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Department of the Traasury
Internal Revenue Serace

Frn Pres Ktd “a
Return of Organization Exempt From Income Tax

Under section S01(c), 527, or 4347{a)(1) of the Internal Revenus Code (except black lung
benefit trust or private foundation)

The organization may have to use a copy of this return to satisfy state reporting requiremenis

OMB No_1545-0047

2001

Open to Public
Inspection

A For the 2001 calendar year, OR tax year beginning

. and ending

B_Check if applicable C Name of organizalion D Empioyer identficalion number
Please
Address change use IS |STANDARDBRED RETIREMENT FOUNDATION 52-0325043
D Name change L'r-l;:tl :: Number and stieet {or P O boxd mail 18 not delvered to street address) Roomisute | E Telephone aumber
typs
L Jinat cotam See |49 EAST MAIN STREET ( ) x
Spacific e
I:’ Final retum Instruc- City or town State or country 2IP+4 F Accounting method EI Cash Accrual
tions.
[ JAmended returm FREEHOLD N 07728 [Joter specty
DAppllcatlun pending Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ) H{a) ta this a group retum for affiliates? Yes m No
G Web site H{b) 1 "Yes," enter number of affiatas
H{c) Arw all afliiates included? D Yes E] No
J Organzation type (check only one) 501(c) ( 3 ) (insert no) D4947(a)(1) or DSZT (M No,” attach a lis! See mstructions )
H{d} Is thrs a separate ratum filed by an orgam-
K Check here D d the organization s gross receipts are normally not maore than $25 000 The Zzation covered by a group rultng? Yes No
organization need not file a return with the IRS butif the organization recerved a Form 990 Package
n the mail 1t should file & return wathout financial data Some states require a complete retum ! Enter 4-dign GEN
M Check D if the organtzation Is not requlired
L _Gross recempts Add ines 6b_8b, 9b, and 10b to ine 12 419,514 to attach Sch_B (Form 990, 980-EZ, or 990-PF)

Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbuttons, gifts, grants, and similar amounts recerved
a Direct public support 1a 157,022
b Indwect public support ib
¢ Govemment contnbutions (grants} 1c
d Total (add lines 1a through 1c) {cash § 157,022  noncash $ ) 1d 157.022
2 Program service revenue Including government fees and contracts (from Part VI, ine 93) 2 108,233
3 Membership dues and assessments 3 43 345
4 Interest on savings and temporary cash investments 4 14,114
5§ Dmdends and interest from secunties 5 3,943
Ga Grossrents 6a
R b Less rental expenses 6b
e ¢ Net rental ncome or {Joss) (subtract ine 6b from line 6a) 6c 0
v 7 Other investment income (describe ) 7
e 8a Gross amount from sales of assets other {A} Secunties (B) Other
n than inventory 8a
u b tess costor other basis and sales expenses 8b
e c Gan or {loss} {attach schedule) 0f 8c 0
d Net gain or (loss) (combtne line 8¢, columns (A) and (B)) 8d 0
9 Special events and actvities (attach schedule)
a Gross revenue {not Including $ 92 857 of
contnbutions reported on line 1a) | sa 92 857
b Less drect expenses other than fundraising expenses 9b 7
¢ Netincome or {loss) from spectal events (subtract ine 9b from line 9a} sc §2,857
10a Gross sales of inventory, less returns and allowances 10a
% b Less costof goods sold 10b
o ¢ Gross profit or (loss} from sales of inventory (attach schedule) (subtract ine 10b from line 103) 10c 0
(Y 11 Other revenue {from Part VI!, ine 103) 11
é 12 Total revenue {add lines 1d, 2, 3, 4 5, 6¢, 7, 8d, 9¢, 10c, and 11} 12 418 514
13 Program services {from lne 44, column (B)) 13 240,413
Q Ex- 14 Management and genera! (from Iine 44, column (C}) 1 RECEIVED o 14 35,850
g pen- 15 Fundraising (from hne 44, column (D)} » 8 15 62,408
ses 16 Payments to affihates (attach schedule) 5 s 16
E 17 Total expenses (add lines 16 and 44, column (A)) | JU{ 0 7 2002 9 17 338,671
IS 18 Excess or (deficit) for the year (subtract ine 17 from line 12) . il 18 80,843
AN Net 19 Net assets or fund bafances at beginning of year (from line 73, co!un@@DENl 19 334,145
Assets | 20 Other changes in net assets or fund balances (attach explandwem— 20
21 Nel assets or fund balances at end of year (combine lines 18, 19, and 20} 121 414,988
For Paperwork Reduction Act Notice, see the separate instructions (HTA) Form 990 (2001 )_'7\



+Form 940 (2001)

STANDARDBRED RETIREMENT FOUNDATION

52-0325043

Page 2

Part!l Statement of
Functional Expenses

All organzabons must complets column (A} Columns (B) (C} and (D) are requirad for saction 501(c)(3) and (4) arganizatons
and section 4647(a)(1) nonexempt chartabla truats but optional for others  (See Spacific Instructons on page 21)

Do not include amounts reported on line % (A) Total (B) Program (C) Management | (D) Fundraising
6b 8b Sb. 10b, or 16 of Part | senvices and general

