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SCANNED ot i € 2013

o 990

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

OMB No 1545-0047

2012

D tof the T benefit trust or private foundation)

Internal Revenus Sarvice

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

Open.to.Public'-:
Inspection -

K_Form of crganization: { X] Corporation
I‘Pér‘t-l—l Summary

A For the 2012 calendar year, or tax year beginning

and ending

B Checkif C Name of organization D Employer identification number
@pictle | FOUNDATION FOR THE ADVANCEMENT & SUPPORT
e | OF THE TENNESSEE WALKING SHOW HORSE, INC
e Dong Business As 27-0318308
It Number and street (or P.0. box if mail s not delivered to street address) Room/suite } E Telephone number
CJem= | P.O. BOX 259 770-834-5804
Amendsd|  Grty, town, or post office, state, and ZIP code G _Gross recalpts $ 627,852.
iee'= | SHELBYVILLE, TN 37162 H(a) Is this a group retum
Penind | e Name and address of pnncipal officerBRUCE VAUGHAN for affiliates? Cves [(XINo
PO BOX 420, VALLEY CITY, OH 44280 H(b) Are all afitliates included? __Jves (_INo
| Tax-exempt status: [ X1 501(c}(3) [ ] 501(c)( ) (insertno) [ 14847y yor (] 597 If *No," attach a list. (see instructions)
J Website; p» WAW. FASTWALKINGSHOWHORSE . ORG H(c) Group exemption number P

Trust [ | Association [ ] Other >

[ L Year of formation; 2 0 0 9] M State of legal domgile; TN

o | 1 Bnefly descnbe the organization's mission or most significant actwities: ADVANCEMENT AND SUPPORT OF THE
g TENNESSEE WALKING SHOW HORSE: SCHOLARSHIPS FOR INDUSTRY
g 2 Check this box P [ Jitthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part V1, line 1a) R 3 15
2 4 Number of independent voting members of the governing body (Part VI, line 1b) TR I | 15
2| 5 Total number of ndividuals employed in calendar year 2012 (PartV,lne2a) ... .. ... ... ... .. ... 5 1]
£1 6 Total number of volunteers (estimate it necessary) . e 6 50
5 7 a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e, IO Y £ | 0.
b Net unrelated business taxable income from Form990-T,ne 34 ... ... .. .. ... .. ... o L. 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1h) . . .. ... 0. 610,562.
2| 9 Program service revenue (Part VIIL IN€ 20)  _.......cccccc. . oo e e e 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 0. 0.
11  Other revenue (Part VI, column (A), lines 5, 69, 8c, 8¢, 10c, and 11e) . 0. <25,231.>
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column {A), line 12L . 0. 585,331.
13 Grants and similar amounts paid (ParttX cotamm-{A)-i 0. 471,100.
14 Benefits paid to or for membersT(Pan I)R{r@@ ll\x’éE D 0. 0.
@ | 15 Salanes, other compensation, emplayee-benefite-(Part-X ~column @ ines 5- 10) 0. 7,442,
2 | 16a Professional fundraising fees (ParX, column (Aﬁ tine 11€) 21 0. Y 0.
:é- b Total fundraising expenses (Parf 1. oluA’aU(D). ne%S)ZOB Q 0. TR eles T o
W 147 Other expenses (Part IX, column (A)Llines 112:11d, 11:24¢) ... | g’ L 0. 85,481.
18 Total expenses. Add lines 13- 17 (mustf. E.;t?mx[golum(f INE25) . o 0. 564,023,
___1 19 Revenue less expenses. Subtracl.ungg £5m g b 0. 21,308.
=0 —3 _—
g§ Beginning of Cusrent Year End of Year
BS120 Totalassets (Part X, N8 16) .. ... ..o o e oo ceeneeenes e o 66,590. 90,153,
<3121 Total llabllities (Part X, line 26) B 0. 2,255,
35| 20 Net assets or fund balances. Subtract line 21 from line 20 .. . ... 66,590, 87.898.
[Partll_| Signature Block

Under penalties of perjury, | declare that ) have examined tis return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, carrect, and complete. Dec} preparer (oth ofju',gr) is based on allinformation of which preparer has any knowledge. _

} | -7 - 20/ SN
Sign Sign cer Lg Date”
Here ZEIS, TREAS R

Type or print name and mle PN

Print/Type preparer's name @rewut’/ %/}ﬂe ,?h'd x]i PTI
pad JOHN A. LILE E-8-/3 |srenpmys P01069204
Preparer |Frm'snams _y WINNETT ASSOCIATES FLLC Fum'sEiNp, 62-0808829
Use Only |Firm'saddressy, P. O. BOX 745

SHELBYVILLE, TN 37162 Phoneno. 931-684-7142

May the IRS discuss this retumn with the preparer shown above? (see instructions)

Yes No

aaacny 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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' FOUNDATION FOR THE ADVANCEMENT & SUPPORT

Form 990 (2012) OF THE TENNESSEE WALKING SHOW HORSE, INC 27-0318308 Page2
{Part lll| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Ul . . . ..o oo e .. (X

1 Bnefly descnbe the organization’s mission:
TO ENGAGE IN FUNDRAISING INITIATIVES TO PROVIDE FINANCIAL SUPPORT FOR
THE ADVANCEMENT AND SUPPORT OF THE TENNESSEE WALKING SHOW HORSE IN THE
AREAS OF EDUCATION, EQUINE WELFARE AND PROTECTION, THE PROMOTION AND
PRESERVATION OF TENNESSEE WALKING HORSE SHOWS AND EXHIBITIONS,

2 Dd the organization undertake any significant program services during the year which were not listed on

the prior FOMM 990 07 890-EZ? ..o sooeeoooeeoveeese o eoeoseeeessees ooe +ee oo+ oee eoesere e+ oo [ ves (Xdno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | ... .. DYes Ii] 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 by expenses.
Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code ) (Exp s 204,677. . Juding grants of $ 204,677. ) (Revanue $ )
PROVIDED LEGAL SUPPORT FOR S.H.O.W. AND OTHER PLAINTIFFS IN DISPUTE
WITH USDA OVER RULES GOVERNING ENFORCEMENT OF THE HORSE PROTECTION ACT.

4b  (Code: ) (expenses $ 140,000, incudinggrantsor$ 140,000. ) (Revenuss )
PROVIDED FUNDS TO WALKING HORSE INDUSTRY GROUPS TO CONDUCT PUBLIC
RELATIONS CAMPAIGN HIGHLIGHTING POSITIVE STEPS TAKEN TO IMPROVE THE
HEALTH AND SAFETY OF PERFORMANCE SHOW HORSES.

4¢c  (Code: Y& s 104,459- ir grants of § 61,660. ) (Revenue$ )
PROVIDED GRANTS TO TWSHOW TO PERFORM "SWAB TESTS" ON HORSE'S FEET AT
SHOWS TO DETECT CAUSTIC CHEMICALS THAT IRRITATE AND HARM HORSES. THE
SWABS MUST BE PROCESSED AT A QUALIFIED LABORATORY TO DETERMINE IF
PARTICULAR CHEMICALS ARE PRESENT.

