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1 Brafly describe the organizalion's Mission of moest signicant actvites: OUR MISS) mﬁm
REALING FOR ACTIVE DUTY MILYTARY, VETERANS, LAW ENFORCEMENT, FIREFIGHTERS, | FIRST -
g _______ S, AND TAEIR_FAMILIES AT WO COST_‘THROUGH THE SADDLET OF A HORSE. ______
§ 2 Chock tws box | | if the organization giscontinued i1 Operations o E.s-p&;d'of'n?o?e?h}?ﬁi Ev'»is' net assets.
3 Number of voting members of the governing body (Part Vi, ine 1a).... .. : 3 4
5| 4 Number of independent voting members of the governing body (Part V1, line ID) 3
% 5 Total number of ndividuals ermployed i calendar year 2023 (Part V, line 2a) 5
6 Tolal number of volunteers (estimate if necessary) .. .. R 6 0
7a Total unrelated business revenue from Pant Vill, column (C) lme 12 ......... L 5 X £ AV 7a 0.
b Net unrelated business taxable income from Form 90T, Part | lin@ 11 ... ... ... ... ... ooiiio.., "~ 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl line Th). ... ........... 744,447, 803, 440,
g 9 Program service revenue (Part VIIL, ling 2g) ek
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 3
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 1le) o
12 Total revanue — add lines 8 through 11 (must equal Part VI, calumn (A), line 12). . . 744,447, 803,440,
13 Grants and similar amounts pad (Part |X, column (A), lines 1.3) :
14 Benefits paid to or for members (Parl 1X, column (A), ne 4).
15 Salaries, other compensation, employee benefits (Part 1X. column (A), Ines 5 10) ..... 49,676, 79,051.
16a Professional fundraising fees (Part IX, column (A), ne 11e). . ....... ...
b Total tundraising expenses (Part IX, column (D), line 25) 171, 945. TR RO
17 Other expensas (Part IX, cokumn (A), Ines 11a-11d, 111-2de). . ... ... ... ... .00 561, 033, 786,823.
18 Tolal expenses. Add nes 13-17 (must equal Part 1X, column (A), ine 25) . ............ 610,709. 865,874.
19 Revenue less expenses. Sublract fne 18 from line 12 ... .. .. SRS 133,738. ~-62,434.
8 Beginning of Current Year End of Year
jg 20 Totel assets (Part Xi e T6); » v . vis s vivsais s cassrd nabaaa insimas B0k 394, 641. 357, 508.
Total liabilities (Part X, e 26). ... ... coovvvrennns - 2. 25,393.
Net assets or fund balances. Sublract line 21 from line 20. . 394,639, 332,205.
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e T o e e o o Eaii ™ o o Mt W 1 4 ks,
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SAN DIEGO, CA 92131 Prose no. 858-450-9155
May the IRS discuss this return with the preparer shown above? See instructions . .. & ... |X| Yes | |No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAMI0IL 0R2323 Form 990 (2023)




Form 990 (2023) SADDLES IN SERVICE 82-2410075 Page 2
[Partiill_| Statement of Program Service Accomplishments

Check if Schadule O contains a response or note 1o any line in thisPart 1L ... ... ... . ey B v v el TN e e o e D

1

Brefly describe the organization's mission:
OUR MISSION IS TO PROVIDE WELLNESS AND HEALING FOR ACTIVE DUTY MILITARY, VETERANS

____________________________________________________________ b

——————————— ——————————————————————————————————— ———————————————— —— -

Owd the organzation undertake any sqgnificant program services during the year whech were not listed on the prior

Form 990 or 990-£27 ; £ sk [] ves [X] Mo
If “Yes,” describe these new services on Schedule O

Did the organzation cease conducting, or make significant changes m how it conducts, any pregram services? . ., D Yes [Z] No

If “Yas,"” describe these changes on Schedue O.

Descrioe the organzation’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501(c)(3) organizations are required o repart the amount of grants and allocations to others, the folal expenses,
and ravenua, if any, for each pragram service reported.

4a (Code: ) (Expenses $ 647, 634. including grants of $ ) Revenue $ )

THE SADDLES IN SERVICE PROGRAM OFFERS ACTIVE DUTY MILITARY, VETERANS, FIREFIGHTERS, _ _

—————————————————————————————————— . ——— - ———_—_—_—_———~

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

(Expenses $ including grants of ~ § ) Reverne $ )

de

Total program Service expenses 647,634.

BAA

TEEAOICR. 8232 Form 990 (2023)




Form 950 (2023) SADDLES IN SERVICE B82-2410075 Page 3

Yes| No
1 Eé the dargipzalmn descnbed In secton 50!(:)(3) or 4947(3)(1) (othor than a pmato loundahon)? i 'Yu. compbtt 3 X
2 s the organization requred 1o complete Schedule B, Schedule of Contribulors? See nstructons . £ U B
3 D the organization eng in dwect or indirect pohbcal campa n activities on benall of ar in opposmon 10 candndates
for public office? )f ‘Yos.a'oceompfcu Schedule C, Part |. -g I L

4 Section 501(c anizations. Did the organzation engage o lobbynq actwmcs. or have a seclnon 501 elecbon
in effect dur(m%( X year? If “Yes,” com%lete Sche dma% (h)