22 Grants and allocations (attach schedule)

(cash 5 noncash $ ) 22 0
23 Specific assistance 1o indwiduals (attach schedule) 23 0
24 Benefits paid to or for members (attach schedule) 24 0
25 Compensation of officers, directors, etc 25 24 115 19,229
26 Other salaries and wages 26 92,688 51,137
27 Pension plan contnbulions 27 ]
28 Other employee benefits 28 11,968 7,212 2,034 2,722
29 Payroll taxes 29 13,151 7,917 1,039 4,195
30 Professional fundrasing fees 30 0
31 Accounting fees 31 3,475 3,475
32 Legalfees 32 0
33 Supplies 33 0
34 Telephone .| 6,472 5,435 357 §80
35 Postage and shipping as 7,255 3,827 402 3,028
36 Occupancy 38 11,454 11,454
37 Equipment rental and mantenance 37 0
38 Printing and publications ,/advertising 28 33,624 30,147 3,477
39 Travel / 39 301 258 43
40 Conferences, conventions, and meetings 40 0
41 Inferest 41 0
42 Depreciation, depletion, etc (attach schedule) 42 2,883 2,883
43  Other expenses not covered above (itemize) a INSURANCE |43a 2,815 1,935 980
b SUPPLIES/BOARD/FEED 43b 101,685 95,683 2,925 3,077
¢ REHAB/SHIPPING/VET 43¢ 15,206 15,206
d PROMOTION 43d 7,018 7,018
e MISCELLANEQUS 43a 4 460 2,427 1,164 869

t 431 0

44 Total functional expenses (add lines 22 through 43)

Organzations completing columns (B) - (D), camy

these totals to lines 13 - 15 44 338,671 240,413 35,850 62 408

Joint Costs Check |:]|r you are following SOP 98-2

Are any Joint costs from a combined educational campaign and fundratsing solicitatton reported in (B} Program services?

If "Yes ' enter (1) the aggregate amount of these joint costs
{1} the amount allocated to Management and general

$
3

, () the amount allocated to Program services
. and (i} the amount allocated to Fundraising ~ $

3

DYes DNO

Part Il

Statement of Program Service Accomplishments

(Sea Specdic Instructions on page 24 )

Program Semice

What 1s the organization’s pnmary exempt purpose?

Expenses

All organizations must descnbe therr exempt purpose achievements in a clear and concise manner State the number
of clents served, publications 1ssued, etc  Discuss achievements that are net measurable (Section 501(c)(3) and (4)
organizations and 4347(a)(1) nonexempt chantable trusts must also enter the amount of grants and

allocations to others )

(Required tor 501(c)(3)
and (4} orgs and
4947(a)(1) trusts but
optranal for others )

a THE CARE FOR, REHABILITATION,PLACEMENT AND FOLLOW -UP OF HORSES THAT OTHERWISE

MAY HAVE BEEN SLAUGHTERED, THE EDUCATION OF THE GENERAL PUBLIC ON PROPER CARE

AND MANAGEMENT OF HORSES AND OPERATION OF EQUINE CARE PROGRAMS TO BENEFIT

YOUTH AND YOUTH AT RISK

{Grants and allocations $

240,413

{Grants and allocations $

(Grants and allocations §

(Grants and allocations $

Other program semvices (attach schedule)

{Grants and aiflocations $

-

Total of Program Service Expenses (should equal line 44, column (B), Program serices)

240,413

Form 990 (2001)



Form 990 (2001) STANDARDBRED RETIREMENT FOUNDATIO 52-0325043 Page 3
Part IV Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
Assets
45 Cash - non-interest-beanng 8,295] 45 4 457
46 Savings and temporary cash investments 319,028] 46 409,592
47a Accounts recevable 47a
b Less allowance for doubtiful accounts 47b 47c 0
Vi
48a Pledges recervable 48a
b Less allowance for doubtful accounts 48b 0
43 Grants recevable
§0 Recevables from officers, directors, trustees, and key employees
(attach schedule)
S$1a Other notes and loans receivable (attach schedule) 61a
b Less allowance for doubtful accounts 51b 0
§2 Inventones for sale or use
53 Prepad expenses and deferred charges 2,514
54 Investments - secunties (attach schedule) Cost D FMV 1,032] 54 2,363
5§5a Investments - land, buldings, and equipment
basis 55a 22,594
b Less accumulated depreciation (attach
schedule) 55h 15,816 9,661] 55¢ 6,778
66 Investments - other (altach schedule) Dl 56 l 0
§7a Land, buldings, and equipment basis §7a
b Less accumulated depreciation {aftach schedule) 67b 57¢c 0
58 Other assets (descnbe SECURITY DEPOSITS ) 1,249| 58 1,279
59 Total assets (add hnes 45 through 58) {must equal line 74) 340,263] s9 426,983
L:zabilities
60 Accounts payable and accrued expenses 6,118] 60 11,995
61 Grants payable 61
62 Deferred revenue 62
63 Loans from officers, directors, truslees, and key employees (attach schedule) 63
64a Tax-exempt bond labilities (attach schedule) 64a
b  Mortgages and other notes payable {attach schedule) 64b
65  Other habilities (descnbe ) 0| 65 0
66 Total habilies {add ines 60 through 65) 6,118} 66 11,895
Net Assets or Fund Balances
Organizations that follow SFAS 117, check here and complete lines
67 through 69 and lines 73 and 74
67 Unrestncted 67
68 Temporanly restncted 68
69  Permanently restncted 69
Organizations that do not follow SFAS 117, check here Dand
compiete lines 70 through 74
70 Capital stock, trust pnncipal, or current funds 70
71 Paid-in or capral surplus, or land, bullding, and equipment fund 71
72 Retained eamings endowment, accumulated income, or other funds 334,145 72 414 938
73 Total net assets or fund balances (add lines 67 through 69 OR hnes
70 through 72,
column (A} must equal ine 19, column (B) must equal ine 21) 334,145] 73 414,988
74 Total habilihes and net assets/fund balances (add ines 66 and 73} 340,263 74 426,983