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

(Exponses $ 91,142. including grants of § 64,763 .) Revenuss )
de_ Total program service expenses P> 540,278.
Form 990 (2012)
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FOUNDATION FOR THE ADVANCEMENT & SUPPORT

Form 980 (2012) OF THE TENNESSEE WALKING SHOW HORSE, INC 27-0318308 Page3
[Part-IV:] Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
I "Yes," COMPlete SCREAUIB A ... oo oot e oo o et e eoee e e cveee e e e+ eenaeninrantnninne et e e ever e e e s 11X
2 s the organization required to complete Schedule B Schedule of Contnbutorﬁ ________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f “Yes,” complete Schedule C, PArtl | . ... ... ... ..o e ceveesenenennes sireenees seene o 3 X
4 Section 501(cX3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Partll | ... ... cooeer ... .4 X
5 s the organization a section S01(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
simtlar amounts as defined in Revenue Procedure 98-19? If *Yes," complete Schedule C, Partll | ... ... ccorerrees ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,® complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part il . .........ccoe coovirenminnes oo comierens e+ e . |8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodlal account Irablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes," complete SCedule D, Part IV | ....s e s e e e et o e e s s, 8 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? if "Yes,” complete Schedule D, PartV | | | | .. . L Lo e e X
11 [f the organization's answer to any of the following questions 1s *Yes," then complete Schedule D Parts VI Vll VL, IX, or X -
as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI e e e e e e et e e s s 11a X
b Did the organization report an amount for mvestments other securmes n Part X line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | || ... . .. .« e e 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl _ ... ... .. . ... @ 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponed n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilitles in Part X, Ilne 25? lf "Yes, complete Schedule D Pan‘ X _____ 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organrzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,® complete Schedule D, Part X . ... .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts Xl and Xl | ... .. e e o I | 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year’?
If *Yes, " and if the organization answered "No® to line 12a, then completing Schedule D, Parts Xt and Xl is optional | 12b X
13 Is the organization a schoo! described 1n section 170(b)(1}A)[)? /f “Yes," complete Schedule E . .. ........... 13 X
14a Dud the organization maintain an office, employees, or agents cutside of the United States? ... 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarslng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV || . ... ... i mie © ¢ et e o e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5 000 of grants or assrstance to any organization
or entity located outside the United Statas? /f "Yes,” complete Schedule F, Partsiland IV | . ... ... ..o vovvmnns 15 X
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f °Yes," complete Schadula F, Parts 1 and IV | . o eeeeeeecveresasanrarae o oee 16 X
17 Od the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? If *Yes," complata Schedule G, Part] | ... ... ... ivinns socecsensssesssssss s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChRUUIR G, PAILIL | ........oves i oer e eeeee cae e+ eeveisssb et seeaens erecseens 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? f "Yes,*
complete Schedule G, Part il . ... . . .. ... e e e et s 19 X
20a Did the organzation operate one or more hosprtal facilities? If “Yes, " complete Schadule H ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
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FOUNDATION FOR THE ADVANCEMENT & SUPPORT

Form 990 (2012) OF THE TENNESSEE WALKTING SHOW HORSE, INC 27-0318308 Page4d
| Part1Vi| Checklist of Required Schedules continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column {A), ine 1? If *Yes," complete Schedule I, Parts fand Il . . . s e, 21 { X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If *Yes," complete Schedufe I, Partstand Il .. ... . . . e e e e e e 2| X
23 Did the organzation answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"” complete
SCHEOUIB Y ... coie oo v+ eee oo et eeee e e e e e et e e e et o e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnc:pal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 e e e e e e e e i 24a X
b Oid the organrzation invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? e et e e o e e e eet et eve eeee v s e it aae sevsve et ta et eres aen 24c
d Did the organzation act as an "on behalf of“ issuer for bonds outstandlng at any t:me dunng the YeAI? e s 24d
25a Section 501(c}{3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part! ... oo oo oo e e e e e e e e | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? If "Yes, " complete
Schedulo L Part! | . . . e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee or dlsquahf ed
person outstanding as of the end of the organization's tax year? /f “Yes," complete Schedule L, Part li 26 X
27 Did the organization provide a grant or other asslstance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Partili . . ... ... . .. e, X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L. Part lV o
instructions for applicable filing thresholds, conditions, and exceptions): : -
a A current or former officer, director, trustee, or key employee? If “Yas,® complete Schedute L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes," complete Scheduls L Part I V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
drrector, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartiV_ . .. . .. .. ... i |28 X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f °Yes, " complete Schedule M et 29 X
30 Ond the organization recerve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M | || | ... e o e 30 X
31 Dud the organrzation liquidate, terminate, or dissolve and cease operations?
If *Yes," compigte SCheAUIE N, Partl | . ... | s e eeeeeeonrane tans oen a1 aerenes 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCRedUIE N, Partll || o it et e oot e esassares tsts setans beee an tee e et be eene veaes svenns 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organmzation under Ftegulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedu/e R Pan‘ i, III or IV and
Part V, @ T . il oot oo ceeereieeetsieiines oree etne e eeee eeaee eee + eree vevnees servesteses srese sraere & eea o sesee sevesrasnes eeens 34 X
35a Did the organization have a controlled entity within the meaning of section S120)(13)? ... oot e e e e e, 35a X
b If "Yes" to line 352, did the organrzation receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes, " complete Schedule R, Part V,Iine 2 ... ...oooi oo e e 35b
36 Section 501(cK3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedula R, Part V, n@ 2 | || ... .....iie o eeee et e e et s o s 36 X
37 Did the organization conduct more than 5% of s activities through 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 VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Al Form 890 filers are required to complete Schedule O 38 l_X
Form 990 (2012)
232004
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' FOUNDATION FOR THE ADVANCEMENT & SUPPORT
Form 990 {2012) OF THE TENNESSEE WALKING SHOW HORSE, INC 27-0318308 Page5
| Part:V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | ... .. ... ... . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable .. ... 1b
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINREIS? .. ... .. .. ... . . .. e e e e e e
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn .. .. .. 23
b [f at least one Is reported on line 2a, did the organization file all required federal employment taxretums? . .. ... ... . .
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 or more during the year?
b If "Yes," has it filed a Form 930-T for this year? If *No," provide an explanation in Schedule O el
4a At any time during 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, securities account, or other financial account)? e e e e |42 X
b [f "Yes," enter the name of the foreign country: P> : - <
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes," to ine 5a or Sb, did the organization file Form 8886-T7 . ..
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon sollclt

any contnbutions that were not tax deductible as chantable contributions? . . .. . . .. ... | ea X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts

were not tax dedUCtiDIE? | | || .. L. i s e eeee oo een e et et et sen toee oraen o 6b |

