Short Form OMB No. 1645-1160
. Return of Organlzation Exempt From Income Tax
Form QQB-EZ Under section 501(¢), 527, or 4847{a)(1} of the lnternal Revenus Code
{oxcept hiack fung benefit trisst or private foundation)
P Sponsering orpanizations of donor advised funds and controling o:?anizatiuns ag dafined In section
512(b}(18) must fie Form §80. All glhsr organizatlons yith g{oss recsipls less than $1,00G,000 and total
Department of the Treasury ‘assels Jass than $2,500,000 at the end of the year may uss this form.
Intemal Rovenus Sendte V- The organization miy have fo use a copy of this retum to salisty stafe reporting requirements.
A For the 2008 calendar year, or tax year beglnning , 2008, and ending
B Checicif appicable: Pleasas ¢ Name of orgaatzation e fdentification number
5 Aates canga wse IR | Saddle Up Riding Club, Inc.
0l Igrx;ge f;;ﬂ: oF Mumber and strest {or P.O. box, If mail 13 not delivered (o strest address) Room/suite} E Telaphone number
O3 Teminaton S | 6080 94th Ave {727 ) 520-3132
] Asended vetun ﬁ’;ﬁ? City or town, stale or country, and ZIP + 4 F Group Exemption
] Apptication pending tlans. | Pinellas Park, FL 33782 Number , . ¥
» Section 501(0)(3) organizations and 4947(a)(1] nonexempt charitable trusts must attach G Accounting methed: [/ Gash [ Accrual
a complated Schaduls A (Form $90 or 890-EZ), Other [specify) »

N H Check » §71 i the organization Is not
| Website: b _httpilfsaddleupridingclub.org requlred ta atiach Schedule B [Form 990,
J Organization type {check anly one)— [7] 501(c) () «(nsert noy [T d47(a)(y or [ 527 990-E2, or 990-PF),

K Checik L1 i the organization [s not a section 508{a)(3) supporting organization end lts gross recelpts are normally not mora than $25,000. A return is
ot required, but [f the organization chooses to fils a return, be sura to file a complete return.

L. Add fines &b, Bb, and 7h, to line 9 to determine gross receipts; if $1,000,000 or maore, fils Form 690 instead of Form 390-EZ > §
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
4 Contributlons, gifts, grants, and shnilar amounts regefved. . . . . . - . . - o - e e 1 5370.00
2 Program service revenue including government fees andcontracts . . . . .« . . . 2 10917.00
3 Mémbership dues and assesSMENIS . . . . . . . . . s e e e s e 3 13408,25
4 InvestmentINoome . . . v . . .« 4 x e e e s e e 4 s .. . LA
5a Gross amount from sale of assets other than Inventory . . . . . |58
b Less: cost or ofher basls and sales expenses . . . . . - . . 5h
" ¢ Gain or {{oss) from sale of assets other than inventory (Subtract line 5h from line 58) {attach schedule) . |
2| 6  Speciaievents and eclivties complete applicabls parts of Scheduls G), If any amount is from garming, chavkhere B[]
%’ a Gross revenue ot including $ 7848.00  of contributions
i reported omfine 1) . . . . . o . . o . o e e e e s 6a
b Less: direct sxpenses other than fundralsing expenses , . . . . L6
& Nei Income or {loss) from speclal events and activities (Subtract line 6 from fine 6a) . . . 7549.00
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Lessicostofgoodssold . . . . . 4 . e 4 e ae s h
¢ Gross profit or {loss) from sales of Inventory (Subtract line 7b from ine7a) . . . .
8 Other revenue (describe ¥
0 Total revenue. Add llnes 1,2, 3, 4,50, 60, 70, and 8. . . . ., . . - . . 4 : . 37604.25
10  Grants and similar amounts pald {attach schedule) . . . . . . . . . . . -
11 Benefitspaidtoorformembers . . . . . . . o 0 L e e e e o
'?3“ 12 Salaries, other compensation, and employes benefits . . . . . . . . o o .
2| 13  Pprofessional fees and other payments to independent contracters . . . . . . . . - 8472.00
g- 44 Occupancy, rent, utilities, and maintenance . . . . . . . . . e e e e e 14629.80
16 Printing, publications, postage, and shipping. . . . . . . .« o 0 e e e e - 180066
16  Other expenses (describe B Bank Feas, Camp Exp, Fund Exp, Insur ) L16 ‘: 15105.98
17  Total expenses. Add lines 10through 16 . . . . . . .+ . .« » + . . » B | 47 40008.44
| 18  Excess or (defichi for the year (Subfract line 17 from line T - 5 -2404.19 .
§ 19 Net assets or fund balances at baginning of year (from iine 27, column {A)} {oust agree with
end-of-year flgure reported on prior year's [£:510137) S B 19
g 20 Other changes In net assets or fund balances {attach explanation) . . . . « « . . . - 20
54  Net assets or fund balances at end of year. Combine lines 18 through 20, ., . . . . . B | 21 -2404.18
Balance Sheats. If Tolal agsets on line 25, column (B) are $2,600,000 or mors, file Form 980 Instead of Form 990-EZ.
(Sea the Instructions for Part Ik) (A} Beglnning ot year | _(8) End of year
22 Oash, savings, and investments . . . . . . o v 0 s 0 - 22
23 Landand DUIIRGS . . . .+« o« . e e e e e e e e e 23
24 Otier assets (describe b ) 24
85 Totalassels . . . . . .« - - 4 . e e e e e e e e a e e 25
26 Total liabilities (describe P ) 26
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) . . 27 -2404.19