5 Is the organization a secbon S01(c)H4), SOI(c) or 501(c)HB) organzation that recawes membershm
assessments, or simdar amounts as defined cedure 98.197 If “Yes, " conplete Schedule C ‘Parthil. ... .. 5 X

6 Did the organizaton maintain any donor advised funds or any similar funds or accounts for which donors have the right
lga%r?vnae advice on the distribution or investment of amounts in such funds or accounts? if *Yes, " complete Schedule D,

............................................................................. 6
7 Ddthe oroamzat-on recene or hold a conservation easement, c:g;?o o presefve open space. the
environment, histaric land areas, or historic structures? Jf 'Yes te Schedwle D, Part Il GAGNOEEN [ ¢
8 D the organizaton malmam collecuons of wotks of art hnsboncal treasures, or other similar assets’ if 'Yes
Eﬁedme ........... 8
9 the organizaton report an amount in Part X, line 21, for escrow or custodial account lnabmty sarve as a custodan
for nat ksted o Part X; or provide credi comselmo. dedt manaoemem credut repanr or dabt neooﬂauon
services? If "Yes, " complete Schedule O, Part IV ... ... ... oooos v ol Sy X

10 Dud the organization, dnrect o through a tela\od organization, hold assels in donoueslnaed endowments
o in guass-encowments? /f “Yes, " complete Schel , Part V

1 |f the organszation's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, Vi, VIII, IX,
or X, as applicable.

a g-d the orlgamzabon report an amount for land, buldings, and equoment in Part X, lme 10? If "Yes, " compiete Schedule 0 X
........................................................... a
b D« the organization regort an amount for investments — onr socunbes m Part X, hne 12 lha! s 5% or more of is total
assels reporied in Part X, ling 167 )f "Yes, " compiete Schedule O, Part Vi 11b X
¢ Oud the organization report an amount for investments — program related n Part X, line 13, that is 5% or more of its fotal
assets reported in Part X, line 167 If "Yes, " compiete Schedule D, Part VIIL. ... ... .. iiiii i iiiiiiis ¢ X
d D the organization report an amount for other assets in Part X, inc 15 !hal s 5% or more of 4s lotal assets reponed
in Part X, kne 167 if “Yes, " complete Schedule D, Part IX . - CInd| X
¢ Did the organizaton report an amount for other kiabilibes in Part X, line 257 If "Yes, " comp!e:e Schem O PartX...... el X
f Dud the organization's separate or consokdated financial statements for the tax r include a fooinote that addvesses
the organization’s liability for uncertan tax positons under FIN 48 (ASC 740)? ," complete Schedule D, Part X. ... |1 X
12a Do the ow%amzabon obtan separale. nndependenl auduled Manc.al statements for the tax year? If "Yes,* compforo
T R P R A e R R e e T S R e T R RS Sen 112 X
b Was the organizaton included n consolidated, mdependom audnted financial statements for the tax year" Jf *Yes, * and
the organization answered o fo lina 12a, then completing Schedwle D, Parts Xi and Xil is eptional. .. .............. 12b X
13 Is the orgamization a scheol described in section 170M)(1 A7 If "Yes, " complete Scheaule £ ... ................. |13 X
14a Did the organizaton maintain an office, employees, or agents outside of the United States?. ... ... ....... ..o | 140 X
b Did the organization have aggregste revenues or expenses of more than $10,000 from grantmaking, fundrarsi
business, invesiment. and grogram service activilies outside the Unied States, or aggwgae ioreqn mves!me vahed
gt §100,000 or more? If “Yes, “ complete Schedule F, Parts Jand V... ... .. . |14b X
15 Did the organization report on Part IX, column (A), line 3, moce than $5 Q00 of oran& or other assistance to or for any
foraign organization? If *Yes, * compiete Schedule F, Parts lland (V... .. . |15 X
16 Did the organization repart on Part IX, column (A), line 3, more than 35 000 of aggreoale qrants or other assrslance 1o
or for forc?gar? indwiduals? )f "Yes, * complete Schedule F, Parts I and IV . . ... 0. e v . |8 X
17 Did the or uzabon report a total of more than $15 000 of emenses for professional fundrasmg SEIVICes an Pan ax
column (A), 1187 if “Yes,~ complete Schedule G, Part |. See instructions. .. .. 0 X
18 Did the organization report moee than $15,000 otal of fundrasing event gross mcome and conbnbuhons on Part VIIL,
lines 1¢ and Ba? If “Yes,* complete Schedule G, Part Il. ... ... ..o et 138 X
19 Did the orgmzalm report mo:e tt\an $15 ooo of gross ncome fram gammg activibes on Patt Vi, lme 93? if “Yes,”
complete R L e R e S T e R D e T A o 5 19 X
20a Did the organization operate one or more hospital faciities? if “Yes. " complede Schedwle H. . ... ... ... ... ... . | 20a X
b If *Yes" to line 20a, did the organization atlach a copy of its audited financial statements to thss return? ... ... ... ... 20b
21 Did the arganization report more than $5,000 of grants or other assistance o any dormeslic organization or
domestic government on Parl 1X, column (A), line 17 If "Yes, * complete Si cma%I,PanslandH.. T e X

BAA TEEADIGIL (32323 Form 990 (2023)