7 Organizations that may receive deductible contributions under section 170(c). S I

a Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ... ... .. . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FOrm 82827 ... ... .. i e e e et et e e e e e e e s e e e ke e 7c 1 X
d If "Yes," indicate the number of Fcrrns 8282 filed dunng the VAN o e e l 7d I :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ . ... ... 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..., 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting T
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 49667 .
b Did the orgamization make a distnbution to a donor, donor advisor, or related person? -
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions Included on Part Vill, linet2 . e e | 102 - - .
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . ... . | 10b R R
11 Section 501{c)(12) organizations. Enter: B
a Gross income from members or shareholders ... .. . T I & -] . - k _
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst f:-'_— LT .
amounts due or received fromthem.) | | ... .. e s s e e 11b T
12a Section 4347(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... .. ... . U2b A P
18 Section 501(c)(29) qualified nonprofit health insurance issuers. ) i
a lIs the organization licensed to issue qualified health plans in more thanone state? . ... ... ... .. ... .. . 13a
Note. See the instructions for additional information the organization must report on Schedule O. [ -
b Enter the amount of reserves the organization 1s required to maintain by the states in which the S
organization Is licensed to issue qualified healthplans . . .. .. ... ... ... 13b .
¢ Enterthe amountof reserveSon hand | ... ... oo e e s 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... .. .. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? if °No,® provide an explanation in Schedule O . . e 14b
Form 990 (2012)
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13490809 781127 10620700

FOUNDATION FOR THE ADVANCEMENT & SUPPORT

Form 990 (2012) OF THE TENNESSEE WALKING SHOW HORSE, INC 27-0318308

Page 6

| Part.vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “"No* response

to Ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. ... .. 13
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O. N
b Enter the number of voting members included in line 1a, above, who are independent .. . ......... 1b T
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee, or key employee? . ... . . 2 X
3 Did the organization delegate control over management du!les customanly performed by or under the drrect supeleron
of officers, directors, or trustees, or key employees to a management company or other person? __ .= .. 3 X
4 Did the organization make any significant changes to its goveming documents since the pricr Form 880 was ﬁled? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ... ... . .. ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the governing body? | e e e i e e e e veree e e 7a X
b Are any governance decisions of the orgamzatron reserved to (or subject to approval by) members stockholders or
persons other than the governing body? | . ... ... ... 7b X
8 Did the organization contemporaneously document the meetings held ar wntten actrons undertaken dunng the year by the followmg S R
a Thegovemingbody? | .. ... e e 8a | X
b Each committee with authority to act on behalf of the governing body? N v gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f °Yes," provide the names and addresses in Schedule O . . ] X
Section B. Policies (this Section B requests information about polictes not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If *Yes,” dd the organization have wntten policies and procedures govemrng the actlvmes of such chapters aff nates
and branches to ensure their operations are consistent with the organization's exempt purposes? ., .. ... .. .......ccccennn. 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before ﬁlmg theform? |11a} X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. S
12a Did the organzation have a wntten confiict of interest policy? If "No,” go to iine 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confllcts? i 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,* descnbe
in Schedule O how thiswasdone _, ...........cccee o cecvrinrirenne 12¢
13 Did the organization have a written whistieblower policy? 13
14 Did the organization have a written document retention and destmctlon polrcy? e 14
15 Did the process for determining compensation of the following persons include a review and approval by rndependent -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - B
a The organization’s CEO, Executive Director, or top management official . . ... ... ... . .. .. ... 15a X
b Other officers or key employees of the Organization | | .. ... . ccnincens cie e e e e e e e 15b X
If "Yes" toline 15a or 15b, describe the process in Schedule O (see instructions). ) )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or stmilar arangement with a
taxable entity during the year? . ... ........cccocomoonee. 16a X
b If “Yes," did the organization follow a wntten policy or procedure requrnng the orgamzatron to evaluate rts panlclpatron SR I Ny
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's - -
exemnpt status with respect to such arrangements? 16b
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 is required to be filed TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website [E Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if 50, how), the organization made its governing documents, conflict of interest poticy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
KATHY ZEIS - 770-834-5804
8500 FLORENCE ROAD, DOUGLASVILLE, GA 30135
12-10-12 Form 990 (2012)
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FOUNDATION FOR THE ADVANCEMENT & SUPPORT
Form 990 (2012) OF THE TENNESSEE WALKING SHOW HORSE, INC 27-0318308 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Pat Vil . o . |:]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

» List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® 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 refated orgamzations.

List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

D_{] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ) {D) (E) (F)
Name and Title Average (do ot d';?:i'f:g?mm one Reponablle ReportabI.e Estimated
hours per | box, untess person is both an compensation compensation amount of
week ‘f_'ﬁ‘” and a drectorArusteo) from from related other
(list any g the organizations compensation
hoursfor | 2| _ ] organization (W-2/1099-MISC) from the
related | 3 z . g (W-2/1099-MISC) organization
crganizations E E EER and related
below g § 3 s Ei?.': = organizations
line) EREAR AR
(1) HEATHER BEARD 1.00
DIRECTOR X 0. 0. 0.
(2) BRENDA CARLON 1.00
DIRECTOR X 0. 0. 0.
(3) DEBORAH WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(4) JO ANNE DEMPSEY 1.00
DIRECTOR X 0. 0. 0.
(5) JEFFREY HOWARD 1.00
DIRECTOR X 0. 0. 0.
(6) HENRY HULAN III 1.00
DIRECTOR X 0. 0. 0.
(7) KAREN INMAN 1.00
DIRECTOR X 0. 0. 0.
(8) KASEY KESSELRING 1.00
DIRECTOR X 0. 0. 0.
(9) DAVID LANDRUM 1.00
DIRECTOR X 0. 0. 0.
(10) LEE WALL MCGARTLAND 1.00
DIRECTOR X 0. 0. g.
(11) TERRI MOSELEY 1.00
DIRECTOR X 0. 0. 0.
{12) MOLLY A. WALTERS 1.00
DIRECTOR X 0. 0. 0.
{13) BRUCE VAUGHAN 2.00
PRESIDENT X 0. 0. 0.
{14) MIKE DAVIS 2.00
VICE PRESIDENT X 0. 0. 0.
(15) KATHY 2BIS 20.00
SECRETARY /TREAURER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Y

