Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0087

2020

Deganment of te Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if appheable: Cc D Employer identification number
Address change | SADDLES IN SERVICES 82-2410075
Name change P . O - BOX 6 92 E Telephone number
S— DESCANSO, CA 91916

Fnsl retum/termmated
Amended return
Agpplication pending

G Gross receipts

$ 206, 640

F Name and address of principal officer.

SAME AS C ABOVE

H(b) Are 38 subordinates included?

H(a) I= thiz 3 group return for '.ub-o'dinm"HYe.
If ™No,” attach & Iist, See imstructons

| Taceemptstatus  [X]5010@) | [901() ( )< (msertmo) | [N o [ [527
J Website: » N/A ecorausi /=3 H(c) Group exemption numnber »
K Fom of organizaton: | | Comoraton | [ Tt | | Association | | Omer™ | L vear of tomation: | M State of legat comicite:
{Part] |Summary
T Briefly describe The organization's mission or oSt SiGAAcant actvites:OUR MISSION IS TO PROVIDE WELLNESS AND_
8 HEALING FOR ACTIVE DUTY MILITARY, VETERANS, LAW ENFORCEMENT, FIREFIGHTERS, FIRST __
g|  RESPONDERS, AND THEIR FAMILIES AT NO COST "THROUGH THE SADDLE” OF A HORSE. ______
=
2| 2 Check this box = [ if the organization discontinued its operations of disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 18) ... ..o e 3 2
%1 4 Number of independent voting members of the governing body (Part VI, line 10). . A ! 0
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 0
=| 6 Total number of volunteers (estmate if necessary). . ; = 6 o 0
Z| 7a Total unelated business revenue from Part Vi, column (C), i€ 12........vvvvvveveereer. 72 0.
b Net unrelated business taxable income from Form 920-T, Part |, line 11. ... ... ..., B TR, [ 0.
= @mx Year Current Year
8 Confributions and grants (Part VIll, line 1h).. . .. % 202,080. 206,640
% 9 Program service revenue (Part VI, line 2g) g ‘ -
2 [ 10 Investment income (Part VIIl. column (A), lines 3, 4, an % SEr |
X |11 Other revenue (Part VIII, column (A), lines 5, 6d ok 1) K .
12 Total revenue — zdd lines 8 through 11 (must I, column {A), line 12) 202, 080. 206, 640.
13 Grants and similar amounts paid (PWW% 1-3).
14 Benefits paid to or for members (Part iumn (A), hine 4) . 7 s
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- !0)
# | 16a Professional fundraising fees (Part IX, column (A), line 11€)........................
§» b Total fundrassing expenses (Part IX, column (D), ine 25) »
%117 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢). .. .. o 125, 455. 137,195.
18 Total expenses. Add lines 13-17 (must egual Part IX, column (A), line25)........... . 125, 455. 137,195.
19 Revenue less expenses. Subfractline 18fromiline 12......................ooooo.. .. 76,625. 69,445.
5% Beginning of Current Year End of Year
$5| 20 Total assets (Part X, line 16} .................ooonnen. s e 117,595. 187,040.
23] 21 votai liavilies (Part X, line 26) .. 40,970. 40,970,
38 22 Net zssets or fund balances. Sublract ine 21 from line 20. 76, 625. 146,070.
{Partll |Signature Block
Under penames of pmury i declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect, and
of prep: (omer than officer) Is based on ail information of which preparer has any )
Sign l' Signature of officer lDwe
Here p TAMMY OLUVIC CEQ
Type or print name and ttle
PrintiType preparer's name Preparer's signature Date Check U w |FPTIN
Paid SANDRA K HARA SANDRA K HARA seempioyes  |P00181532
Preparer |fim=nrame > HARA CPA PROFESSIONAL SERVICES, INC.
Use Only |fims sacress > 9903 MIRA MESA BLVD, STE 100 Fim's EN > 26-3559553
SAN DIEGO, CA 92131 Phoneno. 858-450-9155
May the IRS discuss this retumn with the preparer shown above? See instructions . . o X[ Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 0119421 Form 990 (2020)



Form 990 (2020) SADDLES IN SERVICES 82-2410075 Page 2

{Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il L L I e N S A DA R D

1 Bnefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 880-E77 PR . < oz i AP AL o o o s e . D Yes No
If "Yes," describe these new services on Schedule .

