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Short Form OMB No 15451150
. - Return of Organization Exempt From Income Tax
Form 990.EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 0

(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facibties, "
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) Open to PUN!B
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form

Eﬁgg{;‘insgbggageszﬁlaggw » The organization may have to use a copy of this return to satlsfy state reporting requirements lnspeCtion
A For the 2010 calendar year, or tax year beginninL , and ending
B  Check if applicable C Name of organization D Employer identification number
:] Address change
:I Name change HENRY COUNTY SADDLE CLUB, INC. 35-6050261
:l Imtial returmn Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
| ] Termmated PO BOX 5 765-529-8040
:l Amended retumn City or town, state or country, and ZIP + 4 F Group Exemption
—| Application pending NEW CASTLE IN 473 62 Number | 2
G Accounting Method X| cash D Accrual  Other (specify) P H Check P> Iz] If the organization 1s not
| wWebsite: P N / A required to attach Schedule B
J  Tax-exempt status (check only one) — I——l 501(c)(3) 'il 501(c) ( 4 ) 4 (insert no ) |_| 4947(a)(1) or |_| 527 (Form 990, 990-EZ, or 990-PF)
K  Check I D If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a retum, be sure to file a complete retum
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,
ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 116,050
Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any question in this Part | @
1 Contnbutions, gifts, grants, and similar amounts received 1 2,893
2 Program service revenue including government fees and contracts . 2 109 ; 939
3 Membership dues and assessments SEE STATEMENT 3 2,405
4 Investment income . 4 808
6a Gross amount from sale of assets other than inventory 5a
Less: cost or other basis and sales expenses o 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ] . 5¢c
6  Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
8 $15,000) . . |_ea |
& b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d
7a Gross sales of inventory, less retumns and allowances 7a
Less. cost of goods sold . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a) 7c
8  Other revenue (describe in Schedule O) _ 8 5
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 o —— | K 116,050
10  Grants and similar amounts paid (list in Schedule O) H t tﬁ V ﬁ: U 10 14,787
11 Benefits paid to or for members » 8 11
@ 12  Salanes, other compensation, and employee benefits . i M AY 2 7 2 ﬁ o 12
@1 13 Professional fees and other payments to independent contractors 1% g 13 1,288
§ 14  Occupancy, rent, utiites, and maintenance [ —— -1~ 14 576
w( 45 Pnnting, publications, postage, and shipping @ G D E N . U “ ] 15 196
16  Other expenses (descnbe in Schedule O) . 16 135,968
17 _ Total expenses. Add lines 10 through 16 » | 17 152,815
18  Excess or (deficit) for the year (Subtract ine 17 from line 9) ) 18 -36,765
‘g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on pnor year's return) ) ) 19 134,904
§ 20  Other changes in net assets or fund balances (explain in Schedule O) o 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 2 98,139
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
DAA
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Form 990-EZ(2010) HENRY COUNTY SADDLE CLUB, INC.

35-6050261

Page 2

Part H Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part II

X

(A) Beginning of year

(B) End of year

22 Cash, savings, and Investments 132,118} 22 90,259
23 Land and bulldings 0| 23

24 Other assets (describe in Schedule O) 2,786] 24 7,880
25 Total assets 134,904| 25 98,139
26 Total liabilities (descnbe in Schedule O) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 134,904| 27 98,139

Part {l Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses
Check if the organization used Schedule O to respond to any question in this Part |1l (Required for section
What i1s the organization’s pnmary exempt purpose? 501(c)(3) and 501(c}4)

SEE SCHEDULE O

Descnibe what was achieved in carrying out the organization’s exempt purposes. [n a clear and concise manner, descnbe
the services provided, the number of persons benefited, or other relevant information for each program title.

organizations and section
4947(a)(1) trusts, optional
for others )

28 HORSE SHOWS, COUNTY FACILITY MAINTENANCE AND IMPROVEMENTS

(Grants $ } If this amount includes foreign grants, check here » [ ]]28a 132,357
29  SCHOLARSHIPS

(Grants $ 1, 000) If this amount includes forelgn grants, check here > [ 1] 20a 1,000
30 CHARITABLE DONATIONS AND OTHER CONTRIBUTIONS

(Grants $ 13,787) Ifthis amount includes foreign grants, check here » [ ]! 30a 13,787
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes forelgn grants, check here > |_\ 31a
32 Total program service expenses (add lines 28a through 31a) 32 147,144