Form 880 1s avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return is complete and accurate and fully descnbes, in Part 1lI, the organization’s

programs and accomplishments



~

Form 980 (2601) STANDARDBRED RETIREMENT FOUNDATION 52-0325043 Page 4
PartIV-A  Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per
Financial Statements with Revenue per Audited Financial Statements with
Return {See Specihic Instructions, page 28 Expenses per Return
a Total revenue, gains, and other support 7 '//// /// / a Total expenses and losses per audited o Z
per audited financial statements a 419,514 financial statements a 338,671
b Amounts included on kne a but 7/ - b Amounts included on line a but not on .
nat an ine 12, Form 890 / 7 line 17, Farm 990
{1) Netunrealzed gains on (1) Donated services and
investments $ / use of facllities $ 7
(2) Donated services and {2) Prnor year adjustments reported .
use of facilifies $ on hine 20, Form 9390 $
(3) Recavenes of prior (3) Losses reported on line 20,
year grants $ 7 Form 990 $ .
{4} Other (specify) // {4} Other (specify)
s // _ $ __
Add amounts on lines {1} thru (4) b 0 Add amounts on lines (1) thru (4) b 0
¢ bLneammnuslineb c 419,514] ¢ Lneaminuslneb c 338,671
Amounts included on fine 12, d Amounts included on line 17,
Form 930 but not on hine a . Form 890 but not on line a
{1} ‘nvestment expenses not included on / {1} Investment expenses not
lne 6b, Form990  _§ / / ncluded on Iine &b, Form 990 s
(2) Other (specify) / / {2) Other (specify)
; . ; .
Add amounts on lines {1) and {2) d 0 Add amounts on lines (1) and (2} d 4]
e Total revenue per line 12, e Total expenses per ine 17,
Form 990 {line ¢ plus hne d) e 419 514 Form 930 {line ¢ plus hine d) e 338,671
Part V List of Officers, Directors, Trustees, and Key Employees (List each one even If not
compensated see Specific instructions on page 26 )
(B) Tille and average | (C) Compen- (D) Contributions ta {E) Expense
(A} Name and address hours per week sation (If not | employee benefit plans & | account and other
devoted to position paid, enter 0-) | defered o on allowances
PAULA CAMPBELL PRES
RIVERDALE N J 1-WEEK 0 0 0
PETER GERRY V PRES
LAWRENCEVILLE N J 1-WEEK 0 0 0
JUBITH BOKMAN SEC/TREAS
ENGLISHTOWN N J 0-WEEKS 24 115 0 0
LEWIS ARNO
SKILLMAN N J 0 0 0
DENNIS © DOWD
WEST ORANGE N J 0 0 0
PETER GOULAZIAN
WOODSTOCK VT 0 0 0
ELLEN HARVEY
COLTS NECK N J D 0 o
MICHAEL PASQUALE
HAWTHORNE N J 0 0 0
- 0 0
JOHN CAMPBELL
RIVERDALE N J 0 0 0
75 Did any officer, director, rusiee, or key employee recerve aggregate compensation of more than
$100,000 from your organization and all related organizations, of which more than $10,000 was
provided by the related organizations? l____|Yes No

If "Yes,” attach schedule - see Specific Instructions on page 27

Form 990 (2001)




Form §90¢{2001) STANDARDBRED RETIREMENT FOUNDATION 52-0325043 Page 5

Part VI _ Other Information (See Specific Instructions on page 27 ) Yes or No
76 Did the organzation engage in any activity not previously reported to the IRS? If "Yes,” altach a detalled descnption of each actnaty
77 Were any changes made in the organtzing or goveming documents but not reported to the IRS?