Form 990 (2023) SADDLES IN SERVICE B2-2410075 Page 4
V | Checklist of Requi ules (continued)

Yes | No

22 Did the organzation re| more than $5,000 of grants or other assistance to or for gomestic individuals on Part IX,
colurnn (&), line 27 if e P B | R e S e R DR S A 2 X

23 Did the organzation answer “Yes” o Part VII, Section A, ine 3, 4, or 5, about compensation of the organization's current
gnd tonnof ofﬁcers dwectms trusms key omplwoes. and highest compenmed empbyees? It 'Yes. compleae 2 X
T N B I T e TS TS o A P o B (T B S S R S S e AN e R iR e

24a Did the organization have a tax-exempt bond issue with an outstsndmg)}mnccpal amount of more than g;go agg:) as of

me last day of the year, that was issued after Deoerrner 31 20027 If answer hnes 240
chedule K. If No," go fo fine 25a .. S oo X

b Dnd the orgamization invest any proceeds of taxexen’ot bonns beyond a lemporuy penod exoeptnon" Nt e b . | 24b
¢ Digd the orgamzation maintain an escrow account other than a relunmng escrow at any time dunng the year 1o defease

any tax-exempt bonds? ’ . | 24c
d Did the organization act as an "on behan or' issuer ror bonds outslam!mo at any bme duvmg the yeu’ A ) 4 e RO

25a Section 507(c)(3), 501(cX4), and 501(cX29) ovunluﬂons. D the orqamzanon engage in an excess bmem
transaction with a disqualified person during the year? /f “Yes, * complete Sche! Part | PR o X

b I$ the organization aware that it engaged n an excess benefit ransaction with a dusqualumd puson in a pnor year, and
that the transaction has not been reparted on any of the erganization’s prior Forms 990 or $90-E2? If *Yes, * complete

P e e R B R e o o B N e R T NG . | 25b X
26 Dwd the organizaton regort any amomt on Part X, line 5 or 22, for receivables from or payables to a:{'gurrm or

former officer, director, trustea, k plo;ee creator of foundar sWsianbal coﬂnbuot or 35% C lled onbty

or family membefofanyoﬂhesepe f “Yas, " compiete Schedule L, Part i) . Al 26 X

27 O the organization provide a gramt or other assistance to any current or former ofhoev duector rustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant sedaction commitiee
member, or 10 a 35% cantralled entity (ncluding an employee thareof) or 1am||y member of any of thasa
e e YA R ey e R T R T | R T S S AT s R S

28 'Was the crganization a party (o @ business lransaction with one of the fallowing parties? (See the Schedule L, Part IV,
nsiructions for appl-cable filing thresholds, condtions, and exceplions).

a A current or former officer, dwector, trustee, m emoloyee craator or founder, or substantial contributor? f
2L A T N e A A s (e AN S ) s

b A family member of any individual described in line 28a7 If “Yes, " complete Schedule L Pavt V... ... ... ......oo.... 28b

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If “Yes, "
T Y B S A e R A S S Ao e e R e A oo I sy i) § 28¢ X
29 Did the organzation receive more than $25,000 in noncash contribations? if “Yes, * complete Schedule M. ... ... 2 X
30 Did the ovqamzatnon receive contributions ol an, h:sloncal |teasures. or other sirmiar asseu ar qmlmed conservanon
ot iy I SV  COTIS SCOMTIE WA . N I A T a s A nwa s 00k S oo s S h TS 458 N TN TN s b R b T A4 30 X
31 Did the arganzation iquidate, terminate, of dnssoue anc cease ooetaﬂons’ n ‘Yes cwm.lete Schedwe N Partl. ...... N 45
32 Did the orgqannzanon sell, exchange, dispose of, or transfer maore than 25% of ds net assets? If “Yes, * complete
O I I s e R e SR A VA a s 32 X
33 Did the arganzation own 100% of an ent dlsro’pardou as separate ftom the orgaﬂzwon unger Requlabons sections
301.7701 3 and 301.7701-3? if 'Yes.'cw%»e:e Fean ..... 2 X
34 z;s ;h;' organ-u,ﬂon relawd 1o any tax-cnerm( or taxable emty" if 'ch. compMc Schedufe R, Pad I, M, orIv, X
35a Did the organzation have a controllod enbty mlhm lhe meamng ol section 512(0)(13)" e ms S R e g e s e L b 452
b If “Yes™ to bne 352, did the organization recewe any payment from or engage » any lransachon with 2 controlled
entity within the meaning of section 512(b)(13)7 If “Yes, " complete Schedule R, Part V. ine 2. ... ... ... ............ 35b
36 Section 501(?)&3) omnluﬂons. Did the organization make any uanslers o an exempi non-charitable related
arganzation B R R R e P R ek % X
37 Did the organization conduct mare than 5% of its activities through an entity that 1s not a related organzaloon and Ihal is
rested as a partnarship for federal income tax purposes? /f *Yes, ® complete Schedwle R, Part VI 37 X

38 Did the erganizalion complete Schedule O and provide explanations on Schedule O for Part VI, lines Hb and 19?
Note: All Form 990 filers are required to complete Schedule Q. . .. .ot it e || X

art V |Statements Regarding Other IRS Filings and Tax Compﬂanoe
Chack ¢ Schedule O contains a response or note 10 any line in this Part V..