PartiV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV

Check If the organization used Schedule O to respond to any question in this Part IV

{a) Title and average

(c) Compensation

(d) Contributions to

(e) Expense

(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
PLEASE SEE ATTACHED SCHEDULE
0 0 0

Form 990-EZ (2010)
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Form 990-E2 (2010) HENRY COUNTY SADDLE CLUB, INC. 35-6050261 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part V.)
Check If the organization used Schedule O to respond to any question in this Part V D
Yes | No

33  Did the organization engage n any activity not previously reported to the IRS? If “Yes,” provide a detailed
descnption of each activity in Schedule O . 33 X
34  Were any significant changes made to the organlzmg or governing documents? If "Yes," attached a confonned
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) 34 X
35 If the organization had income from business actjvmes such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, explain in Schedule O why the organizatton did not report the income on Form 930-T
a Dud the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . 35a X
b If"Yes,"” has it filed a tax retumn on Form 990-T for this year (see instructions)? ] 35b
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If "Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of politica! expenditures, direct or indirect, as descnbed in the |nstructJons > I 37a I
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved L .. |38b
39  Section 501(c)7) organizations. Enter:
a Inmtiation fees and capital contnbutions included on fine 9 o 39a
b Gross receipts, included on line 9, for pubhc use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon dunng the year under-
section 4911 p , section 4912 p> , section 4955 >
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 ] . . >
d Section 501(c)3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . | 4
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T ) 40e X
41 List the states with which a copy of this return 1s filed. D IN
42a The organization's books are in care of » REBECCA BAKER Telephoneno. » 765-524-2400
P.O. BOX 5
Located at  NEW CASTLE N zZrP+4 » 47362
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country {such as a bank account, secunties account, or other financial Yes | No
account)? 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S ? 42¢ X
If "Yes," enter the name of the foreign country” b
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in eu of Form 1041 — Check here . > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year » I 43 I
Yes | No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes,"” Form 990 must be
completed instead of Form 990-EZ . . 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ . | 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes,” to hine 44c, has the organization filted a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O . .. 44d
Form 990-EZ (2010)

DAA
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Form 990-EZ (2010) HENRY COUNTY SADDLE CLUB, INC. 35-6050261 Page 4
! Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45a X
46  Did the orgamization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposmon
to candidates for public office? If "Yes," complete Schedule C, Part | 46 X
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . D
Yes | No
47 D the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part Il 47
48 |s the organization a school as descnbed in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each employee paid more (b)hlﬁl;;g? ‘%irkage (c) Compensation enf;gygnggggf :sla:?s 3 g‘ag’:gﬁ;rs‘g
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None ”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . >
52 Did the organization complete Schedule A? Note: All section 501(c)3) organizations and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A

> []

Yes l—| No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cormrect, and complete Declarauon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sian } / %ﬁﬁma— /f Bk o, I/ S/23/4
19 Sig of officer Date
Here )%P roca 5 foaker Treaswrer
Type or print name and title
Pnnt/Type preparer's name Preparer's s:gnalure { QQ{,Z C Date Check D p PTIN

Paid NICOLE C. BROYLES, CPA NICOLE C. BROYLES CPA I 05/10/11 | self-employed| P00028059
Preparer | gms name b BROYLES CPA, LILC Firm's EIN b 35-2142418
Use Only | rim's address » PO BOX 1040

NEW CASTLE, IN 47362 Phone no 765-529-5200

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

> [ ] ves

DAA

Form 990-EZ (2010)



HENRO0261

. . OMB No 1545-0047
SCHEDULE O : Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) Compilete to provide information for responses to specific questions on 2 0 1 0
Form 990 or 990-EZ or to provide any additional information.
D t of the T Open to Public
|n?§$'|"§2v§nueeseﬁ?§é’ i » Attach to Form 990 or 990-EZ. *Qg:ection
Name of the orgamization Employer identification number
HENRY COUNTY SADDLE CLUB, INC. 35-6050261

FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE
DESCRIPTION AMOUNT
OTHER REVENUE . $ 5

TOTAL 3 . .5

FORM 990-EZ, PART I, LINE 10 - GRANTS/SIMILAR AMTS PAID TO ORGANIZATIONS
NAME AND ADDRESS _ CLASS OF ACTIVITY DATE OF GIFT
DESC. OF PROPERTY

CASH CONTRIB. NONCASH CONTRIB.