If “Yes,” attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered
by this retum?
b If"Yes,” has tt filed a tax retumn on Form 990-T for this year?
79 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes,”
attach a statement
80a |5 the organzation related (other than by asscciation with a statewide or natonwide organezation)
through caommon membership, governing bodies, trustees, officers, etc , to any other exempt or
nonexempt organczation?
b I "Yes,” enter the name of the crganczation

and check whether tt is r_—lexempt OR E’ nonexempt /
81a Enter direct or indirect political expenditures See line 81 instructions 81a 7
b Did the organzauon fite Form 1120-POL for this year? 31b No
82a Did the organzation receive donated services or the use of matenals, equipment, or facilihes at
no charge or at substantially less than fatr rental value? 82a No
b If "Yes,” you may indicate the value of these items here Do not Include thts amount
as revenue in Part | or as an expense in Part I (See instructions in Part 111 } I 82b I //
83a Did the organization comply with the public inspection requirements for retumns and exemption apphications? | 83a | Yes
b [Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b No
84a Did the organzation salict any contnbutions or gifts that were not tax deductible? B4a No
b If “Yes," did the crgamzation mnclude with every solicitation an express statement that such i
contributions or gifis were not tax deductible? 84b
B5 501{c)(4), (5), or (6) organizations a Were substantrally all dues nondeductible by members? 83a
b [id the organization make only in-house lobbying expenditures of $2,000 or less? 85h

If “Yes" was answered to etther 85a or 85b, do not complete §5¢ through 85h below unless the organzation
receved a warver {or proxy tax owed for the pror year

¢ Dues, assessments, and similar amounts from members 88c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices g8S5e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 86¢ 0
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 85q
h  If section 6033(e)(1){A) dues notices were sent, does the organzation agree to add the amount on Ine 85 to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? 85h
86 501(c)(7) orgs Enter a !Iniiation fees and caprtal contributions
included on line 12 g6a
b Gross receipts, Included on line 12, for public use of club facilties g6b
87 501(c)(12) orgs Enter a Gross income from members or shareholders g7a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87hb
88 Atanytime dunng the year, did the organezation own a S0% or greater interest in a taxable corporation or partnership, or an entty
disregarded as separale from the organizatron under Regulations sections 301 7701-2 and 301 7701-37 If "Yes," complete Part 1% 88 No
B9a 501(c)(3) organzations Enter Amount of tax imposed on the organization dunng the year under
section 4911 , section 4912 , section 4955 ///
b 501(c){3) and 501(c)(4) crgs Dhd the organzation engage in any section 4958 excess benefit transaction dunng the year or did
it become aware of an excess benefit transactron from a pnor year? If "Yes," attach a statement explaining each transaction B9b No

c Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4812, 4955, and 4958
d Enter Amount of tax on line 89¢c, above, reimbursed by the organization
9Ca List the states with which a copy of this return is filed

b Number of employees employed in the pay penod that includes March 12, 2001 (See instructions ) | 90b I

91 Thebooks areincareof CORPORATE OFFICER Telephone no  732-462-8773
Locatedat FREEHOLDNJ 2P+4 07728

92 Sechion 4947(a)(1) nonexemnpt chantable trusts filing Form 990 in lieu of Form 1041 - Check here
and enter the amount of tax-exempt Interest recerved or accrued dunng the tax year 1 92 INIA

Form 950 (2001)



Form 990 {2001) STANDARDBRED RETIREMENT FOUNDATION 52-0325043 Page 6

Part VIl Analysis of lncome-Producmg Activities {Ses Specific Instructions on page 32 )
Note Enter gross amounts unless otherwise Unrelated business imcome Excluded by section 512, 513, or 514 {E)
indicated {A) {B} {) {D) Related or exempt
93 Program service revenue Business code Amount Exclusion code Amount function income
a ADOPTIONS 513 25 0B85
b BREEDINGS 513 83,148
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments 43,345
95 Intefest on savings and temporary cash investments 14 14,114
96 Dwidends and interest from secunties 14 3,843
87 Net rental income or (loss) from real estate ) 7 7 .
a debi-financed property
b not debt-financed property ‘
98 Net rental income or (loss) from personal property
98 Other mvestment income |
108 Gain or (loss) from sales of assets other than inventory
101 Net income of {loss) from special events 01 92,857 .
102 Gross profit or {loss) from sales of inventory ‘
103 Other revenue  a i
b
¢ |
d i
e
104 Subtotal (add cols (B), (D), and (E)) Vi O] 219,147 43,345
106 Total (add line 104, columns (B), {D), and (E}) 262,492 |
Note Line 105 plus ine 1d, Part |, should equal the amount on line 12, Part |
Part Vil Relattonship of Activities to the Accomphishment of Exempt Purposes {Ses Specific Instructions on page 32)
Line No Explain how each actmity for which income is reported In column (£} of Part VI contnbuted importantly to the '
accomplishment of the organization's exernpt purposes {other than by providing funds for such purposes)
94 MEMBER DUES ARE USED TO OFFSET EXPENSES RELATED TO THE CARE,REHABILATION,FOLLOW-UP AND
PLACEMENT OF HORSES AND THE OPERATION OF THERAPUTIC EQUINE CARE PROGRAMS TQ BENEFIT YOU
AND YOUTH AT RISK,WHICH ARE THE ORGANIZATIONS EXEMPT PURPOSES
Part IX information Regarding Taxable Subsidiaries and Disregarded Entities (Ses Specific Instructions on page 33 )
(A) (8) € D) (E)
Name, address, and EIN of corporation, Percantage of Nature of actmties Total End-of-year
partnership, or disregarded entity ownership interest income assels
%
%
%
%
Part X _information Regarding Transfers Associated with Personal Benefit Contracts  (see Speciic Instructions on page 33)
(2) [nd the organization, dunng the year, recerve any funds, directly or indirectly, to pay premiums on a persanal benefit contract? DYes No
{b) Did the organization, dunng the year, pay premmums, directly or indirectly, an a personal benefit contract? DYes No