3 Did the organization cease conducting, or make significant changes n how it conducts, any program services? . . D Yes @ No
If *Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured Dy expenses,
Section 501(c)(3) and 501{c)(4} orgarizations are required to repert the amount of grants and allocations to others, the total expenses,
and revenue, it any, for each program service reported.

4a (Codc; ) (Expenses § 1:;5 , ;1-08 . including grants of $ ) (Revenue $ )

= ) :Q@.-E'f" .
4b(Code: ) (Expenses $ including 9.2%“ of is_;jﬁxgs—) (Revenue  $ )
___________________________ ol X% ™
________________________ L ol - W S
___________________ B . L Y e =
——————————————————— 3{7-;"'1— e ——————————
’LR},/ _______________________
4¢ (Code ) (Expenses $ including grants of $ ) Revenue $ )
4d Other program services (Describe on Schedule O.)
Expenses § including grants of  $ ) Revenue $ )
4e Total program service expenses » 135, 408.

BAA TECADIORL 1007720 Form 990 (2020)



Form 990 (2020) SADDLES IN SERVICES 82-2410075 Page 3
{Part IV [Checklist of Required Schedules

Yes| No
T Is the organization described in section 501(c)(3) or 4247(a)(1) (other than a pavate foundation)? If Yes,’ complete
S A o e e S o R R R e St 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions?. . ... 2 X
3 Did the organization en in direct or indirect political campaign activities on behalf of or in o tion to candidates
for public office? If ‘Yes,” complete Schedule C, Part | ... .. g ......................... p posa R R 3
4 Section 501(cX3) organizations. Did the organization encace in lobbying activities, or have a section 501(n) election
in effect during?ne tax year? If ‘Yes,' oon':pglgl’e Schedule C, Part 1.~ q .............................. (.rf) .......... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes, ' complete Schedule C, Part Il . .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t}g;;ofvnde advice on the distribution or investment of amaounfs in such funds or accounts? Jf ‘Yes," complete Schedule D, " %
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic stuctwres? If 'Yes, ' complete Schedule D, Part Il ... ... ... TRy P i 4 X
8 Did the crganization maintain collections of works of art, historical freasures, or other similar assets? If Yes,'
e = R e T e | | R R O N 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debl negotiation
SETVICRS? [ Y @St complein Schediie D PRE IV i e R e e s dd e s e 2 R 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ............ ..t 10 X
11 If the organization’s answer to any of the following questions is “Yes', then complete Scheduie D, Parts V1, VI, VIIl, 1X,
or X as applicable.
a Did the o\rganization report an amount for tand, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
L B R L P T SN i S 11a] X

assets reported in Part X, line 16? If Yes,' complete Schedule D, Part VI .................. .. R TR S sonaceen 11b X

< Did the organization report an amount for investments — program related in Part X, line 13, that s 5% or ghore of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .. .. { .................. 1Mc X
I | assets reported
............................. 11d| X

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or
in Part X, line 167 If 'Yes," complete Schedule D, Part IX ................. >