BOOK VALUE BV EXPL.  FMV EXPL.
HENRY COUNTY MEMORIAL PARK
NEW CASTLE, IN 47362 $ . 9,074 $ 0

S 0

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION . AMOUNT
EXPENSES

S 2,294
OFFICE $ 1,850
TRAVEL $ 1,075
CONFERENCES /MEETINGS $ 1,135
- $ 3,751
BANK SERVICE CHARGE $ 37
CONTRACT LABOR $ 21,243

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

DAA




HENR0261

Page 2

Schedule O (Form 990 or 990-EZ) (2010)

Name of the orgamization

HENRY COUNTY SADDLE CLUB,

INC.

Employer identification number

35-6050261

DUES AND SUBSCRIPTIONS
EDUCATIONAL
ENTERTAINMENT

JANITORIAL

REPAIRS AND MAINTENANCE
SHAVINGS EXPENSE

SHOW EXPENSE

SHOW PREPARATION & RELATE
UTILITIES

TACK SALE EXPENSE

VOLUNTEER APPRECIATION

90

850
2,519
997
40,182
3,570
14,428
20,670
17,409
2,711
1,157

135,968

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS

DESCRIPTION

LESS ACCUMULATED DEPRECIATION

$
$

TOTAL $

| FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE

TO PROVIDE A VENUE FOR HORSE SHOWS FOR A VARIETY OF
ORGANIZATIONS AS WELL AS A SAFE ENVIRONMENT FOR 4-H

CHILDREN IN HENRY COUNTY,

| FORM 990-EZ,

PART III,

HENRY COUNTY 4-H CLUB

LINE 31 -

INDIANA TO PARTICIPATE.

BEG. OF YEAR END OF YEAR

3,000 $ 8,669
214 $ 789
2,786 $ 7,880

ALL OTHER ACHIEVEMENTS

DAA

Schedule O (Form 990 or 990-EZ) (2010)
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om 4562 . | .

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) P See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on retum

Identifying number

HENRY COUNTY SADDLE CLUB, INC. 35-6050261
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part 1 Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in imitabon. Subtract ine 3 from line 2. If zero or less, enter -0- . 4
5  Dollar imitation for tax year Subtract ine 4 from Iine 1 If zero or less, enter -0- |f marned filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line 29 I 7
8  Total elected cost of section 179 property Add amounts in column (c), Imes 6and7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ne 5 (see mstructlons) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 . » [ 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
Part )l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 576
Part Hi MACRS Depreciation (Do not include listed property ) (See |nstruct|ons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 17 I 0

18 If you are electing to group any ts placed in service dunng the tax year into one or more general asset accounts, check here >

o

Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation |(d) Recovery

{a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs S/L
h Residential rental 27.5yrs. MM SiL
property 27.5 yrs MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_Class life SiL
b 12-year 12 yrs S/IL
¢ 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (9), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 576
23  For assets shown above and placed in service duning the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
DAA THERE ARE NO AMOUNTS FOR PAGE 2




P.O.Box 5
New Castle, IN 47362
765-524-2400

CLUB

Henry County Saddle Club 2011 Officers & Board of Directors

Officers

President

Casey Gideon

9480 SSR 3
Lewisville, IN 47352

Vice President
Cynthia Meek

920 S CR 325 West
New Castle, IN 47362

Secretary
Joy Miller
1882 N Messick Road
New Castle, IN 47362

Treasurer

Rebecca Baker

7099 N Muncie Pike
New Castle, IN 47362

www.hcsaddleclub.com
hcsaddle@gmail.com
President: Casey Gideon
765-524-9349
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Board of Directors

Nancy Dietz
1101 W CR100S
New Castle, IN 47362

Len Smith
2593 E CR700S.
New Castle, IN 47362

Tim True
5614 N 700W
Middletown, IN 47356

Julie Pursley
9888 N 700 W.
Middietown, IN 47356

Phil Kissane
3520 S Main St
New Castle, IN 47362

Richard Cassiday
5396 S 100 E
Anderson, IN 46013

Ruthann Miller
9805 N 500W.
Daleville, IN 47334

May 23, 2011