FOUNDATION FOR THE ADVANCEMENT & SUPPORT

Form 990 (2012) OF THE TENNESSEE WALKING SHOW HORSE, INC 27-0318308  Page8
.Baﬂ::wu Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) ©) (2] (E) F)
Name and title Average (o not ;.gf:;‘g?mm e Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
week officer end a director/trustes) from from related other
fistany |2 the organzations compensation
hours for [ = B organization (W-2/1099-MISC) from the
related | 2| & 3 (W-2/1099-MISC) organization
organizations g .,_g ES E and related
below SiE|_ |28 &
ine) é % g :Ezj é% E organizations
b Sub-total ... ... o e e e e e e . » 0. 0. 0.
¢ Total from contmuat:on sheets to Part Vil, Section A > 0. 0. 0.
d Total (addlines 1band 1€} .cocvvee covvvciene oo . i . P 0. 0. 0.
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
No
3 D the organization list any former officer, director, or trustee, key employes, or highest compensated employee on I
line 1a? If “Yes," complete Schedule J for such Individual | ... ............. _ X
4  For any individual hsted on line 13, is the sum of reportable compansation and other compensatlon from the orgamzatlon P -
and retated organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual . 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnvndual for services :~: T
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organzation. Report compensation for the calendar year ending with or within the organization's tax year.
(A (8) €
Name and business address NONE Description of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above} who received more than
$100,000 of compensation from the organization P> 0 o r -
Form 990 (2012)
232003
12-10-12
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) FOUNDATION FOR THE ADVANCEMENT & SUPPORT
Form 990 (2012) OF THE TENNESSEE WALKING SHOW HORSE, INC 27-0318308 Page 9
[TPé__rl:'-_V!Il‘,‘ Statement of Revenue
Check if Schedule O contains a response to any question InthisPart Vil .. ... .. ...... .. e e e e e e i [:]
ST e s LEe o T A (B) (©) )
T Total revenue Refated or Unrelated R?rvgglutg;fjcl{ggred
o exempt function business seclions 512,
.- o - . - revenue revenue 5]3' or 514
£2| 1a Federated campagns ... ...... |1a g T e
58| b Membershipdues ... .. .. |1
g& ¢ Fundraisingevents ., . _... ... . tlc
5c=‘i d Related organizations ... ... |id
gE| e Govemmentgrants (contrbutions) | te = . Ses 2 f T R R
.92 £ All other contributions, gifts, grants, and e T - IR P
EE similar amounts notncluded above . [1f| 610,562. .- . _° e oY 1o
gg g Noncash contributions Included in ines 1a-1f $ r R - i
8&| h TotalAddlinestatf .. .. e > | 610,562
Business Codel® ™ i 7 HEL . o ~
é 2a
b
32| o
§z| 4
5% .
o f All other program service revenue —
g Total. Add linas 2a-2f . N - -l
3  Investment income (including dividends, interest, and
other similar amounts}_ . . U
4  Income from investment of tax-exempt bond proceeds P
5 ROYAHES . ... vt oo e e i i e B
(i) Real (il) Personal
6 a Grossrents . ... 3
b Less:rental expenses ..
¢ Rental income or (loss)
d Net rental income or (I0SS) ... .. .. .. . . >
7 a Gross amount from sales of | (i) Secunties (i) Other -
assets other than inventory Tl
b Less: cost or other basis ) -
and sales expenses . ) e
c Gainor(oss) ... Taie
d Nestgainor(loss) .. ... e e e i,
@ | 8 a Grossincome from fundraising events (not -
::: including $ of
é contributions reported on line 1¢). Ses
5 PartV,ne18 _ . . . ....... .. @ - -
£| b Lessiaioctompenses. . ........ ...... [42,521." - - A T
¢ Netincome or (loss) from fundraising events ... ....... B> <25,231.p . <25,231.>
9 a Gross income from gaming activities. See .. ’ ) - I B
PartlV,line19 . ... . ... .. @ B -
b Less:directexpenses ... ... ... .. b i CE SelT
c Netincome or (loss) from gaming activities .. .. >
10 a Gross sales of inventory, less retums R - Bl
and allowances _........ . ... ... @ S :
b Less: cost of goods sold b ERCE - - St .
¢ _Netincome or {loss) from sales of inventory . »
Miscellaneous Ravenue Business Code
11 a
b
c
d Allotherrevenue ............. .. cooe o _ _
e Total. Addlines 11a11d . ... ..cooeiem. .. . » - T - L T e
12___ Totalrevenue. See Instructions. . I " 585,331. 0. 0.l <25,231.>
B Form 980 (2012)
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FOUNDATION FOR THE ADVANCEMENT & SUPPORT

T OF THE TENNESSEE WALKING SHOW HORSE,
Part.IX:| Statement of Functional Expenses

INC

27-0318308 Pagel0

Section 501(c)(3) and 501(c)(4) organizations must complete ajl columns. All other organizations must complete column (A).

Check iIf Schedule O contains a response to any ?Au)esnon in this Part IX 5 e i i eeieiieress (C) ........................... I:’
Do not include amounts reported on lines 6b, i
75, 8b, 9b, and 10b of Past Vil Total expenses P ey g oo and Fg;‘é;ﬁ:;gg
1 Grants and other assistance to governments and I
| organizations m the United States. See Part IV, fine 21 459,940. 459,540.
: 2 Grants and other assistance to individuals in
the United States. See Part IV, line22 11,160. 11,160.4-
3 Grants and other assistance to govemments, B
organizations, and individuals outside the oL
United States. See Part IV, Ines 15 and 16 _ . -
4 Benefits paid to orformembers ... ... .. -1tz
5 Compensation of current officers, dlrectors.
trustees, and key employees . ... .
6 Compensation notincluded above, to disquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages | . . . 7,442, 7.,442.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes _ .
11 Fees for services (nonemployees)
a Management . .
b legal .. ......... ..
c Accounting ... . .. .. 5,243. 5,243.
d Lobbying | ... ... e e
e Professional fundraising services. See Part IV, line 17 ST T T
f Investment managementfees . .. ........
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . ... 2,851, 2,851.
13 Office eXpenses. .. . .. ....... e s 1,922. 1,922.
14  Information technology . ...
16 Royalties | ... v e -
16 Occupancy ... ... ...
17 Travel e e e e v
18 Payments of travel or entertainment gxpenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e e e e
21 Paymentsto afﬁllates e .
22 Depreciation, depletion, and amortuzaﬂon .
i 23 Insurance ... ] 500. __500__.
‘ 24  Other expenses. |temize expenses not covered B TLE T oL - z - T . - )
| above. (List miscellaneous expenses in fine 24e. Iftme |- ... .~ B 3 ) . 7
24e amount exceeds 10% of ine 25, column (A) - - -- oo
1 amount, list line 24e expenses on Schedule 0.) . . R -
a SWABBING AND TESTING 42,799, 42,799.
b CONFERENCES AND TRAININ 26,379. 26,379,
¢ MISCELLANEQUS 4,173. 4,173.
d BANK FEES 1,314. 1,314.
e All other expenses 300. 300.
25  Total functional expenses. Add lings 1 through 248 564,023. 540,278. 23,745. 0.
26  Joint costs. Completa this ling only if the arganzation
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Chock here - If following SOP 88-2 (ASC §58-720)
232010 12-10-12 Form 990 (2012)
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Form 990 {2012)
‘Part-Xx

FOUNDATION FOR THE ADVANCEMENT & SUPPORT

Balance Sheet

OF THE TENNESSEE WALKING SHOW HORSE, INC

27-0318308 Page 11

Check if Schedule O contains a response to any question in this Part X

L]

(A)

(B)