Note If “Yes" to (b}, file Form 8870 and Form 4720 (see instructions)

Under penalteas of penurym:,?dam that | have examined this retum inctuding actompanying schedules and statements and to the best of my knowledge
nd plets  Declaration of preparer {other than officer) 13 based on all informaton of which preparer has any knowledge

/X,
st ) > I/

and belef 115 true corr




SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) {Except Private Foundation) and Section 501{e), S01{f), 501(k),
501{n), or Section 4847(a){1) Nonexempt Chantable Trust

OMB No_1545-0047

Supplementary Information - (See separate instructions ) 200 1
Cepartment o the Treasury
Intemnal Revenue Serace MUST be completed by the above organzations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
STANDARDBRED RETIREMENT FOUNDATION 52-0325043

Part] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the Instructions List each one 1f there are none, enter “None )

{a) Name and address of each (b) Tille and average {d} Contnbutians to {e) Expense account
employee paid more than $50,000 hours per week {c) Compensalion | empivyes benefit plans & and other
devoted to posttion deferred compensation allowances
NONE

Total number of other employees paid

over $50,000 /

Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions _ List each one {whether individuals or firms) If there are none, enter "None ™)
(a) Name and address of each independent contractor (b) Type of service (c} Compensation
paid more than $50,000
NONE
Total number of others receving over /
$50,000 for professional services /

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2 HTA) Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 STANDARDBRED RETIREMENT FOUNDATI 52-0325043 Page 2
Part lll Statements About Activities  (See page 2 of the instructions ) Yes| No
1 Durning the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? if "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities $ (Must equal amounts on line 38, X

Part VI-A, or hne 1 of Part VI-B )

Organizations that made an election under section 501({h} by filng Form 5768 must complete
Part VI-A Other organtzations checking "Yes,” must complete Pant VI-B AND attach a
statement giving a detailed descniption of the lobbying activities

2 Dunng the year, has the organization, erther directly or indirectly, engaged tn any of the following acts with any
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of thetr families, or
with any taxable organization with which any such person is affilated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (I the answer to any question s "Yes,” attach a detailed stalement explaining
the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

c Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of s income or assets?
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below }
4 Do you have a section 403{b) annuity plan for your employees?

Note Attach a statement to explain how the organization determines that indmduals or organizations recemng grants
of loans from it in furtherance of its chantable programs "qualfy” to receve payments

g0 C

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

2c
2d| X
2e X
3 X
4 X
ZA

The organization is not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b){1){A)))

6 [___JAschool Section 170(b)1)}(A)(1) (Also complete Part V )
7 [:IA hospital or a cooperative hospital service organization Section 170(b){1){A} )
a [:IA Federal, state, or local government or governmental unit Section 170(b){1}{A){v)

9 |:A medical research organization operated in conjunction with a hospital Section 170(b)(1){A}(in) Enter the hospital's

name, city, and state

10 |:]An organization operated for the benefit of a college or university owned or operated by a governmental unit
Section 170(b){1)(A)(1Iv) (Also complete the Support Schedule in Part IV-A)

11a|:]An organtzation that normally recerves a substantiai part of its support from a governmental unit or from the
general public Section 170(b){1}(AYwv1} (Also complete the Support Schedule in Part {V-A)

11b:|A community trust Section 170{b){1){A)w1} (Also complete the Support Schedule in Part IV-A )

12 An organization that normally receives (1) more than 33 1/3% of its support from contributions,

13 ]

membership fees, and gross receipts from activities related to s chantable, ete , functions- subject to certain
exceptions, and (2) no more than 33 1/3% of its suppart from gross investment income and tnrelated business
taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See
section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

An organization that 1s not controlled by any disqualified persons {other than foundation managers) and
supports orgamizations described in (1) hines & through 12 above, or (2) section 501(c)(4), (5), or (6), f they
meet the test of section 509{a)(2) (See section 509(a)(3) )

Provide the followsng tnformation about the supporied organizations {See page 5 of the instructions )

{a) Name(s) of supported organization(s) (b} Line number
from above

14 I_:lAn arganization organized and operated to test for public safety Section 509(a){(4) (See page 6 of the instructions )

Schedule A {Form 990 or $30-EZ) 2001




Schedule.A (Form 990 or 990-EZ) 2001

STANDARDERED RETIREMENT FOUNDATION

52-0325043

Page 3

Part IV-A  Support Schedule

NOTE You may use the worksheet In the instructions for converting from the accrual to the cash method of accounting_

{Complete only if you checked a box on line 10, 11, or 12 ) Use cash methed of accounting

Calendar year {or fiscal year beginning in)

(a) 2000

{b) 1999

{c) 1958

(d) 1997

(e) Total

15 Gifis, grants, and contnbutions recaved {Do
not Include unusual grants See ine 28 )

188,718

192,246

125,857

91,205

598,026

16 Membership fees recerved

63,138

67,326

50,253

57,984

238,701

17 Gross receipts from adimissions, merchandise
sold or services performed, or furnishing of
facilties in any actpaty that is related to the