e Did the organization report an amount for other liabilities in Part X 257 "Yes, lete Schedulfe D, Part X.. ... 1e| X
f Did the organization's separate or consolidated financial e fax year include a footnote that addresses
the organization's liability for uncertain tax positions | 5C 740)? If "Yes,” complete Schedule D, Part X ... |11f X
12a Did the organization obtain s)e(parate indepe i statements for the tax ? If 'Yes,” complete
Schedulegta}?PansXIand 1. Q& ............................. m .............................. 12a X
bWas the organization included in consolidated, endent audited financial statements for the 1ax year? if 'Yes,” and
if the organization answered No' to line 12a, then completing Schedule D, Parts Xi and Xil is optional . ... ... 12b X
13 s the organization a school described in section 170(b)(1){A)i)? If 'Yes,’ complete Schedule £............ .......... 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States?. . .................. .. ... . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and gjogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' compiete Scheduie F, Parts 1and IV. ... ... e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV. . ......... i eaaannen. o B e 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other assistance to
or for tofgfg\ nxjmch,gz‘l)g? ir 'Yes,'con'plete( edule . Parts Il and IV agg cga .............................. 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for grofesional fundraising services on Part IX,
column (A), ines & and 11e? If Yes,' complete Schedule G, Part | See instructions. . ... . | T — 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on Part VI,
flines: 1o and 8a?-If ‘Yes, complete Sohedule G Part Il . - i o oy T S S B a5 b 18 X
19 Did the organization re?on more than $15,000 of gross income from ing activities on Part VIII, line 9a? if 'Yes,”
cornpletegSMedu!e s Part il ... g ............. . gam ng ...... . I A - S 19 X
20a Did the organization operate one or more hospital faciliies? Jf 'Yes, ' complete Schedule H. .. ... oo 20a X
b If "Yes' to line 20a, did the organizaticn attach a copy of its audited financial statements to thisreturn? ... ............. 20b
21 Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yes,' complete Schedule |, Parts land Il .. ... ... .. el X

BAA TEEADIOIL 1007720 Form 990 (2020)



Form 990 (2020) SADDLES IN SERVICES 82-2410075 Page 4

IPart v lChecklist of Required Schedules (continued)

22 Did the organization re.?,on more than $5,000 of ’grants or other assistance to or for domestic individuls on Part X,
column (A), line 27 If "Yes,' complete Schedule , Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

asng’ gzngJomcers. directors, frustees, key employees, and highest compensated employees? if 'Yes, ' complete

24 a Did the organization have a tax-exempt bond issue with 2n outstandin? pn’nc)i})al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 i ‘Yes, * answer fines 24b through 24d and
compfete el N g0 O e 2B B P e o e

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
L e R e G e

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme duringthe year? . ... .............

25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction vath a disqualified person during the year? If ‘Yes,  complete Schedute L, Part I.. ... .. .. ... ..

b Is the organization aware that it engaged i an excess benefit lransaction with a disqualified person in a prior year, and

that the transacticn has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If ‘Yes.’ complete
Schedule L, Partt........ : oy 4 gne P

26 [nd the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplo;ee, creator or founder, substantial contnibutor, or 35% olled entity
or family member of any of these persons? If ‘Yes, ' complele Schedule L, Fart Il ;

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributer 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? If 'Yes," complete Schedule L, Part Ml.................... .

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantal contributor? Jf
'Yes, ' complete Schedule L, Part IV. .. ... 2 S — s R T R A e e B 5 P ST S R A

b A family member of any individual described in line 28a? If 'Yes,' complete Sch Ev. ....................
c A 35% controlled entity of one or more individuals and/or organizations, deserb or 28b? If

Yes, complele Schedife L. Park I\ .. o cos s i i i i i o v i P e o
Did the organization receive more than $25,000 in non- ians? If Yes,' compiele Schedule M

Did the organization receive contributions of ari
contributions? If Yes,' complete Schedulgif®

Did the organization liquidate, terminate, o

Did the organization sell, exchange, dispose of, or transfer more than 25% of is net assets? If Yes, complele
Schedufe N, Part il

Did the organwzation own 100% of an entity disree'garded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If "Yes,” complefe Schedle R, Part [ . ....... . ..c..crieiuirieeiiieresiosieiiosiosinsies

Was the organization related to any tax-exempt or taxable entity? If ‘Yes, ' complete Schedule R, Part Ii, Ili, or IV,
and Part V, line 1

g B BY 88

b If ‘Yes' to line 35a, did the crganization receive any payment from or en: in any transaction with a controiled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V. line 2. ..................

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,’ complete Schedule R, Part V, line 2... ... ... .. . o oo
37 Did the organization conduct more than 5% of its activities thrmﬁh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part V... ... ... ............