Beginning of year End of year
| 1 Cash-nondnterestbearing . . . . ... e e 66,590.] 1 90,153.
2 Savings and temporary cashinvestments . .. ........renen oo 2
3 Pledges and grants recewvable, net . . .. .. e e e 3
4 Accountsreceivable, net | . ... ... 4
5 Loans and other receivables from current and former officers, directors, T -
trustees, key employees, and highest compensated employses. Complete
Partllof Schedule L | .. . ......oit et s e o
6 Loans and other receivables from other disqualified persons (as defined under : . i
section 4958(f){1)), persons descnbed n section 4958(c)(3)(B), and contributing | ~.»
employers and sponsoring organizations of section 501(c){9) voluntary -
employees’ beneficiary organizations (see instr). Complete Part f of SchL | |
% 7 Notesand loans receivable,net |, ... .. . ... .. . ...
& 8 Inventonesforsaleoruse .. ... ... s e
9 Prepaid expenses and deferred charges ... .. .. . ... ..
10a Land, buildings, and equipment: cost or other =
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b
11 Investments - publicly traded secunties
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 | 13
14 Intangbleassels | | . . .. . L. . il . e e e 14
15 Otherassets. See Part iV, I|ne 11 e e e 15
___| 16 Total assets. Add lines 1 through 15 (must egual ine 34) _ 66,590, 16 90,153.
17 Accounts payable and accrued expenses . . ... . . 17 2,255,
18 Grantspayable .. .. ...
19 Deferred revenue |
20 Tax-exempt bond lnabllmes
a (21 Escrow or custodlal account liability. Complete Part IV of Schedule D ... _
£ |22 Loans and other payables to current and former officers, directors, trustees, E
E key employees, highest compensated employees, and disqualified persons. =
-t Complete Partlof Schedule L. . . . ... . ..
23 Secured mortgages and notes payable to unrelated thlrd pames
24 Unsescured notes and loans payable to unrelated third parties . .
25 Other liabilities (including federal Income tax, payables to related thnrd
parties, and other habilities not included on lines 17-24). Complete Part X of
ScheduleD ...
126 Totalliabilities. Add lines 17 throuqh 25
Organizations that follow SFAS 117 (ASC 858), check here > LXJ and |- ]
g complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets .. . . .. ... e oo e o
! g 28 Temporarily restricted net assets _ .
o 20 Permanently restricted netassets . ...
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[ o .
5 and complete lines 30 through 34. T - )
% 30 Capital stock or trust principal, or current funds . e e e 30
‘ E 31 Paud'n or capital surplus, or land, building, or equipment fund 31
! +« |32 Retained eamings, endowment, accumulated income, or other funds __________ 32
Z 133 Totalnetassetsorfund balances . ... ..o o 66,590.| 33 87,898.
34 Total liabillties and net assets/fund balances 66.590,] 34 90.153.
Form 980 (2012)
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FOUNDATION FOR THE ADVANCEMENT & SUPPORT

Form 980 {2012) OF THE TENNESSEE WALKING SHOW HORSE, INC 27-0318308 Pagei2
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 ... ..o e coevirs coiie ceee wcececos o o e e 1
1 Total revenue (must equal Part VIll, column (A), line 12) .. ... .. ... 1 585,331.
2 Total expenses (must equal Part IX, column (A), iNE 25) | ... ... .. ccoocoooessmennienis e cene e ooen 2 564,023.
3 Revenue less expenses. SUbtrRCt N 2 oM N T . . e s 3 21,308.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ____________________ 4 66,590.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciltties 6
T INVeStMENt EXPENSES | | .. .. ... ccoees ceeee svvereres e = e sevevens teen e e e e e e e e e 7
8 Prior period adjustments . . . ... e e 8
9 Other changes in net assets or fund balances (explain in Schedule 0) o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33
COMMD (B)) oo o s i e e e e o e i e e o e e e s 10 87,898,
[ Part X Fmanclal Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl ... ... 4 vees e ee evees e eiee o e e sets see s D

Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual l:l Other el R

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.

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

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basss, or both: =
Separate basss [:l Consolidated basis I:] Both consolidated and separate basis B
b Were the organization's financial statements audited by an independent accountant? e _2b X

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
El Separate basis |:] Consolidated basis D Both consolidated and separate basis
¢ if"Yes" to lne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . .. ... ..
If the organization changed exther its oversight process or selection process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit s
Act and OMB Circular A1332 _ . ... . . 1.8a X

b If "Yes,” did the organization undergo the requlred aud|t or audrts? lf the organnzatlon dld not undergo the requnred audn
or audits, explaln why in Schedule O and describe any steps taken to undergo such audits . b e e . 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury 4947(a) 1) nonexempt charitable trust.
internal Ravenue Service P> Attach to Form 980 or Form 990-EZ. P> See separate instructions.

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section

Name of the organization FQUNDATION FOR THE ADVANCEMENT & SUPPORT Employendennﬁca-u;:n n;;mber

OF THE TENNESSEE WALKING SHOW HORSE, INC 27-0318308

I-Part1=] Reason for Public Charity Status (Al organzations must complete this part ) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

£
1
]

HWN -

(4]

[

00 E0 D

10
1

00

el ]

A church, convention of churches, or association of churches descnbed in section 170{b}(1)(A)().
A school described in section 170{b)1}{A)(ii). (Attach Schedule E.)
Ahospital or a cooperative hospital service organization descnbed in section 170(b){ 1)}(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170{b}{ 1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In
section 170{b){(1)}{A)(Iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b){1}(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)({1)(AXvi). (Complete Part Il.)
A community trust described in section 170{(b)(1)(A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
actwities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry ocut the purposes of one or
more publicly supported organizations described in section 508(a)(1) or sectlon 509(a)(2). See section 50H{a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | D Type |l c I:I Type Hil - Functlonally integrated d |____| Type I - Non-functionally integrated
By checking this box, ! certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).
If the organization received a witten determination from the IRS that it is a Type |, Type I, or Type lll
supporting organzation, checkthis box | . . ... e e e CJ

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the folIowmg persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (iii) below, Yes | No
the governing body of the supported organization? .. e e e e JOR U o & 1] ()]
{ii) Afamily member of a person descnbed in () above? ..............cceveiies < e e - SOV i b (1)
(iii) A35% controlled entity of a person descnbed in (Jor (i) above? . . . Lo e 11g(ili)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of orgamization [iv) IS the arganizationi (v) Did you notify the orga%’atllsoah% col, | (vii) Amount of monetary
organization (described onlines 1-9 col. (.|) listed in your] organrzation in col. (i) organized i the support
above or IRC section  |gaverning document?| (i) of your support? usS.?
(see instructions)) Yes No Yes No Yes No
Total - - - : - - - s
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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FOUNDATION FOR THE ADVANCEMENT & SUPPORT

Sch dule A (Form 890 or 390-EZ

2012 OF THE TENNESSEE WALKING SHOW HORSE
Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A}{vi)

INC27- 0318308 Page2

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part 11L.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2008 (b) 2008 {c) 2010

{d) 2011

(e) 2012

{f) Total

1 Gifts, grants, contributions, and
membership fees recewed. (Do not
include any "unusual grants.”)

60,799.] 117,577,

142,884.

610,562.

931,8232.

2 Tax revenues levied for the organ-
zation's benefit and erther paid to
orexpended onits behalf =

3 The value of services or facilties
fumished by a governmental unit to
the organization without charge

4 Total. Add ines 1 through3 .

931,822.

5 The portion of total contnbutions
by each person {other than a
governmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

142,884.] 6

190,027,

6 _Public support. Subtract tine 5 from lne 4. |7 - -

741 ,795.

Section B. Total Support

Calendar year {or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010

{d) 2011

{e) 2012

(f) Total

60,799./ 117,577.

7 Amounts fromlined . ... ...

142,884.

610,562.

931,822.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatlties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is reqularly camed on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV)) |
11 Total support. Addhnes7through 8 (VI e 1 PO ) -

931,822.

12 Gross recelpts from related activities, etc. (see instructions)

2]

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sect:on 501(c)(3)

organization, check this box and stop here

L]

Section C. Computation of Public Supp&‘t Percentage

14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part i, line 14

14

79.61 %

15

%

16a 33 1/3% support test - 2012, If the organization did not check the box on fine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2011. if the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on llne 13 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . .. .