For Privacy Act and Papsrwork Reduction Aot Notice, see the Instruction for Form 980, Cat. No. 108421 Form 990-EZ (2008)




Form 890-EZ (2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part i}

What Is the organization's primary exempt purpose?

Describe what was achievad in carrying out 1ha organization’s exempt purposes. In a clear and conclse manner,
describe the services provided, The number of persons benefitad, or other relevant Information for each program litle.

Expenses
[Required for 501{e)(3)
and (4) organizations
and 4847(a)(1) trusts;
optional for others.})

{Grants § ) If this amount includes forsign grants, check here | » [] [28a
oy _Therapeautic Riding Program 38 adults & children who come for therapeutic riding sessions once
_aweek to warking on buliding core muscles, working on speach or developmental delays all while
_using the movement of the horseas a therapeutictool, e
(Granis § } i this amount ingludes foreign nrants, chack here . b [1i20a
30 Mommy, Me & Horsey Too: preschool group, 20-40 preschoolers each month. Giving preschool
_children the opportunity fo learn about & Interact w/ favmanimals, ...
(Grants $ Y If this amount Includes foreian grants, check here . , . . . ¥ [1]30a
31 Other program services {attach schedule) . . . . . . . .+« &+ » o+ a0 s 0
{Grants $ ) If this amount Inciudes forelgn grants, checkhere . , . . . P [] [31a

32 Total program service expenses (add lines 28a through 31a) . e s L e s

32

List of Officers, Directors, Trustees, and Key Employeas. List each onie even if ot compansated, {See the instructions for Part V)

{b} Title and average {6} Compansatlon {d} Gonlributions ta {8} Expense
{a) Name and address hours per weak (it not pald, amaloyes benglit plans & account gnd
daveled to position enier -0-} defesred compansation | olher aliwances
MelissaKasper . .. NARHA Reglstered
_ instructor, 5 hours $18 an hour
MargaretLombard Certified Riding
Instructor, 20 brs $225 weekly
Kellla Bip0s e vrennm———— Executive Director, 30
18217 Gulf Blvd Redington Shores, FIL 33708 hrs $100- $150
SandyGilbert s Sacretary, 15 hrs waek 0
Christine Schwab e Treasurer, 5 hrs week o

rorm 990-EZ (2008}




Form 830-EZ (2008) Page 3

34

a5

36

37a

38a

38

40a

41
424

44

45

Other Information (Note the statement requirements In the instructions for Part V1)

Yes| No

DOid the organizatlon engage in any activity not praviously reported to the IRS? If “Yes,” atiach a detailed
description of each activity ., , , . . . R, . .. |98

Were any changes made to the organizing or govern}ng documents but not reported to the IRS? I “Yes .
attach a conformed copy of the changes . . . e e a4

If the organization had income from business agtivities, such as Ehose reporied on lines 2, &g, and 7a famong others), but
not reported on Form $80-T, altach a statement explalning your reasen for not reporting the income on Form 980-T,

Did the organization have unrelated business gross income of $1,000 or more or section 6033{8) notice, reporting,

and proxy taxrequirements? . . . . O < v
I “Yes,” has It fiiad a tax return on Form 990-T for thls year? e e e P £

Was there a liquidation, dissolution, termination, or substantial contraction during the year? Ef “Yes,

complete applicable parts of Schedule N . . . , ., . .
Enter amount of political expenditures, direct or Indirect, as descnbed in ihe |nstruct:ons. b I_373|
Did the organization file Form 1120-POL for thisyear? . . . . . . . . e e e .
Did the organization borrow from, or make any loans to, any officer, diractor, trustee. ar key emptoyee or were
any such Joans made in a prior year and stiif unpaid at the start of the pariod covered by this return? |, .
K “Yes," complste Schedule L, Part £ and enter the total amount involved . . . . 36b |
Ssection 501(c){7) organizations. Enter:
inftlation fees and capltal conkrlbutions Included online® . . . . . . . . . .