38 Did the organzation complete Scheduie O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note: All Form 990 filers are required to complete Schedule O,

Yes | No

¥

lPart v lgtdements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains aresponse ornotetoany e inthis Part V.. .. ... s

1a Enter the number reported in Box 3 of Form 1096. Enter O if not applicable..............| 1a 0

|

Yes

b Enter the number of Forms W-2G included m line 1a. Enter -0- it not apphicable ... .......| 1b 0

c D« the organization comply with backup wilhholding rules for reportable payments to vendors and reportable gaming
(gambiing) WINNINGS 10 PrZe WINNEIS? . . .. ... ... ... ittt e s o

1c

BAA TEEADIOAL  10/07/20

Form 990 (2020)




Form 990 (2020) SADDLES IN SERVICES 82-2410075 Page 5
[Part V] Statements R Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
2a Enter the number of employees reported on Form W3, Transmitial of Wage and Tax State
ments, filed for the calendar year ending with or withinl the year covered by this returmn. .. .. 2a 0
b If at least one is reported on line 2a, did the orgamization file ail required federal employment tax returns? . .. ...... ... | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 ormore during the year?.................... ... 3a X
b If "Yes," has it filed a Form 980-T for this year? /f ‘No'to fine 3b, provide an explanation on Schedule O .. .. ... ... ... il 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial aocoml)’ spicecisitive (oM X

b It “Yes,' enter the name of the foreign country®>
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 nobfy the organmization that it was or is a party to a prohibited tax shelter transacton?. .. .. .. .. 5b X
c It 'Yes,' to ine 52 or 5b, did the organization file Form 8886-T7. . ... .. ... . i i i et iaiia e earenes 5¢

6 a Does the organizaticn have annual gross receipts that are nermally greater than $100 000 and did the orgam?atmn

solicit any contributions that were not tax deductible as charitable contributions?. " ey (EH | X
b If "Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
MO X GEAUCHDIB?. . -+ ...\ v o tee i ettt e e e 6b

7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a fmf n excess of $7J made partly as a contribubon and partiy for goods and

SErVICes OIS 0 e a2 e B e e o o e B SO vt 7a X
b If 'Yes,' did the organization nolify the donor of the value of the goods or services pmvrded7 .......................... 7b
¢ Did the a?gmzatm sell, exchange or othprwtse dspose of tangvble pevsonal oroperly for which it was required to flle
B O BB s R R R i o A A S A R e R A R s 7¢ X
d |t 'Yes," indicate the number of Forms 8282 tiled dumg | e P S R T G | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal 7f X
glf the orgamzzmon recerved a contribution of qualmed intellectual property. did the igatiok
as required?. : ! 7g
hIf the orggnlzatlon received a confribution of cars, boats, arpl ‘%tvher&
Forml0BB. O o s s e i S R EEEE T Lt NI M N ¢ it R A N e L s A ) 7h
8 Sponsoring orga'nnuons mammmg donor advised f ised fund maintained by the sponsoring
organization have excess business hoidi = - T T 8
9 Sponsoring organizations maintaining funds.
a Did the sponsoring organization make any faxabie distributions under section 48667 . . .. T R f R P e XL IO H Toex ¢ |
b Did the sponsoring organization make a distribution to & donor, donor advisor, or related person" Ty I eI e
10 Section 501(cX7) organizations. Enter:
a Inibation fees and capital contributions included onPart Vill, line 12...... ... .. ........... 10a
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facilities ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. ............... ...l .. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... i 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 950 in hieu of Form 10412 ..., .. {12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. ... | 126}
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans inmore thanone state? ... 13a
Note: See the insiructions for additional informatien the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by lhc otatcs in
which the organization is licensed to issue qualified heaith plans. . . ) |13
¢ Enter the amount of reserves on hand . . .| 13¢
14a Did the crganization receive any paymems for indoor tannnng services (u:ng the tax i FORNGSr e o i S R 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? if No, ' provide an expianation on Schedule C............... | 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 e YBar?. .. .. .. .. ... ..iiiceiee e ns 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N i
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. fociies
BAA TEEADIOSL 10/07/20 Form 990 (2020)