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 is 10% or

»d

13490809 781127 10620700

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

18 Private foundation. If the organization did not check a box on lme 13, 16a, 16b, 17a, or 17b, check this box and see instructions » I |
Schedute A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 980-EZ) 2012

Page 3

]=P_aijt IlI::| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {¢) 2010 {d) 2011

{e) 2012

(f) Total

1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any actlvity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuss levied for the organ-
izatlon's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental untt to
the orgamization without charge

6 Total. Add lines 1 throughS5 . ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on linas 2 and 3 recalved
from othor than disqualified persons that
excaed tha greater of $5,600 or 1% of the
amountonlne 13 fortheyear = . .

cAddlnes7aand7b . ... ...

8 Public support (Subtractfine 7c from lne &) -

Section B. Total Support

Calendar year (or fiscal year beginning in) - (a) 2008 {b) 2008 {c) 2010 {d) 2011

() Total

8 Amountsfromlne6 ... ... ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |,

b Unrelated business taxable income
(less section 511 taxes) fram businesses
acquired after June 30, 1975

¢ Add tines 10a and 10b _ _

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulady carriedon . .

12 Otherncome. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV.) - ..
13 Total support. (add ihes 9, 10c, 11, and 12.)

14 First five years. if the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stophere ... .

Section C. Computation of Publi;: Support éergehiéée

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column {f)) . . ... ... ... ... 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column(f)) ... ..... ......... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17 . . ... 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. .. .. ..
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

[

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » L_J
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements rY V3
(Form 990} P Complete if the organization answered "Yes," to Form 980, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 123, or 12b. - - -ope,, to Public
:?.f::;“ ;L‘,‘,:,I.}Z;I:?;” P Attach to Form 990. P> See separate instructions. S | ) ’
Name of the organizaton FOUNDATION FOR THE ADVANCEMENT & SUPPORT Employer identification number
OF THE TENNESSEE WALKING SHOW HORSE, INC 27-0318308

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atend of year . ... ..
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year) ... .. ......cc... ..
Aggregate value atend of year = . .

Did the organization inform all donors and donor advnsors in wniting that the assets held in donor advised tunds

are the organization's property, subject to the crganization's exclusive legat control? . | ... . . .. [:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . ... ... oo e i - E] Yes l:] No

O b WON -

-Partll- -] Conservation Easements. Complete |fthe organnzatlon answered "Yes“ to Form 990 Part IV hne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservatton of open space
2 Complete lines 2a through 2d if the organzation held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
~ %] Held atthe End of the Tax Year

a Total number of conservation @aSemMents | .| . .. ... . ... e e . e e e 2a
b Total acreage restricted by conservation easements | . o 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed 1n the National Register | .. ... ... .t e o ce e s e e 2d

3 Number of conservation easements modified, transferred, released, extmgunshed or termmated by the organization dunng the tax

year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the psenodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... .. ... e Ij Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements durlng the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170MNANBNN? ..o v oo e e oo e e e o e Lves [ne
9 In Pant X, describe how the organization reports conservation easements in ns revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of art,
histoncal treasures, or other smilar assets held for public exhibtion, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ant, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:
(i) Revenues included in Form 890, Part VIILENE 1 | || ... .. ccescere oo et e ceeeerasrsrerranresrnneens > s
{li) Assetsincluded in Form 990, Part X

2 It the organization received or held works of art, historical treasures, or other sirmlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIIL INe 1 . i e et e e e . .r»s
b Assets includedin Form 990, Part X . ... . . i cee e e e e e s e . P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2012
EER AT
21
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FOUNDATION FOR THE ADVANCEMENT & SUPPORT
Schedule D (Form 990) 2012 OF THE TENNESSEE WALKING SHOW HORSE, INC
‘Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b [ Scholarly research e C] Cther
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIl|
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... . e I:l Yes D No
- Escrow and Custodial Arrangements. Complste if the organization answered "Yes® to Form 990 Part IV, line 9, or

reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 890, PartX? . . . e Yes o

b If "Yes," explain the arrangement in Part XlII and complete the following table:

Amount
¢ Beginningbalance ... . ..., e vee ereaerete + « eaerans sees shee sstraneeiene 5 e aae vnrernns 1c
d Additions duringtheyear . ... .. ... .. .. ... ol i e, LM
e Distnbutions duringtheyear = .. . 1e
f Endingbalance . . I
2a Dd the organization lnclude an amount on Form 990 Part X llne 21 ? ................................. l:l Yes D No
b _If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provxded in Part XIit

{Part V- | Endowment Funds. Complete if the organization answered *Yes* to Form 890, Part IV, line 10.
(a) Gurrent year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions _ .
Net Investment eamlngs. galns, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs e e e e
f Administrative expenses ... ......... .
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

o Qo0 o

(i) unrelated organizations . L e e e e e e | 3afi}
{ii) related organizations |3a(ii)

b If "Yes" to 3a(ji), are the related orgamzat:ons llsted as requlred on Schedule B o o e e e e 3b
Describe in Part X|l| the intended uses of the organization’s endowment funds.

l Part VI"| Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of property (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buldings ... ... ..
¢ Leasehold improvements
d Equipment
e Other
Jotal. Add lmes ia throuqh 1e jColumn (d) must equal Form 990, Part X _column (B), line 10(c).} » 0.

Schedute D (Form 980) 2012

232052
12-10-12
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FOUNDATION FOR THE ADVANCEMENT & SUPPORT

Schedule D (Form 980) 2012 OF THE TENNESSEE WALKING SHOW HORSE, INC 27-0318308 Page3
Part:Vll{ Investments - Other Securities. See Form 990, Part X, ine 12.
(a) Description of security or category gncluding name of sacunty) (b) Book valus (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ... ..o . ...
(2) Closely-held equrty interests
(3) Other

(A)

(8)

©)

(®)]

(E)

{(9)

Q)

{H)

() U S R

Total. (Col. (b) must equal Form 930, Part X, col. (B) fine 12.) B~ s e TR TITE T ITE e i
[PartViil] investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

1
2
)]
(@)
(5)
(6)
@
(8)
(9)
(10)

Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.) > e S
Part IX| Other Assets. See Form 990, Part X, line 15.

a) Descnption {b) Book value
{

()
(2)
(3)
4)
(8)
(6)
0]
(8)
9)
(10
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... . .. . . . I
[Part X-| Other Liabilities. Ses Form 990, Part X, line 25.
1. (a) Descnption of hiability {b) Book value oINS
__(1) Federalincome taxes
2
(3)
(4)
©) RN
(6) e L
(U4] ’ SR e T
®) ST T T e
8 . . T
(10) L e T
(1) T B
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ......... .. > ' T
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 980) 2012

232053
12-10-12
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FOUNDATION FOR THE ADVANCEMENT & SUPPORT

Schedule D (Form 990) 2012 OF THE TENNESSEE WALKING

SHOW HORSE, INC

27-0318308 Page4d

| Part X1-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments .=~ . ..

Recovenas of prior year grants
Other (Describe in Part Xill.)