__organzation's chantable, etc , purpose

149,115

151,043

204,916

163,668

668,742

18 Gross income from interest, dvidends, amounts
receved from payments on securtties loans
{section 512(a)(5)), rents, royalties, and unrelated
business taxable income (less section 511 taxes)
from businesses acquired by the organtzation
after June 30, 1975

14,504

10,370

6,383

2,848

34,105

19 Net income from unrelated business actvities
not included in line 18

20 Tax revenues levied for the crganzzation's benefit
and either paid to #t or expended on its behalf

21 The value of services or facilities furnished to the
organization by a governmenta! unit without charge
Do not include the value of services or factlities
generally fumished to the public without charge

0

22 Otherincome Attach a schedule Do not include
gain or {loss) from sale of capital assets

0

23 Total of ines 15 through 22

415,475

420,985

387,400

315,705

1,539,674

24 Line 23 minus {ine 17

266,360

269,942

182,493

152,037

25 Enter 1% of line 23

4,155

4,210

3,874

3,157

-]
o |
o
o]
)
%]

26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), ine 24
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the

26a

&\\O

amount shown in line 26a Do not file this st with your return Enter the total of all these excess amounts 26b
¢ Total support for section 509(a)(1) test Enter line 24, column {e) 26c 0
d Add Amounts frorn column (e) for lines 18 0 19 0 W
p.J 0 26b 0 26d Y
e Public support {ine 26¢ minus line 26d total) 26e 0
f Public support percentage {line 26e (numerator) divided by line 26c (denominator}) 26f 0 00%

27 Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were recewed from a
"disqualified person,” prepare a list for your records to show the name of, and total amounts received in each year from, each
"disqualfied person " Do not file this list with your return Enter the sum of such amounts for each year

{2000) (1999) 0 (1998) 0 {1997} 0
b For any amount included n line 17 that was received from each persan {other than "disqualified persans”), prepare a list for
your records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line
25 for the year or (2) $5,000 (Include in the list organizations descnbed in lines 5 through 11, as well as individuals ) Do not
file this ist with your return After computing the difference between the amount received and the larger amount descrnibed in
(1) or (2), enter the sum of these differences (the excess amounts) for each year

{2000) (1999) 0 (1998) 0 (1997) 0

¢ Add Amounts from column (e} for lines 15 598,026 16 238,701

17 668,742 20 0 2 Q 27c) 1,505 469
d Add Line 27a total 0 and hine 27b total 0 27d 0
e Public support (hne 27¢ total minus hne 274 total) 27e| 1,505,459
f Total support for section 509(a)(2) test Enter amount from kne 23, column (e) |271] 1,539,574 i o
g Public support percentage {line 27e (numerator) divided by line 27 {denominator)) . . 27q 97 78%
h investment iIncome percentage (line 18, column {e) (numerator} divided by lIne 27t (denommato)) .127h 222%

26 Unusual Grants For an organization descnbed in line 10, 11, or 12 that recerved any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnplion of the nature of the grant Do not fite this ist wath your return_Do net inctude these grants in line 15

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Forrn 990 or 990-EZ) 2001 STANDARDBRED RETIREMENT FOUND 52-0325043 Page 4
PartV  Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes) No

29 QDoes the organization have a racially nondiseriminatory policy toward students by statement in its
charter, bylaws, other goverming instrument, or in a resolution of s goverming body?

30 Daes the organization inciude a statement of its racially nondiscriminatory policy toward students
in all its brochures, catalogues, and other written communications with the public dealing wath
student admusstons, programs, and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast
media during the pertod of solicitation for students, or duning the registration period If It has no solicitation
program, in a way that makes the policy known to all parts of the general community it serves?

If "Yes," please describe, if "No," please explain {If you need more space, attach a separate statement }

32 Does the organizatron maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?
c Copies of all catalogues, brochures, announcements, and other written communications to the public
dealing with student admissions, programs, and scholarships?
d Copies of all matenal used by the organization or on its behalf to solicit contributions?

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to
a Students’ nghts or pnivileges?
b Adrmissions policies?
¢ Employment of faculty or administrative staff?
d Scholarships or other financiai assistance?
e Educational policies?
f Use of faciities?
g Athletic programs?

h Other extracurricular activittes?

If you answered "Yes” to any of the above, please explain (If you need more space, aftach a separate statement )

33a

SEUREEE R R

_

W

33b

33c

33d

33e

33f

34a Does the organization receive any financial aid or assistance from a governmental agency? 3da
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement //
]
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covening racial nondiscnmination? If "No,* attach an explanation s

Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 890 or S90-EZ) 2001

-

STANDARDBRED RETIREMENT FOUNDATION 52-0325043

Page 5

Part VI-A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

{To be completed ONLY by an eligible organization that filed Form 5768}

Check a D if the orgamization belongs to an affiliated group Check b Dif you checked "a" and "limited contral” provisions apply
(a) (b)
Limits on Lobbying Expenditures Affiliated | o e compiated for L
_ {The term "expenditures” means amounts paid or incurred ) roup totalg | *e cmnmiom
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 26
37 Total lobbying expenditures to influence a legislative body (direct lobbytng) 37
38 Total lobbying expenditures (add lines 36 and 37) a8 0 0
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on line 40 1s -

Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but nct aver $17,000,000

Over $17,000,000

20% of the amount on line 40

$1,000,000

The lobbying nontaxabte amount 1s -

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

RN

task\\\}\‘:

42 Grassroots nontaxable amount {enter 25% of line 41}
43 Subtract ne 42 from fine 36 Enter -0- if line 42 1s more than line 36 1
44 Subtract line 41 from line 38 Enter -0- If ine 41 (s more than line 38
Caution _if thereis an amount on either line 43 or line 44, you must file Form 4720 .
4 - Year Averaging Penod Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below
See the Instructions for lines 45 through 50 on page 11 of the instruchions )
Lobbying Expenditures Duning 4-Year Averaging Period
Calendar year (or fiscal {a} (b) (c) {d} {e)
year beginning in} 2001 2000 1999 1898 Total
45 Lobbying nontaxable amount 0
7
46 Lobbying ceiling amount {(150% of fine 45(g)) / 0
47 Total lobbying expenditures 0
48 Grassroots nontaxable amount 0
/ y 7
49 Grassrools celiing amount (150% of line 48{e)} /A /ﬁ/%/%%/%// %
50 Grassroots lobbying expenditures 0

Part VI-B Lobbying Activity by Nonelecting Public Charities

{For reporting only by arganizations that did not complete Part VI-A) (See page 12 of the instructions }

Dunng the year, did the organization attempt to influence national, state or local legistation, tncluding
any attempt to influence public opinion on a legislative matter or referendum, through the use of
Volunteers

Faid staff or management (Include compensation in expenses reported on Iines ¢ through h )
Media advertisements

Marlings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lebbying expenditures (Add hines ¢ through h )

- JQ -0 00 o

Direct contact with legislators, their staffs, government officials, or a legislative body

Yes

No

Amount

///%

0

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Schedule A (Form 930 or 990-E2Z) 2001



Schedule A {Form 930 or 990-E7) 2001 STANDARDBRED RETIREMENT FOUNDATION 52-0325043 Page 6

Part VIl Information Regarding Transfers To and Transactions and Relationships With
Noncharitable Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following wath any other organization descnbed In
section 501{c} of the Code (other than section 501(c)(3) orgamizations) or in section 527, relating to pehitical organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes| No
{1 Cash 51a(1) A
{u} Other assets afil) X

b Other transactions
{1} Sales or exchanges of assets with a nonchantable exempt organization b(1} X
{i1) Purchases of assets from a noncharntable exempt organization blir} X
{m) Rental of facilities, equipment, or other assets b(iir) X
(iv) Reimbursement arrangements b{iv} X
(v} Loans or loan guarantees b(v) X
{vi) Performance of services or membership or fundraising solicitations ] biwi) X

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above 15 "Yes," complete the following schedule Column {b) should always show

the fair market value of the goods, other assets, or services given by the reporting crganization i the
organization received less than fair market value In any transaction or shartng arrangement, show in column
(d) the value of the goods, other assets, or services received
(a) (®) () (d)
Line no | Amount involved Name of nonchantable exernpt organtzation Descrption of transfers, transactions, and shannhg arrangements
52a |s the organzation directly ot indirectly affiated with, or related to, one or more tax-exempt arganizations
descnbed in section 501(c) of the Code (other than section 501{c}{3)) or in section 5277 E] Yes :] No
b If "Yes " complete the following schedule
{a) (b) (c}
Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2001



Schedule B OMB No 15450047
(Form 990, 990-E2, Schedule of Contributors
or 990-PF)
Departmant of the Treasury Supplementary Information for 200 1
Internal Ravenue Semce line 1 of Form 990, 990-E2 and 990-PF (see instructions)
Name of organization Employer identification number
STANDARDEBRED RETIREMENT FOUNDATION 52-0325043

Organwization type (check cne)

Filers of Section

Form 990 or 890-EZ 501(c)( 3 } (enter number) organization
D4947(a)(1) nonexempt chantable trust not treated as a private foundation
D527 political organtzation

Form 990-PF l:l501(c)(3) exempt private foundation
[:]4947(3)(1) nonexempt chartable trust treated as a prnivate foundation

D501(c)(3) taxable private foundation

Check if your organization 1s covered by the General rule or a Special rule (Note Only a section 501(c)7), (8), or (10)
organization can check box(es) for both the General rute and a Special rule - see instructions )

General Rule -

EIFor organizations filng Form 990, 990-E2Z, or 990-PF that recerved, dunng the year, $5,000 or more (in money or
property) from any one contributor (Complete Parts | and Il )

Spectal Rules -

DFor a section 501(c){3} organization fillng Form 990, or Form 990-EZ, that met the 331/3% support test of the regulations
under sections 509{a)(1)/170(b}{1}{(A)(v1) and received from any one contnibutor, dunng the year, a contribution of the
greater of $5,000 or 2% of the amount on ne 1 of these forms (Camplete Parts | and Il )

|:|For a section 501{c)(7), (8), or (10) organization filing Form 990, or Form 880-EZ, that recerved from any one contnibutor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or amimals (Complete Panis |, I, and
I}