T



Form 990 (2020) SADDLES IN SERVICES 82-2410075 Page 6

{Part VI leveg'nanoe, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a respense or note to any line in this Part VI
Section A_Governing Body and Management

Yes | No
12 Enter the number of voting members of the verning body at the end of the tax year. . .. 1a 2
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 simifar committee, explain on Schedule O.
b Enter the number. of voting members included on line 1a, zbove, who are independent. ... . 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with any other
officer, director, trustee, or key employee? . ............. ... ... 2 X
3 Did the organizalion delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, frustees, or key employees to 2 management company cr otherpersen?.........................| 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ......... ... ... . it i, e 4 X
5 Did the organization become aware dunng the year of 2 significant diversion of the organization's assets?.............. 5 X
6 [id the organization have members or stockholders?. .. ... .. .. . .. T S 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
memnbersiof the govermina body2 .o o e o S R R i R i s R s 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the govemning bogy? .. ... ... iiiiiii ittt e e SRS W X
8 ?hid ffh(lel organization centemporaneously decument the meetings heid or written actions undertaken during the year by
e following:
aThegoverningbody?. ... ... ... ... .. . ... . R R R S R oy SRR 8a X
b Each committee with authority to act on behaif of the goveming body? SRR R R e e s 8B X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule G . .. T e X
Section B. Policies (This Section B requests information about policies 0ot § Equired by the Internal Revenue Code.)
. 1 i Yes | No
10a Did the organization have local chapters, branches, or affiliates?. 2 W e eyt 110 8 X
b if *Yes,' did the organization have written policies and procedires governi ites'af such s, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? @ B . o B & . B ... B AAES ot B, pp iy piee 50058 .. 1 10b
11 a Has the organization provided a complete copy of this & B0 to its governing body before filing the form?, ... ... .. ... ... 11a X
b Describe in Scheduie O the process, it any, organization to review tus Form 980. SEF SCHEDULE O |
12a Did the organization have a written confli terest policy? #f No,'golofne 13. .. ... .............. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
A COMMICEST et s s R s i e e e e S A P R S SRR R TRt e ] -
< Did the orgamzalion regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule Ohow thiswasdone........................................ B onhin itz oca e ads St U i el L 12¢
13 Did the organization have a written whistleblower Policy?. ... ... ... ..o 13 X
14 Did the organization have a written document retention and destruction policy? . ....................... an I At 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . ... .. ... . 15a X
b Other officers of Key aMPIOYeeS Of B0 ONgBNIZR ON S 2 7 o s s L i s b s s ot e S s i e ey 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule © (see instructions).
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dring the year?. .....oooie oo SERARS : oS e 16a X
bf "Yes,' did the organization follow 2 written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements?. . ... ..ot uiuie e 16b|
Section C. Disclosure
17 Lst the slztes with which 2 copy of this Form 90 is required to be filed » NONE__ e
18 Section 6104 requires an organization to make its Forms 1023 ﬁ1024 or 1024-A, if applicabie), 990, and 990-T (Section 501(c)(3)s only)
avzitable for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request [:l Other {explain on Scheduie O)
19 Describe on Schedule & whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial stalements available to
the public during the tax year, SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

TAMMY OLUVIC 6476 JAPATUL HIGHLANDS ROAD ALPINE CA 91901-0000 (626) 252-3833
BAA TEEADIOEL 10K07/20 Form 998 (2020)




Form 990 (2020) SADDLES IN SERVICES 82-2410075 Page7

[Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

Ta Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization’s current officers, directors, frustees (whether ndividuals or organizations), regardiess of amount of
compensation. Enter -0- in coiumns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key emplayees, if any. See instructions for definition of 'key employee,'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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.

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

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 cument officer, director, or lrustee.