Gross receipts, included on line 9, for public use of dlub faclites . , . . . . . .39
Section 501{c)(3) organizations. Enter amount of tax Imposed on the organization during the year under:
section4git b ;seclion4912¥% . :saction 4955 b

Section 501{c}{3) and (4) organizations. Did the organization engage in any seclion 4858 axcess bensfit transaction
during the year or did It becoms aware of an ex¢ess benefit ransaclion from & prior year? If “Yes,” complete Schedule
L Partt . ., . .
Enter amount of tax fmposed on organlzation managers or disqua iflad persons durlng

the year under sactions 4912, 4955, and 4958 . . . C e e

Enter amount of tax on line 40¢ reimbursed by the organlzation P

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shaiter

transaction? If “Yes,” gomplete Form 8888-T. . . . . . . . © + v 4 0 e e e e e,

List the states with which a copy of this return Is filad. b

The books are in care of - ChristineSchwab Telephone no, P { 727 )

Located at b 6080 94th Ave Pinellas Park ¥L | ZP+vd ... 33782

At any time during the calendar year, did the organization have an interest In or a signature or other authority
aver a financlal account in a forsign Gountry {such as a bank account, securities account, or other financlal
accounty? . . . . .

If “Yes,” enter the name of the forelgn country: b
See the Instructions for exceptions and fillng requirements for Form TD F 80-22,1, Report of Foreign Bank
and Financial Acgounts.

At any time during the calendar year, did the organization maintain an office outside of the U872 . . .

If *Yes,” enter the name of the foreign country; b
Section 4847{a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year , . . . . B [48 |

Did the organization maintatn any donor advlsed funds? If *Yes,” Form 930 must be completed instead of
Form 890-E2 ., . . . . . . . .

Is any related organlzauon a controfled entlty of the organ[zaﬂon wlthm the meantng of sectlon 51 2(b){13}? h‘
"Yes,” Form 990 must he completed instead of Form 900-EZ2 . . . . . L L . .,

Form 990-EZ 2oos)




Page 4

Fo:m 990~ EZ (2608)

and complete the tables for lines 50 and 51,

Sectlon 501{c)(8) organizations only. All section 501(c){3) organizations must answer questions 46-49

46 Did the organization engage in diract or Indiract political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule G, Part | | . o e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes," compiete Scheduls C Part Jl e 47 v
48 Is the organization operating a scheol as described in section 170()INAN? 1 "Yes,” complote Scheduls E 48 v
4%a Did the organfzation make any transfars to an exempt non-charitable related organzation? . . . . . . [49a Y
b {f “Yes,” was the refated organization(s) a section 527 organlzation? C 49

50 Complete this table for the five highest compsansated employees (other than oﬁ]cers, direoiors, trustees and key smployess) who
each recelved more than $100,000 of compensation from the organization. If there Is none, enter “None,”

{b) Titte and average {¢) Gompensation {d} Cantdhut! ons to (&) Expense
{a) Nama and sddsass of each smpluyes pald more heurs par weal pmployee benefit plans & account and
than $100,000 devoted ta poshifon defaread compensation | other allowances

................................................................

Total number of other amployees paid ovar $100,000 B

51 Complste this tabls for the five highest compensated Independent contractors who each recsived mors than $100,000 of

compensation from the organization. if there Is none, enter “None.”

(8} Nama and addrsss of sach indapendent contracior pald more than $100,000

(b} Type of service {e} Compensation

Total number of other independent contractors each, recsiving over $100,000 . . b

//LM

8ign

Undar penaitias pequry, | Geelars that | have gkdmined this return, Including accompanylng schedules ard statements, and o the best of my knovdedge
and beliaf/it | rrect, and r;omp’ete ectaration of preparer (athar than offices) s based on sit Enformation of which reparsWn Jledge.

e %ﬂurzg}m// ¢ §\ ﬂ-’)ur g) ,/O Lk é’;@éf— m

Typa ar print name and tils.

Pald Preparer's ? Date Check f Preparec’s tdentiiying Mumber {Sea Instructions)
Preparer's Sgnatura ampleysd » [

Flmy's name {or yours £ b i
Use Only | if self-employedy, %

addrass, and 2P + 4 Phona no, » { )

May the IRS discuss this return with the preparer shown above? See Instructions

e e e e+ . . [ Yes O] No

Form 990-EZ. (2008