©O a0 oo

3 Subtractine 2e fromline1 ... . ... .

Donated services and use of facilities | ... ... ... . . e

Addlines2athrough 2d .. . . . . L e e e e e e e

627,852,

4 Amounts included on Form 990, Part VliI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, tne7b . . ... .

b Other (Describe in Part XIIL.)
¢ Add hnes 4a and 4b

Total revenue. Add hnes 3 and 4c. Is must e ual Form 990 Part I Ilne 1 2 )

42,521.
585,331.

"

4c 0.

5 585,331,

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25°
a Donated services and useg of facilties . ... ... . ... ...
b Prior yearadjustments | | .. .. ... e e e e s
¢ Otherlosses . ... ..
d Other (Describe in Part XIil.)
e Addlines2athrough2d . ... ..ot in e e e et e e e

3 Subtractline 2efromline 1 .

1 606,544,

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, ine7b .. ... ... .

b Other (Describe in Part Xill.)
¢ Add lines 4a and 4b

2e 42,521.

3 564,023.

4 0.

5 564,023.

5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, iine 18.)
].P.art XIII| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xi, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NET FUNDRATISING IS PRESENTED ON FORM 990

42,521.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

NET FUNDRAISING IS PRESENTED ON FORM 990

42,521.

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB M 1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

popariment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. : 2o hublic
ntome) Nevenue Seics P Attach to Form 990 or Form 990-EZ. B> See separate instructions. - oinspecdon.”. v © -
Name of the organization FOQUNDATION FOR THE ADVANCEMENT & SUPPORT Employer identification number

OF THE TENNESSEE WALKING SHOW HORSE, INC 27-0318308

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations 1 |:| Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? I—__] Yes l:] No
b If "Yes,” list the ten highest paid indwiduals or entrties (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name and address of individual . fﬂ'r!!la‘?é‘é (iv) Gross receipts tg %or ,etaineﬁ by) (Vlz Amount paid
or entity (fundraiser) (1) Activity have custod from activity fundraiser to (or retained by)
canirbutions? fisted in col. (i) organization
Yes | No
Total ... . e e e et e et et e er eeine e D
3 ULst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-£2) 2012
232081
01-07-13
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FOUNDATION FOR THE ADVANCEMENT & SUPPORT

Schedule G (Form 990 or 980-E2) 2012 OF THE TENNESSEE WALKING SHOW HORSE,

INC27-0318308 Page2_

l Partll| Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, tine 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
SHOWCASE NONE (add col. (a) through
HORSESHOWS ol c)

° (event type) (event type) {total number)

3

=

§ 1 Grossreceipts . .. .. ... . ... 17,290. 17,2590.
2 tess:Contributions . .............
3 Gross income {ine 1 minus ling 2) 17,290. 17,290,
4 Cashprzes . ....iens o 14,855. 14,855.
& Noncashprizes . . ... ... ... .....

(%]

13

é 6 Rentfacility costs _

o

B |7 Food and beverages 5,749. 5,749.

.8
8 Entertanment -
9 Otherdirect expenses __ 21,917. 21,917,
10 Direct expense summary. Add lines 4 through 9mceolumn(d) . » (¢ 42,521,

Net income summary Combine line 3, column {d), and line 10 p- <25,231.>

] Part Ill-l Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more than
$15,000 on Form S30-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

° .
] (a) Bingo bingo/progressive bingo | () Ohergamng 1o, s through col. (¢))
S
D
e

1 Grossrevenue .. ... .......coeeeene .
wl2 Cashpnzes | . .. ... .........
a
g
213 Noncashprizes ... . ... .....
i
B
21| 4 Rentffaciitycosts .
a
5 Otherdirectexpenses . ...
[lves  o%|Cdves % |Cdves_ %[ Z:i7- . -
6 Volunteer labor No No No o T -
7 Drrect expense summary. Add lines 2 through Smcolumn (d) ... . . » {{ )
18 Netgaming income summary. Combine line 1, column d, and line 7 »

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

a Is the organration licensed to operate gaming activities in each of these states? . . .. ... .. ... ... D Yes [_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? __ e s [:] Yes D No

b if “Yes," explain:

232082 01-07-13

13490809 781127 10620700
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FOUNDATION FOR THE ADVANCEMENT & SUPPORT

Schedule G {Form 990 or 990-£2) 2012 OF THE TENNESSEE WALKING SHOW HORSE, INC27-0318308 Pages
11 Does the organization operate gaming activities with nonmembers? . .. . e R |:l Yes D No

12 Is the organization a grantor, beneficiary or trustee of atrust ora member of a partnershlp or other entrty forrned
to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facilty . ... ... ... . . .. . e e e S O %

b Anoutside facility .. ... ... ... 13b %
14 Enter the name and address of the person who prepares the organrza'non S gammg/specnal events books and records

Name

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. . .. I:l Yes [_INo
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party > $

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

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Descnption of services provided P

D Director/officer |:| Employee D Independent contractor

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

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatnons or spent In the

organization’s own exempt activities during the tax year - $
|Pal’t» lVI Supplemental Information. Comptlete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v}, and Part 1il,
lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —————°§’6’fi"§"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. —. Opento Public-. _
i Miid P> Attach to Form 990 or 990-EZ. i :»;Qiﬁ%gpégﬁgﬁ:f‘s‘:‘.

Name of the organization FOUNDATION FOR THE ADVANCEMENT & SUPPORT | Employer identification number
OF THE TENNESSEE WALKING SHOW HORSE, INC 27-0318308

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PARTICIPANTS; GRANTS TO ORGANIZATIONS THAT ENFORCE THE HORSE PROTECTION

ACT FOR INSPECTION EQUIPMENT, TRAINING, ETC...; LEGAL SUPPORT FOR

INDUSTRY PARTICIPANTS.

FORM 590, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRESERVATION OF THE BREED AND SCIENTIFIC RESEARCH AND DEVELOPMENT.

FORM 3990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

15 YOUNG ADULTS WERE PROVIDED COLLEGE SCHOLARSHIPS: GENERAL

SCHOLARSHIPS ARE AVAILABLE TO MEMBERS OF THE TENNESSEE WALKING HORSE

ASSOCIATION. THE NUMBER OF SCHOLARSHIPS AWARDED IS BASED ON THE
BALANCE OF THE SCHOLARSHIP FUND. SCHOLARSHIPS ARE AWARDED BASED ON

ACADEMIC PERFORMANCE(30%), NEED(30%), EQUINE INVOLVEMENT(30%), AND

EXTRACURRICULAR ACTIVITIES (10%). DR. HARVEY CARLON, DVM SCHOLARSHIPS

ARE AWARDED TC STUDENTS ACCEPTED AT A SCHOOL OF VETERINARY SCIENCE.

ALSO, CONFERENCES AND TRAINING SEMINARS WERE CONDUCTING TO TRAIN

INSPECTORS WHO EXAMINE SHOW HORSES FOR SIGNS OF SORING. OTHER PROGRAMS

INCLUDED SPONSORSHIPS OF LOCAL HORSE SHOWS AND GRANTS TO LABS

PERFORMING SWABBING ANALYSIS FOR INDICATIONS OF SORING.