12 Enter the number reporied in box 3 of Form 1096. Enter -0- f not applicable. . ... ....... .| 1a
b Enter the number of Forms W-2G included on line 1a, Enter 0. if not applicable . ......... | 1b

¢ Did the organzation comply with bad«p mmholdnq rules for reporiable paymerﬂs to vendors and repodable oamlnu
(gamblmg? winnings 1o prize winners?

BAA — T




Form 990 (2023) SADDLES IN SERVICE 82-2410075

Page S

ements Regarding ngs and Tax Compliance (conlinued)

2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Sta!e
ments, filed l'oc the calendar year encno with or vmhn the ye& oovered by this retumn .

b If *Yes," has ot filed 2 Form 550-T for this year? If "Wo® fo fine 30, mummmmeo ....... A A i S S R S e R

4a At any ime durng the calendar year, did the organization have an inferest in, or a signature or other amhan; ove!.
financial account 0 a forexgn country (such as a bank account, securities account, or other financial account) G4

b If *Yes," enter the name of the foreign country

Yes | No

Sea nnstmcbons for filing requirements fm FinCEN Form 114, Repon of F-Lonign Bank and Financial Accounts (FBAR).

b Dig any taxable party notdy the organization that it was or is a party to a prohibsed tax shealter transaction?. . ...... ..
¢ If *Yes," to line 53 or 5b, did the organization file FOrm B8B5-T7. .. .. ... ...ooiiiiimiiieiiianiiatiinienainaniiiananns

6a Does the organization have annual gross recepts that are normally greater man $100, 000 and dud the organization
salicit any contributions that were not tax deductible as charitable ContribulionS? ... .. ... .. i

b If "Yes," dd the o ,gamzahon anciude wnh emy soicdabon an oxmess statcmenl lha! such codnbum ar gm were
not tax deductible? M

7 Organizations that may ncdvc deduwble comribolions undet sealon 170(:)

a Did the organization recenve a Prymem in excess of $75 made pamy as a comnbuhon and pamy for goo¢s and
sarvices provided to the payor?

b If "Yes," dd the ceganization noldy the daonor ol me value of the qoods of services prowded? o
¢ Did the orgamza!m sell, exchanoe. or otherwise dispose of tanqnblo pcrsonal pvooerty for which nl was requ«ed ] Ne

g v g R e e € O S 8 e e 7c X
d If "Yes," indicate the number of Forms B2B2 filed during the year. . ................._... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on 3 personal benefit contract? Te X
1 Did the organization. during the year, pay prémiums, directly o indirectly, on a personal benefit contract?. .. ... .. .. 7 >
g 23"::, or?:dmzanon 'ecenved a controutcon 01 qmlrf-od umollectual pvopoﬁy d-d the o‘ganuahon me Form 8899 G
(¢
h If the arganzation recaived a contnbuton oﬁ cars, boats, awplanes. or other vehicies, did the organization Me 8
L e R S R e 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor aowseo !md maintained by the spansoring
organization have excess business hokdings at any time during the year?, .. ... ... i g8
9 Sponsoring organizations maintaining donor advised lunds.
a Did the sponsoring organization make any taxable distributions under section 49667, ... ... ... .., Dy A e BN [
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... ... ... ... .| %
10 Section S01(c)7) organizations, Enter:
a Initiation fees and capital contrdutions included on Part VIl e 12, .. .. . .o | 10a
b Gross recaipts, included on Farm 930, Part VIII, line 12, for public use of club taculmes ..... 10b
11 Section 501(cX12) organizations. Enter:
2 Gross mcome fram members or sharehoklers .. .. ... i 1a
b Gross micome from other sowrces. (Do not net amounts due or pald to othor sources
aganst amounts due or received from them,) .. 11b
12a Section 4947(a)(1) non-exempt dnmauetnms. ts the orgmzatm ﬁﬁ\g Fo'm 990 in heu ol Form 1082 s hoss 5l 12a
b If *Yes." enter the amount of tax-exempl inteérest received or accrued during the year, . . | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers,
a Is the organization hcensed to issue qualified health plans in more than one state? | P Y 13a
Note: See the msiructions for agdtional information the organzation mus! report on Scnedule 0
b Enter the amount of reserves the organization is required to maintain by the sta!es in
which the organizabion s icensed 1o issue qualihed health plans ... ... .. ) 130
¢ Enter the amount of resarvas on hand ... . .. 13¢
14a Did the organzation receive any payments for ndoot l.anmng SArvices dunng |he ux year?. ......................... 14a
b If "Yes," has it filed 3 Form 720 to report these payments? f ‘o, * provide an explanation on Schedule O, ... ... ... 14b

15 |Is the orgamization subject to the secticn 4960 tax on payment(s) of maore than $1,000,000 in remuneration or

If “Yes," see the instructions and fide Form 4720, Schedule N.

16 s the organization an educational institution subject 1 the section 4968 excise tax on net investment income?. . ... ...,
if “Yes," complete Form 4720, Schedule O.

