

Schedule J'-'Ad\}ér'"tising Income (see instructions)

[Part | | Income From Periodicals Reported on a Consolidated Basis

2. G 4. Adbvertising gain 7. Excess readership
d- ‘r_o_ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical acveriising advertising costs col. 3). If a gain, compute income costs column 5, but not mare
ineome cols. 5 through 7. than column 4).
()American
2 Saddlebred
@B Reference
@Directory 0. 0.
Totals (carry to Part Il, line (5)) B 0. 0. 0.
Form 990-T (2019)

923731 01-27-20



American Saddlebred Horse Association

Form 990-T (2019) Inc.

61-1182397

Page 5

[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

2. G 4, Advertising gain 7. Excess readership
o d. tvoss 3. Direct or {loss) (cal. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs col. 3). If a gain, compute income costs column 5, but not more
INEOHIS cols. 5 thraugh 7. than column 4)
)
@
3
@
TotalsfromPartl ... W 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 11, cot, (A). line 11, col, (B} Part I, line 26,
Totals, Part Il {lings 1-5) B 0. 0. 0.
"‘Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
) tg;e:z\l/:s{:do:o 4. Compensation at!:ributable
1. Name 2. Title e to unrelated business
) %,
(2) %
@) %
() %
Total. Enter here and on page 1, Part I, line 14 > 0.

9823732 01-27-20

Form 990-T (2019)



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return GNIE b, ST

Department of the Traasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print American Saddlebred Horse Association

Inc. 61-1182397
File by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyer | 4083 Iron Works Parkway

return, See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Lexington, KY 40511

Enter the Return Code for the return that this application is for (file a separate application for each return) I 0 | 1 |
Application Return | Application Return
Is Far Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

American Saddlebred Horse Assocation, Inc.
® Thebooksareinthecareof B 4083 TIron Works Parkway - Lexington, KY 40511
Telephone No.p» 859-259-2742 Fax No. P
® |f the organization does not have an office or place of business in the United States, check this box ™ | 2 |:|
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box p [ ].Hitis for part of the group, check this box [ | and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until November 16 , 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
p [ X] calendar vear 2019 or
B[ tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: l:| Initial return D Final retum
I:l Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bb| & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
Mail to: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045

823841 12-30-19



Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OHBING eAs: 0047

ile a ication for rn.
Department of the Treasury P> File a separate application for each retu
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print American Saddlebred Horse Association

Inc. 61-1182397
File by the

dus date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyou | 4083 Iron Works Parkway

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Lexington, KY 40511

Enter the Return Code for the return that this application is for (file a separate application for each retumn) e ] 0 | 7 1
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

American Saddlebred Horse Assocation, Inc.
e The books are in the careof p» 4083 Iron Works Parkway - Lexington, KY 40511

Telephone No. p» 859-259-2742 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... ... | D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:] . If it is for part of the group, check this box P l:] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until November 16 ’ 2020 , to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
P [X] calendar year 2019 or
p [ tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final retum
E] Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al| § 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
Mail to: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045

923841 12-30-19