EXPENSES § 91,142. INCLUDING GRANTS OF § 64,763. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: FORM 3990 IS PROVIDED TO EACH

OFFICER VIA E-MATL IN ADVANCE OF THE DUE DATE WITH A REQUEST FOR_COMMENTS

OR REVISIONS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 980 or 890-EZ) {2012) Page 2
Name of the organization FOUNDATION FOR THE ADVANCEMENT & SUPPORT Employer identification number

OF THE TENNESSEE WALKING SHOW HORSE, INC 27-0318308

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ALL

DOCUMENTS AVAILABLE ON REQUEST AND DOES NOT HAVE A CONFLICT OF INTEREST

POLICY.

833302 Schedule O (Form 990 or 990-EZ) (2012)
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WINNETT

Associates, PLLC

Certified Public A and Consuliants

514 Elm Street, P. 0. Box 745
Shelbyville, Tennessee 37162

INDEPENDENT AUDITORS’ REPORT

Board of Directors

Foundation for the Advancement and Support
of the Tennessee Walking Show Horse, Inc.

Shelbyville, Tennessee

We have audited the accompanying financial statements of the Foundation for the Advancement and
Support of the Tennessee Walking Show Horse, Inc (a not-for-profit corporation), which comprise the
statement of financial position as of December 31, 2012, and the related statements of activities and cash
flows for the year then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
erTor.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditors’ judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
the entity’s internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the
financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.




Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Foundation for the Advancement and Support of the Tennessee Walking Show
Horse, Inc. as of December 31, 2012, and the changes in its net assets and its cash flows for the year
then ended in accordance with accounting principles generally accepted in the United States of America.

Wenwet? ssociates, P.L.L. L.

July 25, 2013




STATEMENT OF FINANCIAL POSITION
FOUNDATION FOR THE ADVANCEMENT AND SUPPORT OF THE
TENNESSEE WALKING SHOW HORSE, INC.

December 31, 2012

ASSETS
CURRENT ASSETS
Cash b 90,153
TOTAL ASSETS $ 90,153
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accrued payroll $ 301
Payroll taxes 1,954
TOTAL LIABILITIES 2,255
NET ASSETS
Unrestricted $ 54,449
Temporarily restricted 33,449 87,898
TOTAL LIABILITIES AND NET ASSETS 3 90,153

The accompanying notes are an integral part of this financial statement.
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STATEMENT OF ACTIVITIES
FOUNDATION FOR THE ADVANCEMENT AND SUPPORT OF THE
TENNESSEE WALKING SHOW HORSE, INC.
Year ended December 31, 2012

TEMPORARILY
UNRESTRICTED RESTRICTED TOTAL
SUPPORT AND REVENUE:

Support:

Contributions 3 583,725 $ 26,837 § 610,562
TOTAL SUPPORT 583,725 26,837 610,562

Revenue:

Special events 17,290 - 17,290
TOTAL REVENUE 17,290 - 17,290
NET ASSETS RELEASED FROM RESTRICTIONS:

Contributions - released from restrictions 35,146 (35,146) -
TOTAL SUPPORT AND REVENUE 636,161 (8,309) 627,852
TOTAL EXPENSES AND LOSSES

Expenses:

Program services:
Grants to other organizations 471,100 - 471,100
Conferences and training 26,379 - 26,379
Swabbing and testing program 42,799 - 42,799
Supporting services - management and general:
Payroll 7,442 - 7,442
Insurance 500 - 500
Agdvertising 2,851 - 2,851
Bank Fees 1,314 - 1,314
Supplies 1,279 - 1,279
Postage 643 - 643
Professional services 5,243 - 5,243
Business licenses 300 - 300
Miscellaneous 4,173 - 4,173
Supporting services - fund raising;:
Horse show expenses 42,521 - 42,521
TOTAL EXPENSES 606,544 - 606,544
CHANGES IN NET ASSETS 29,617 (8,309) 21,308
NET ASSETS AT BEGINNING OF YEAR 24,832 41,758 66,590
NET ASSETS AT END OF YEAR $ 54,449 § 33,449 § 87,898

The accompanying notes are an integral part of this financial statement.
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STATEMENT OF CASH FLOWS
FOUNDATION FOR THE ADVANCEMENT AND SUPPORT OF THE

TENNESSEE WALKING SHOW HORSE, INC.
Year ended December 31, 2012

CASH FLOWS FROM OPERATING ACTIVITIES:

Increase in net assets $ 21,308
Adjustments to reconcile increase in net assets
to cash used by operating activities:
Increase (decrease) in operating liabilities:

Accrued wages $ 301
Accrued payroll taxes 1,954

NET ADJUSTMENTS 2,255

NET CASH PROVIDED BY OPERATING ACTIVITIES 23,563

NET INCREASE IN CASH AND CASH EQUIVALENTS 23,563

BEGINNING CASH AND CASH EQUIVALENTS 66,590

ENDING CASH AND CASH EQUIVALENTS $ 90,153

The accompanying notes are an integral part of this financial statement.
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NOTES TO FINANCIAL STATEMENTS

FOUNDATION FOR THE ADVANCEMENT AND SUPPORT OF THE
TENNESSEE WALKING SHOW HORSE, INC.

December 31, 2012

NOTEA -

NOTEB -

(D

@

€)

(4)

FOUNDATION FOR THE ADVANCEMENT AND SUPPORT OF THE TENNESSEE WALKING SHOW
HORSE, INC.

The Foundation for the Advancement and Support of the Tennessee Walking Show Horse,
Inc. (the Organization) was incorporated on June 5, 2009, as a Tennessee not-for-profit
corporation whose primary purpose is to provide support for the advancement and support of
the Tennessee Walking Show Horse in the areas of education, equine welfare, the promotion
and preservation of the breed, and scientific research and development.

The Organization is funded principally with contributions from the public.
SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Accounting Method

The financial statements of the Organization are prepared on the accrual basis of accounting.
Under this method, revenues are recognized when they are earned, and expenses are
recognized when they are incurred.

Contributions are recognized when a donor makes a promise to give to the Organization that
is, in substance, unconditional. Contributions that are restricted by the donor are reported as
increases in unrestricted net assets if the restrictions expire in the fiscal year in which the
contributions are recognized. All other donor-restricted contributions are reported as
increases in temporarily (or permanently, when applicable) restricted assets. When a
restriction expires, restricted net assets are reclassified to unrestricted net assets. The
Organization has not implied time restrictions on gifts of long-lived assets.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenues and expenses during the reporting period. Actual results could differ
from those estimates.

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers highly liquid
investments with an initial maturity of three months or less which are neither designated nor
restricted for long-term purposes to be cash equivalents.

Subsequent Events

Subsequent events have been evaluated through July 25, 2013, which is the date the financial
statements were available to be issued.



NOTES TO FINANCIAL STATEMENTS (CONTINUED)

FOUNDATION FOR THE ADVANCEMENT AND SUPPORT OF THE
TENNESSEE WALKING SHOW HORSE, INC.

December 31, 2012

NOTE C- RESTRICTIONS ON NET ASSETS

Of the temporarily restricted net assets at December 31, 2012, $8,612 is expendable to support
horse show development outside of Kentucky and Tennessee, and $24,837 is expendable to
fund legal action or research in support of the industry.

NOTED - TAX-EXEMPT STATUS

The Organization is exempt from federal income tax under Section 501(c) (3) of the U. S.
Internal Revenue Code, is not a private foundation and does not conduct any unrelated
business activities. Gifts to the Organization are tax deductible as charitable contributions.