17 Sed!on 501(ecx21) organlnﬂons. Did the trust, or any mliﬁod or other person, engage in any actwvilies that woulkd

If *Yes," complete Forrm 6063,

BAA TEEAOIGH.  GBIZI2)




Form 930 (2023) SADDLES IN SERVICE 82-2410075 Page 6

" Management, and Disclosure, For each Yes ' response to ines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedute 0. See msfructvons.
Check it Schedule O contains a response or note to any na NS Part VI, . .. .. ... i i [zl

Section A. Governing Body and Management

1a Enter the number of voting members of the ing body at the end of the tax year .. ... 1a
I there are material differences n voting r among members

of the govemmo body, or if the governing body delegaled broad
to an executive commitiee or similar commttee, explain on Schedule O.

b Enm the number of voling members included on line 1a, above, who are iIndegendent . ... | 1b
2 Do any officer, director, lrustee, o key employee have a tamwy relatonship or a business relatonship with any other
officer, director, trustee, or key employee?. . L

3 Did the organization te control over managemant duties customarily perfom\od by or under the dwec! swemsaon

of officers. directors, trustees, or key employees 10 a8 management comparty or other parson? . .. 3 X
4 Did the organization make any sgnificant changes 1o is governing documents

since the grior Form 990 was filed?. ... .. .. T S g X
S Did the organization become aware during me yeu or a soomlcam diversion of tha oroaruza!non s assats? oo LD X
B DE IS TR EEATION NG T TNETS D SIOCIIIOIIORET: -« .« o« o rve k= vk m s bimin s mn o Miymis.s oo tctipoboom a4 oo oo e m g A 2 4 6 o
73 Do the organization have members, stockholders, or other persons who had the power to elect or appont one or more

members of the governing body?. . B SX A Ao KL Sl SN R AR MR B L Rl Bl i it 7a X

b Are any governance decisions of the erganzation resarved to (or sub;ecl to appmval by) members,
stockhoiders, or persons other than the governing bedy? .. ... .. X

8 g«d fﬂ;e we':ganuawn contemporanecusly documant the meetings held or written actions underiaken dunnu the year by
e

R ORI O 2 - S Eirtos s ) g 2 Mo S0 N8 DA AN ST SR T AT s SRR R b e S X_
b Each committee with authonty to act on behalf of the gaverning body? ........................ X
9 s there any officer, deecior, 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 adaresses on Scheduwe O . . ‘ 9 X
Section B. Policies (This Section B requests information about policies not requ:rad by The Tnlemal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, or affiliates? .. ... ... o0 i 102 X
b If "Yes," dhd the crganization have written policies end procadures ommmtha actraties of wdl dms. affilates, and branches 10 ensure thar
cperabens are corsestent with the GeganZation's @mmMEE PUFPBBESY . . . ... ... . i iui e e e 100 =
11a Has the arganezation provided 2 complete copy of ths Formswrnﬂ me«mol i qwemmoboo; Mmhhmminrm’ Ma X
b Describe on Schedule O the process, i any, used by the organization to review this Form 930, SEE SCHEDULE 0 _
12a Dud the organizaton have a written conflict of interest policy? if "Wo, " go fo line 13 .. s 12a X
b :‘gccrg n%ﬂncers directors, of lrustees. and key emplmes requted 1o duscloso annually mteresls lhal could gwe fnse v
hcis?. . ... e
¢ Did the organization regulatly and consastemly monitor end entoroe compluanoe with tho pohcy’ )f "r’os drscnbe on
N R e R A ST A A AR A A AL QRO ST A AT SRR S A B SR R SN . | 12¢
13 Dtdthoorganwahonruveamnﬁenwhcstleblmpolmy’ PRI S s Wi -=a o el BT X
14 Di the organization have a written document retention and deslructnon pok.y’ s 114 X

15 Did the process for determining compensation of the following persons mciude a review and apptoval by nndenendont
persons, comparabiity data, and contemporanaous substantiation of the deliberaticn and decision?
a The organzation's CEQ, Executive Direclor, or top management offical LG o R SIS TN P el 8.
b Other officers or key employees of the organzation. ... ... ... ... ... ... S E N SN T r o S s
If “Yes' to line 15a ¢r 150, descrive the procass on Schedule O, See instructions.
16a Did the orgamzation invest in, contribute assets to, or paﬂ:wate ina po-m venlure or similar arrangement with a
[P R T T Y g R L G P S SP PN SO R S P T S T P T

b I "Yes," dd the ot?amzauon follow a writien pohcy or mocedue requiring the organization to evaluate d4$
particpation in joint venture arrangements under applicable fedord faw, and lake steps to safequard the
otnguon s exemnpt slatus with respect 1o Such arMaBNGeMENMTS?. . ... .o 33

Section C.
List the states with which a copy of this Form 990 is required 1o be filed NONE

18 Section 6104 requires an organization lo make i1s Forms 1023 (1024 or 1024-A, i applicable), 990, and 930-T (saction S01(c)(3)s only)
avallable for publc nspection. Indicate how you made these avalable. Chack al that apply.
D Own website D Another's website [Z] Upon request D Othar (expiain on Schedule O)

19  Dastribe on Scheduia O whether (and if 50, how) the crganization made its governing decumients, conflict of inbarest policy, and financial statements availatie to
the public dunng tha tac year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organzation's books and records,
GLENDA O'GRADY 6476 JAPATUL HIGHLANDS ROAD ALPINE CA 91901-0000 619-886-0137

BAA TEEADIOBL RiZd2d Form 990




FOfm990(2023') SADDLES IN SERVICE 82-2410075 Page7

om icers, Directors, Trustees Employees, Highest Compensated Employees, and
lndependem Contractors v oy Fig
Check if Schedule O contains a response arnote o any lineinthisPant Vil .. ... ... ... ... ... ... ... . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatod Employoos

13 Complete this lable for all persons required 1o be listed. Report compensation far the calendar year endng with or within the
arganezation’s lax year,

® List all of the organization's current officers, deeclors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter 0. in columns (O), (E), and (F) if no compensabon was paid.