©
®) ) | Do cre ok i o ©) ® ®
Name and tdle A'::::Ee is bcgzcan officer a?d a - Reportablem Ropo:lﬁzgl‘et o I-.shrrzt:g' ik
per = the.r atan retated organizabions compens.mg:\ from
ﬁ:ﬁ;;% z FQT = %gg V21022 MISC) (-2 095 MISC) e organzztn
h:;;‘fgrgggq 33?,':,—“"? organizations
Tl o2 (3 ]
Dbelow b g
dotted z
line) 18 %
S0 TN QLI .. oo sncemmpancny) %
PRESIDENT 0. 0
@) MICHAEL OLUVIC . ..__..._..__.|
VICE PRESIDENT 0. 0
B U
B T
Oy s s e T S
B s el
L L alcrsis
Weiiven e g 50| = ——
O e e ] =
o e L
L ===l
L12: T
O L
8 ] S

BAA TEEAQIOZL 10007720 Form 990 (2020)




Form 930 (2020) SADDLES IN SERVICES

82-2410075

Page 8

[T’art VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)

®) ©
(A) A;:rerage go not cﬂ:::?\‘ m?e m& one D) (3} (F)
s unless
Name and tle pe:k off’i‘c':et and apemm . a;r Repomefmm comgm ﬁ'nm E‘ﬁ"::z:,mm
e - = the organization related or ol
(ist any g 3l .Z: 3 g % & ;g" 211509 MISC) OW- ey ) m”;:'qm’g“
o al &l g2 and retated
related |5 g‘ S é =R organizations
ot%:or;‘::’n § = :;‘ “
below g 2 g é
e FB 4
) b 3
O ] e
K7L e S
SR s e i ] -
L1 ST RN, R
L. [ DS B H—
i B e e e ) P
L") ST RS S
L P P S OO arsarsas
- ‘\l ——
@3 " |
—————————————————————————— A \%.
S oo s e
N oo oo S s g
“TbSubtotal ..............................| 0. 0. 0.
¢ Total from continuation sheets to Part VII, 0. 0. 0.
dTotal (addlinesTband T1€). ... ... .. . ... 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received mere than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 Did the on anization list any former officer, director, rustee, key employee, or hignest compensated cmployec
on line 1a? if 'Yes,' compléte Schedule J for such iNAVIGUAL. . .. .. ... ... « . —eeeveeeeeeainns 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the crganization and related organizations greater than $150,0007 ir *Yes, ' complete Schedufe J for
B T a1 e S 4 X
5 Did any person listed on line 1a receive or accrue ‘compensalion from any unrelated organization or individual
for services rendered to the organization? If Yes," complele Schedule Jforsuchperson .. .......................... ] 5 X
Section B. Independent Contractors
T Complete this table for your five man st compensated independent contractors that received more than $100,000 of
compensation from the organization. Repori compensation for the calendar year ending with or within the organization's tax year.
) ®) (
Name and business address Description of services Compensatien
2 Total number of mdependent contraciors (including but not limited to those listed above) who recenved more than
$100,000 of compensation from the organization ™
BAA TEEAGICEL 1007720 Form 990 (2020)




Form 990 (2020)

SADDLES IN SERVICES

IPatt Vill| Statement of Revenue
Check if Schedule C contains a response or note to any line in this Part Vil . ..

Total revenue

®)
Related or
exempt
funchon
revenue

©
Unrelated
business
revenue

exciuded from tax
under sections
512-514

Contributions, Gifts, Grants

1a Federated campaigns

b Membershipdues............. 1

b

¢ Fundraisingevents. ........... | 1

C

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

d

e Covernment grants (contributions) .. .. | 1

f All other coniribubions, gifis, grants, and
similar amounts not included above ... | 1

f

206,64

0.

g Noncash contributions inciuded in
finesadlt. 20 S 1

g

91,961.

h Total. Add lines 1a-1f ..

.-

206, 640.

Program Service Revenue |, 4 othor Similar Amounts

2a

Business Code

b

c

d

e

g Total. Add lines 2a-2f ..

f All other program service revenue . .,

Other Revenue

3
other similar amounts) .