DFor a section 501(c)(7}), (8), or (10) orgamization {filng Form 980, or Form 990-EZ, that recerved from any one contributor,
during the year, some contributions for use exclusively for religious, chartable, ete , purpases, but these contnibutions did
not aggregate to more than $1,000 (If this box 15 checked, enter here the total contributions that were received dunng
the year for an exclusively religious, chartable, etc , purpose Do not complete any of the Parts unless the General rule

applies to this organization because it received nonexclusively religious, charntable, etc , contnbutions of $5,000 or more
during the year ) $

Caution Organizations that are not covered by the General rule and/or the Spectal rules do not file Schedule B (Form 980,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 980, Form 990-EZ, or on line 1 of thetr Form
990-PF, te certify that they do not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF)

HTA) Schedule B (Form 990, 990-EZ, or 990-PF) (2001}



Schedyle B {(Form 990, 890-EZ, or 990-PF) (2001)

Page to

“Name of organization

Employer identification number

STANDARDBRED RETIREMENT FOUNDATION 52-0325043
Partl Contnbutors (See Specific Instructions)
(a) (b (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll D
$ 75,000 Noncash ]
Complete Part Il if there ts
— - a noncash contnbution )
(a) (b) (c) {d}
No Name, address and ZIP + 4 Agqregate contnbutions Type of contribution
Person
Payroll I:I
$ 75,846 Noncash
Complete Part It if there 15
a noncash contnbution )
(a) (b) {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person l:l
Payroll O
$ Noncash
Complete Part Il if there 1s
a noncash contrbution )
(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll O
$ Noncash I:]
Compiete Part Il 1f there 1s
a noncash contnbution )
{a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contribution
Person ’:]
Payroil D
$ Noncash
Coamplete Part Il if there I1s
a noncash contnbution )
(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payrol) |
Noncash
Complete Part Il if there I1s
a noncash contnbution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

of Part |
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rem 8868 Application for Extenslon of Time To File an

ecember 2000) Exempt Organization Return OMB No 1545.1709
m&m » File a separate application for each retum

e If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . ., |, |, . . » X

& If you are filing for an Additional {not automatic} 3-Month Extension, complete only Part {1 {on page 2 of this form)
Note: Do not complete Part Il unless you have already been granted an sutomagtic 3-month extension on a previously filed
Form 88658.
Automauc 3-Month Extension of Time~—Cnly submit ongmnal (no copies needed) |
Note: Form §90-T corporations requesting an automatic 6-month extensron—check thrs box and complete Partfonlty . . P [J |

All other corporations {including Form 990-C filers) must use Form 7004 to request an extension of tume to file mcorne tax ‘
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of tme to fle Form 1065, 1066, or 1041

Type or Nzme of Exempt Organization Employer identlfication number ‘
STANIAAGPRED  RETINLAL AN~ Foyw Q#7104 | 52 10 7250 Yz
l;l.: H‘.l:-fﬂ Number, strest, and room Qf sue ng If a P Q box, see mnsuucuons |
g your P o, po.x 242
T tions City, town or post office, stata, and ZIP code For a forergn address, see mstructions
FARLLHZ ¢ D /:' T, 022258 _ e
Check type of return to be filad (file a separate applhcation for each return).
Form 990 [J Form 980-T {corporation) ] Form 4720
Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) D) Form 5227
3 Form 990-E2 (] Form 990-T (trust ather than abave) (] Form 6069
O _Form 890-PF ] Form 1043-A (1 _Form 8870
e If the arganization does not have an office or place of business in the United States, check tisbox . ., . . . . p» O

e !f this is for a Group Retum, enter the arganuzation’s four digit Group Exemption Number (GEN) If this s
for the whole group, check this box P[] If it is for pant of the group. check this box » [J and attach 8 list with the
names and EINs of all members the extension will cover

1 | request an automatic 3-manth (6-month, for 990.T corporation) extension of time umit A4 4. .4.9...... . 2043
to file the exempt organization return for the organtzation named above. The extenslon is for the organization’s return for
» I catendar year 20 &1 or 1
> {J tax yesr beginting .. ..o oeeiiviinienns e .20 . .endending ............. e eeeeen———— ,20 ..

2 If this tax year Is for less than 12 months, check reason [J Inwal retwrn (3 Final return [J Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720. or 6069, enter the tentative tax. less any

nonrefundable credits See insiructions . $ —é
b If this apphcation s for Form 990.PF or 930-T, enter any refundable credns and estlmated tax paymenls /
made. include any pnor year overpayment allowed asacredt ., . . . . . . . e $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if requured deposlt
with ::-‘UTD coupon or, If requlred by uslng EFTP (E}ecuomc Federal Tax Payment System) See R
Instructions . .

S:gnature and Venfcal.lon

Unoer penakies 6! perjury, ) decizre that | have exemined this form, Incruding accompanying scheduies and siatements. and to the best of my knowledge and beliet
X is true, cormect. snd complate and that | am authorized to prepara this form.

Sgratre > %&.ﬁ b 7n  wr Actavaraer ows Liylon

For Paperwork Roeduction Act Notice, ses Instruction CavL Ko, 279160 Form BB68 (1z 20000