® List al of the organizaton's current key employees, If any. See the instructions far definition of “key employee.*

® List the organzation’s five current highest compensated emplayees (other than an officer, director, trustee, or key employee)

who recewed reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andlor box | of Form 1093-NEC) of mare than $100,000
from the organzation and any related organizatons.

® List all of the organization's former officers, key employees, and highest compersated employees who received more than $100,000
of reporiable compensation from the organzation and any refated organizations

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

See the instructions for the order in which to list the persons abave

12] Check thrs box if neither the organzation nor any related organization compersated any current officer, direclor, or trusiee.

)
mﬂ?’ L2 (B) (82 not cmpc?mn than cne (D) o m@“ (3}
= “,:':3‘ wb:":;::r‘a:m" mgmm:v;m mum&l:g:, E"W
X compensation from
Rz % HHEHE e e
i : crganzabons
bebow
ine) E
SO TANMY - QLUVIC. o e ANER0SS
CEC 0 X 0 0. 0.
B R sy o) o SRS 16X
CHAIRMAN 0 X 0 0. 0.
_®_JASON DEANER___ o X
SECRETARY 0 X 0 0 0.
@ _GLENDA O GRADY _ _ _________ A i, e
TREASURER X 0 0. 0
i, . SEeen RS s ST I SRR
R el e e S RRH IR
R e R L BT e Il
. SEATRCEE: AR S SADn| MYy
T % TR . € U SR L,
.1 SO L8 R A= ST 3] K
Ly RN s L ARREEEN O ) SR
Lyl SRS et S S R R 5 e W e
(14)

W ——————————— — ————

BAA TEEADION. C8/IZ323 Form 990 (2023)




F0fm990(2023) SADDLES IN SERVICE 82-2410075 Page 8

ection cers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cutis)
©)
Nmuti)c b (B) (do not chech mare tun one (D, @ (n
",";f‘,? m::;r;?‘w? alon bom orpensaion from Eglm::a.:'vm
Pyt = ¢”°" related mm compensaton from
%m‘; g g 5 EE ué&mmm C/09NED) ""..%"f:‘.;‘:"‘
eed ' ] crganabias
oganza. |2 & ? n
bons
bakcw
datted
= (e E
D e e s T e e D
. R ) S S AL TR S
4L e L S O R R e AT iR
A e R N o e DR | R
3 S AR H RIS NN e i TR
N e T s e AT S o
L. L SRS R S A S R P T,
I e L O D e qES
O A IS e i o S
. SRSt L e e e e R
e e S
1b Subtotal. . ... ... e D SHB E : 0. 0. 0.
cTothanMonshwtsmPutVl.SocﬂonA e P SR S R 0. 0. 0.
d Total (add lines 1b and 1¢) . 0. 0. 0.
2 Total number of individuals (mcludung but not hrmed to thosc Iostod above) who received more than $100,000 of reportable compensation
from the organization 0

3 O the mgamzabon list ary former officer, deector, trustee, kay employee of n-ghesl compensated employee
on line 1a? If “Yes, compMeScheMeJlnrsuchmmw ...... i S

4 For any indwwdual Iisted on line 13, is the sum of regortable compensation and other comgensation from
the arganzation and related o«ganuahons qvealer than 5150 0007 If Yes. campme Schedule J for

such indwidual. ....... ...

5 Dud any person Iisted on linge 12 receive or accrue compemabon fram ary warelated arganzation or indaidual
tor services rendered 1o the organization? Jf “Yes, * complete Schedule J for such person. ... .. ..

Section B. Tnd dent Contractors
< tadle for your five est compensal contractors that received more than $100,000 of

compensauon from the organization. Report compcnsainon !ov the calendar year ending with or within the organizatn's lax year.

(8) (C)
Name and b‘(:)mss address Description of services Con‘vemahon

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

BAA TEEAQIE. 0823123 Form 990 (2023)




Form 990 SADDLES IN SERVICE 82-2410075 Page 9
ement of Revenue

Chack if Schedule O contains a rasponse or note fo any line inthis Pat VI oo i D
(A) &) ©) (D)
Total reverue Related or Unrelated Revenue
exampt business excluded from tax

under sections

512514
1a Federated campaigns .. ....... 12
E b Membershipdues.. ...... .. | 1b
c Fundraging events. . .......... 1c
g d Related organzations .. ... ... 1d
e (overnment grants (contnbstions) . ... | e
f Al ctrer coninbutions, gfts, grants, and
similar amounts rot included above .. | W 803, 440.]
g Nencash contnbutions inchuded in
g | R S A | g 60 6
L O | P R e
i Business Code
- I o S N P R P o
L O S, T
e O o
[ RN AN SN AR
e Y e A S L
E f Al ¢ o(her Program service revenue
g Total. Add lines 2a-21 " ;
3 Investment income (mbdmg dmdonds mtorul. and
other similaramounts) ... ..............iiiiiiinans
4 Income from investment of tax-exermpt bond proceeds
L e D R e T