4

5 Royaities.. ....

Investment income (mcludmg dmdend.,, interest, and

income from investment of tax exempt bond proceeds

v v

() Real

() Personal

6a Grossrents........ |6a

b Less: rental expenses  |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss)

7 a Gross amount from

sales of assets
other than invento

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line Ic).
SeePatV, lne 18 ............

b Less: direct expenses

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

b Less: direct expenses

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

b Less: cost of gocds sold. . ..

8b

¢ Net income or (loss) from fundraising events

%9a

9b

¢ Net income or (loss) from gaming activities. .. ........

i0a

10b|

¢ Net income or (loss) from sales of inventory

2
z

Business Code

e Total. Add lines 11a-11d

12 Total revenue. See instructions

206,640.

0.

BAA

TEEADIOSL 1007720

-

Farm 990 (2020)



Form 920 (2020)
I Part IX

SADDLES IN SERVICES

82-2410075 Page 10

Statement of Functional Expenses

Secton 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 Ine i s Part 1X

Do

6b, 7b, 8b, 9b, and 10b of

not include amounts on lines

VL

Total gc‘g)aenses

B)
Program service

expenses

©
Management and
general expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line2t...................... .
Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... . .

Granls and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members ... . ..
Compensation of current officers, directors,
trustees, and key employees .. ...... .. ..
Compensation not included above to
dxsc?.;ahﬁed ersons (as defined under
section 4 (1)) and persons described

in section 498@E)E)B)........... AR S
Other salaries andwages . .................

Pension plan accruals and confributions
(include section 401(k) and 403(b)
employer contributions) ....................

Other employee benefits . ..................

Fees for services (nonemployees):
& MENDGEMENT o st s oy A e
blegali omsans sy
c Accounting. ........
QLOBBVING -, s s S
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees .........

g Other. (ff line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19

20
21
22
23
24

25

(A) amount, list line 11g expenses on Schedule 0.). . . . .
Advertising and promotion ........_........
Information technology. ................ .

Payrnents of fravel or entertainment
expenses for any federal, state, or local
U O S o L e o s Baatees
Conferences, conventions, and meetings. . ..
WIOYOSE .. s s s vt aratiaatarinatird ;
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..
Other expenses. Itemize expenses not
covered above (List miscellaneous ¢ S¢S

on line 24e. If line 2de amount exceeds 10%
of line 25, column (A? amount, list line 24e
expensesonSchedule O) . ............., ;

*FEED __ _ _ _

1,667,

1,075.

10,045.

10,045.

1,884.

615.

1,269.

34,446,

34,446.

PN, o B S A S S g —————

30,.000.

30,000.

O e e e e ————————

12,960,

12,960,

12,421,

12,421

e All other expenses.. . SEE SCH. 0. .
Total functional expenses. Add Imes 1 through 2l . ..

32,697.

32,179

518.

337,195

135,408.

1,787. 0.

26

Joint costs. Complete this iine only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 7 ) R e L

W

TEEACTI0L 1007220

Form 990 (2020}



Form 990 (2020)

SADDLES IN SERVICES

82-2410075

Page 11

|Pmnx ]BahnceShea

Check if Schedute O contains a response or note to any line In this Part X

A
Beginning of year

End of year

Assets

m B whN -

10a Land, buiidings, and

n
12
13
14
15
16

b Less: accumuiated depreciation. . .......oooven il

Cash = non-interestbearing: & s e i S e B s e ST S STER R
Savings and temporary cash invesiments
Pledges and agrants receivable, net A RS BN

Acooinits recelvable net . s as s S S R N R S SR SN s

Loans and cother receivables from any curent or former officer, direclor,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons. .. ........ .. ...
Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)E)(B)
Notes and icans receivable, nel. . ... .

IV oIS T S Al O SR R O S RSOSSN SRS os s

Prepaid expenses and deferred charges

ipment: cost or other basis.

Complete Part VI of Scheduie D

64,765.

36,485.

Blw| N -

n

8,770.

W N o

10,045.

16,230.

10c

100,685.

Investments — publicly traded secunties. . .......... ’
investments — other securities. See Part IV, tine 11................. .
Investments — program-related. See Part [V, line 11
INtangible asSets . ...
Other assets. See Part IV, line 11, ... ... i
Total assets. Add lines 1 through 15 (must equal ine 33). ... ... ..........

36,600.

41,100.

117,595.

187,040.

Liabilities

17
18
19
20

Accounts payable and accrued expenses. .. e R RS NRS
GGrants: pavable: o oo e e A e R T R S P A R e
Deferredrevenue , .................... Ty
Tax-exempt bond liabilities. ... .................... I RNEIS
Escrow or custodial account lizbility. Complete Part IV of,S

Loans and other payables to any current or fon cer,

key employee, creator or founder, substantial ‘ r, of

controlled entity or family member of angpofithes qsw'is
dthirdparties. .. .............

Secured mortgages and notes payablg to
Unsecured notes and loans payable fo unrelated third parties . ..............

Other liabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. ... ... ..

10,970.

< 40,970,

30,000.

30, 000.

40,970.

40,970.

Net Asscts or Fund Balances

8 Y

Bre8y

Organizations that follow FASB ASC 958, check here » [
and compilete lines 27, 28, 32, and 33.

Net assets without donor restrictions. . ...............

Net assets with donor restrictions. .. .. ... ool
Organizations that do not follow FASB ASC 958, check here >

and complete lines 29 through 33.

Capital stock or trust prnincipal, o current funds. .
Paid-in or capital surplus, or land, building, or equipmentfund. . ........... ..
Retained earnings, endowment, accumulated income, or cther funds
Total net assets or fund balances. ..............
Total liabilities and nel assets/fund balances...... ..

69,445.

16, 625.

8y

76,625.

76, 625.

146,070.

117,595.

Al ARk

187, 040.

£

TEEAOI1IL 00720

Form 990 (2020)



Form 990 (2020) SADDLES IN SERVICES 82-2410075 Page 12
IPart Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to aWIne I BNS Part XL - o0 s e S o R sy D

1 Total revenue (must equal Part VIIi, coumn (A), ine 12)... ... 1 206,640.

2 Total expenses (must equal Part IX, column (A), ine 25). .. ........... ... ... S 2 137,195.

3 Revenue less expenses. Subbactine 2fromline 1. . ... ... 3 69,445

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).. .. .. .......... 4 76, 625.
3 Netunreakiver Gaing fIOSSBE) O IMVRBITIBIIER. <. v ooms paie s G e Lo e i s 5
G Doneted Serioss end USBOETARIIES . . c.oucon e oy s s S T e TR A 6
PR L o ——— 7
8 Priorperiodadjustments. ... 8

9 Other changes in net assets or fund balances (expiain on Schedule (0) P RO R Bt iy 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 threugh 9 (must equal Part X, line 32,
oA B e S R S S P AR S R e AR . S 10 146,070.
{Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response or nate to any line inthis Part XI.. ... ....................................... r]
Yes | No

1 Accounting method used to prepare the Form 990: @Cash DAccrual DOther

If tgehor nxzoalxon changed its method of accounting from a prier year or checked 'Other,' explain
In Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ..............._... 2a X

If "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DCmsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . ... S 2h X

If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separale
basis, consolidated basis, or both:

[] separate basis [Jconsoiicated basis [ ]Both consolidated and separate basis

¢ if "Yes' to line 2a or 2b, does the organization have 2 committee that assumes responsibility for, i f the audit,
review, or compilation of its financial statements and selection of an independent acoeourtani? . & ................. 2c
If the organization changed either its oversight process or selection pro ar, explain
on Schedule O. !

3a As a result of a federal award, was the organization required t g0 argudit ol its 2 set forth in the Single

Audit Act and OMB Circufar A-133? .- ... ... ., ... . NN R S MR Ao BTSSRI I { - X

blf "Yes,' did the organization underge the re ito organization did not undergo the required audit
or audits, explain why on Schedule O an T epstakentoundergo such audits .. ........ ... .. ., ceacsw ] 3B

BAA TELADTIZL 10019720 Form 990 (2020)

TR R A