6a Grossmeets. ... ... |Ga
b Less rental exgersss  |6b
¢ Rental income o (les2) |6
d Netrental Incoma or (l0SS). . . .. cvov i iiieas
7a Gross amownt from (0 Secuntws () Othwe

e
P oot B8

and sales mpenses 7o
C Ganer(less). ..... |7¢

N DO OE PORE) i s (v oy o 2 2 ey e a4 Al
8a (ross income from fundrssing svents

(st including §
of contributions raported on e 1c)
SesPart IV, lime 18 ... ... ... 8a
b Less: direct expenses ... .., 8b
g ¢ Net income or (loss) from fundraising events . ... ...
9a &mnmfmnmmgawwtm
SeePat IV, bme19 ... . ..... 9%
b Less. drect expenses. . .. 9b
¢ Net income or (oss) from gaming activities. .. ........
oo S oy, .
b Less: cost of goods sald. . fob|
¢ Net income or (lass) from sales of nventary . ... . ...
" Cod
A S p e it v A FRARTST
B A A S S SR VR
—
d Allother revenue ... .. ........
e Total, Add lines 11a-11d. ... ... .... et A
12 Total revenue. See instructions. ... ... 803, 440. 0. 0.

BAA TEEADIOSL 082023 Form 990 (2023)
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Page 10

Secbonsol C,

and 501

Check if ScheduleOCMans a response or note to any kne in ths Part IX

Do not include

amounts on lines
6b, 7b, 8b, 9b, and 108 of h

fe 2l AN

Tolal e(:p))enses

r tions must

Program service
axpenses

1 Grants ano other assistance to domestc
organizatiens and domestc qmernmem
See Part IV, ne 21 CEs

2 Grants and other ass:slanoo ho domntnc
indwviduals. See Part IV, ne 22 . ..

3 Grants anm?n olhg assistance to I‘ore'gn
organizatons, foreign
e.gn indwiduals. See Jan v, knes 'ls and 16

4 Benefds pad to or for members. . .
5 Compensaton of current officers, directors,
rustees, and key employees .. .. e TR
6 Compensaton not mcluded above to
disqualified persons (as detined under
section (1)) and persons described
iN$ection 8BBEE)B) - ... ..o
7 Other salaries and wages . .
g Pension plan accruals and contributions

(include secton 401 (k) and 403(b)
employer contnbutons) ... .

10 Payroll taxes. .
11 Fees for services (nonemployees)

d Lobbying . P
e Professional fundraiseng sannces. SuPan v, fine 17, .,
f Investimen! management fees. .. ............
g Othar. (If lin2 11g amount Secoads 10% of im 25. column
(A), amount, list lin2 110 eapenses on Schadule .) .....
12 Advertising and promotion. . A %y
R T e N R e
14 Information technology. -........... ...
15 Royalties .
16 Occuparcy ... .

17 Travel
18 Payments of travel or entertanment
;xzenses for arry federal, state, or local

lic officials. o
Conferences, comem'ms and meetings . ..
Interest. '
Payments to amhmes
Depreciation, depletion, and amomuon

Insurance. .

Other expenus nemze eu s not

covered above, (List mscellancous expenses

on hne 24e. If line 24e amaount exceeds 10%
'eamom) t, list line 24e

Ul

RERNRBE

of line 25, column
expenses on Sc

. IWBBISEE EXPENSES _______
R&ﬂ'

6,687,

6,687,

2,000.

6,237,

2,000,
6,237.

52,841,

52,841.

13,571.

13,571,

33,632,

33,632,

48,496,

103,750,

103,750,

97,552,

97,552,

d R S e B s, U

60,365,

£0,.365.

e All other axpenses . SBE SCH. Q. ...
25 Total functional expenses, Acd lines | through 24 .

206,936.

156,940,

24 487,

25,509.

865,874,

647,634,

46,295.

171,945.

26 Joint costs. Complate this line only if
the organization reported in column (B)
joint costs from & combmned educational
campaign and fundraising salicitation.
Check here if following
SOP 98.2 (ASC 720). . e

TECADTIOL D&2323

Form 990 (2023)




Form 950 (2023) SADDLES IN SERVICE B2-2410075 Page 11
Balance Sheet
Check if Schedule O contains a response or Note 10 any HINB N IS Par X .. .0 0ttt v aie e s e eenaeaen ]
Beginnir(\Ag) of year End@yw
1 Cash — nan-interest-bearing . . 74,068.| 1 36,573,
2 Savings and temporary cash meslment& ............................. 2
3 Pledges and grants recevable, net ... ... ... 3
4 Accounts receivable, net ... AR s Y A ]
5 Loans and other receivables from any current or former officer, directo!
trusiee, key employes. crealor or founder, substantal contnbutor ar 3595
controlled entl(y or family member of any of thesé persons. . . ................... 8,770.] 5 8,770.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), and persons describad in section 4958(C)3)B). .. ........... 6
7 Notés and 08NS receivable, MBL. . ... .. ... .ioiiuciie iy 7
8 Inventones for saleoruse .. .. ... 8
3 9 Prepaid expenses and deferred charges 9
10a Land, buikings, and equ:pment cost or other basis
Compiete Part Vi of Schedule ©................... 10a 340,876,
b Less: accumulated depreciation . 10b 140,271. 215,101.] 10¢c 605.
11  Investments — publicly traded securdies. . . . ... ... oo n
12 Invesiments — other securities. See Part IV, line 11 12
13 Invesiments — program-related, See Part IV, line 11 .., ... ... ooriiiiiiinnn 13
14 Intangible assets ... ... 14
15 Other assets. See Part IV, fine 1. 96,702.115 111,650.
16 Total assets, Add hnes | through 15 (must equal line 33) ...................... 394,641.|16 357,598.
17  Accounts payable and accrued BXPENSES. .. ... ... .....ioiiiiii i 7
L L L T B I s e A B S A B £ O STRE X o RO L0k 8
10 DRI PONIIIR . . il T b ey e e ¥ ra e n e s s N eR N 19
T I OIS BRI < < +onista s virs B AT S o n o i & et 6 A S B e 7 20
@ 7 Escrow or custodial account kability. Complete Part IV of Schedule ©. ... ... .., 21
22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of thesepersons. .. ................... 74
23 Secured morigages and notes payable to unrelated third parties. . 23
24 Unsecured notes and loans payable 1o unrelated thed parties .. : 24
B e other abiites not incluged on s 17 )a'&':nbﬁu'?o'g'gr? '>’< '5'«"%’ uie D 2.\ :
26 Total liabilities. Add lines 17 8hrough 25 ... ... oo e 2.|2% 25,393.
Organizations that follow FASB ASC 958, check hm [E
and complete lines 27, 28, 32, and 33,

By

sRregy

Net assels without donor restrctons, . ... ... ...,
Net assets with donor restrctions. L YA U Y 4
Organizations that do not follow FASE ASC 958, check here 0

and complete lines 29 through 33.

Capital stock or trust principal, or current funds . . . 3 hod
Paud-in o capital surplus, or land, tuilding, or equipment fund. ... ... ....... ...,
Refained eamings, endowment, accumulated income, or other funds, .

Total net assets or fund balances. ..
Total ligbilities and nat assets/fund balances. .. ..

g Net Assets or Fund Balances

29

30

31
394,639.| 3 332,205.
394,641.|33 357,598,
Form 990 (2023)




Form 990 2023) _SADDLES IN SERVICE 82-2410075
: ot Assets

Check if Schedule O contains a response or note 1o any line in this Part XI ... . .., AN R T RS A

1 Total revenue (must equal Part VIIL, column (A), N8 12) .. ... -0 1 803, 440.
2 Tolal expenses (must equal Part IX, column (A), 0@ 25) .. ... ..ot it i e 2 865,874
3 Revenue less expenses, Subtract ine 2 from line 1 3 -62,434
4 Net assets or fund balances at beginning of year (must eoual Panx llm32 colu'm (A)) ' 4 M
5 Net unrealzed gains (J0SSes) on investments. . ... ... 5 5
LR T g e e e I P A SV sy AR H P P | [
[T TR TR g i O e o R | AR S e L B S e e S, 1 e |
8 Prior perod adpustiments T O AR O I B 7 a7 s g Rt AN e o e R S e e 8
9 Other changes in nel assets or fund balances (explamonSchedule Q).. 9 0.
10 Net assets or fund balances at end of year. Combine lmos3throuqh9(must eQual Partx lne32

column(B)) ........................................................................... VAN CY 10 332, 205.

i [Financial Statements and Reporting
Check if Schedule O contains 2 response or note 10 any ing in This PAr XIL .. ... ... .o i et 1

1 Accounting method used 1o prepare the Form $90: @Cash DAocrual DO!hev

If the organization changed s methad of accounting from a prior year or checked "Other,* explain
on Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..., ... ... ..
If “Yes," check a box below to indicate whether the financial statements for the year ware compiled or reviewad on a
rate basss, consolidated basis, or both.
Separate basis D Consolidated basis DBoth consoldated and separate basis

b Were the organization's financial statements audited by an independent sccountant? .. ... ... .. S a R
If “Yes," check a box below to indicale whather the financial statements for the year were audnled ona separaho
basis, consolidated basis, or both.
[] separatebasis [ ]Consoidated basis Daom cansolidated and saparate basis

€ If “Yes™ 1o bne 2a or 2b, does the organization have a commitiee that assumes respansibility for oversqht of the audn.
review, or compdation of its financial statements and selecton of an independent accountant? . o

If lhs%crz%ngtm changed either its oversight process or selection process during the tax year, explain
an ule
3a As a result of a federal award, was the otgamzauon requued 10 umerqo an audnl or audnts S sﬂ forth in 1he Umform
Guidance, 2 CF.R. Part 200, Subpart F .
b If “Yes,” did the arganization undergo the requred audit or audits? If the organization dud not underqo the required audit
or audds, explain why on Schedule O and describe any sleps 1aken to undergo such audis .

BAA TEEADTIZL




