v Foerr £66° A7ackes,

990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
om Under section 601(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2003
. benefit trust or private foundation) "
Department of the Treasury N Open to Public
internal Revenue Service » The ggﬂ\ization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year period beginning / , 2003, and ending , 20
B Checkf applicable Please |C Name of organization D Employer identification number
[ deross change useIRS s TANDARDBRED RETIREMENT FOUNDATION 52-0325043
|| Neme change Pg:':f Number and street (or P O box if mail 1s not delivered to sireet address) Room/sutte E Telephone number
- Inthal retumn Sps:l;ﬂc49 EAST MAIN STREET
|__| Finalretum Instruc- | City or town, state or country, and ZIP + 4 F Accounting method D Cash Accrual
Amended return flons. FREEHOLDL NJ 07728—0000 I—:IOther(spectfy) »
: Application pending @ section 501(c)(3) organizations and 4947(a){1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or $00-E2). H(a) 1sthis a group retum for affiates? DY es No
H(b) (t"Yes," enter number of affilates P> . 0
G Web site > H(C) Are all affihates included? DY&D-NO
J Organization type (checkonly one) » I—:l501(c) { 3 )dnsertno) |—J 4947(a)(1) orl_] 527 (If "No," attach a st See inst)
K Checkhere P> D if the organization's grass receipts are normally not more than $25,000 The H(d) isthis a separate return filed by an organization
organization need not file a retum with the IRS, but if the organization recerved a Form 890 Package covered by a group ruling? l—lYosr_I No
n the mail, it should file a retum without financial data Some states require a complete return. | Group Exemption Number »
M ChexkP D f the organization 1s not required
L Gross receipts. Add lines 6b, 8b, 9b, and 10b to line 12 » 403983 to attach Schedule B (Form 990 or 990-EZ, or 990-PF)
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contributions, gifts, grants, and similar amounts received
a DireCtpublicSUPPORt « + o o v s o o v s o s soesseceasesss] 12 149357
b Indirect publicSUPPOrt « « ¢ s ¢ o c e v e s s s e e s 1b
¢ Government contributions (grants) . « ¢ « e s s e e e s e s o v o e 1c
g d Total (add lines 1a through 1¢) (cash $ noncash $ ) 1d 149357
= 2 Program service revenue including government fees and contracts (from Part VIl ine 83) . . . . . . .] 2 121998
o 3 Membershipduesand assesSmMents o « « e o« s o s s s s e oo sosccccacsccoossae| 3 46315
N 4  Interest on savings and temporary cashinvestments « « « ¢ c e s v e e et e ecconecaess | 4 11309
O. § Dividendsand interest from SECUNtES « « « « o « s e s e s s s s s s s o s s s s oo osscsocas 5 114
Ll
[77) B2 GrOSSTENS « v « c c e o s s oo snosacosssssncascesecs | B2
') b LeSS rentaleXpenses « o ¢ o s s o o s o e s s s s s c s e oo 6b
1 ¢ Net rental income or (loss) (subtractline 6bfromiine6a) . o - « ¢« ¢« v o e e e v oo v oo 6¢c
Z§ 7  Other investment income (descrnbe » )i 7
9 8a Gross amount from sales of assets other (A) Securities (B) Other
Y than INVentory « « « e o e e s e o e s o s o s 0 oo 8a
m b Less: cost or other basis and sales expenses . « . « « » 8b
¢ Gainor (loss) (attachschedule) « « « « o ¢ o ¢ ¢ e v oo 8c
ﬁ o eBmbine line 8¢, columns (A)and (B)) « « c « ¢ e e oo e o s s 0 o a0 a0 e s 8d
. d 2nd actiities (attach schedule) If any amount is from gaming, check here -
< reyenue (not 8! ding $ 74890 of
o @m&j‘; MNE12) o o c e coacsasacssseeass| 92 74890
Ather than fundraising expenses « « « « « « » » .| 8b
m special events (subtract line Sb fromline9a) « « « « v o e oo e e ... 8C 74890
. ,lessretums and allowances « « « « + « + « + +| 102
b Lesscostofgoodssold........................ 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 102) . . . . {10¢C
414 Otherrevenue (fromPartVIL 1N 103) ¢« ¢ v s s e s v s s e s st e cnsveassccccsccns 11
12 Total revenue (add lines 1d,2,3,4,5,6¢,7,8d,9¢,10c,and11) o e ¢ e e e o e s e e v o0 e .o d 12 403983
13 Program services (from lin@ 44, colmn (B)) « » « ¢+ e e c ot e s e s assosocaaaoasass 13 311270
g 14 Management and general (from line 44, COlUMN (C)) « « ¢ e o v e e e v e v e vosaosssesd 14 40577
€ | 16 Fundraising (fromline 44, column (D)) « « v v e v et eee ettt 15 72033
3 16  Payments to affiliates (atach SChedUIR) + « v« o o e e s s s s e s e esossocsacasas 16
17  Total expenses (add lines 16and 44, coumn (A)) « « « e e v e oo oo v o e ecesevocnee] 423880
“Z71718  Excess or (deficit) for the year (subtract ine 17 fromline 12) « « o e v e v v e vt e e 4 18 -19897
§ 19  Net assets or fund balances at beginning of year (from line 73, column(A)) - « « o o e o e o o o s o o] 19 4773262
f‘_ 20 Other changes in net assets or fund balances (attach explanation) « « ¢ « o ¢« v o e o oo 00 0 s o 20
8 | 21 Netassets or fund balances at end of year (combine nes 18,19,and20) « . o o v o v oo o v o - - 4 453365

QNA For Paperwork Reduction Act Notice, see separate instructions.
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STANDARDBRED RETIREMENT FOUNDATION
Form 990 (2003)

P %e-

0325043
Page 2

Statement of

All organizations misst complete column (A) Columns (B), (C), and (D) are required for saction 501(c)(3) and (4) organizations
Functional EXpenses and sscton 447(a)(1) nonexempt chartable trusts but optional for athers (See Spectic Instructions on page 21 )

e

Do not include amounts reported on line (B) Program {C) Management .
6b, 8b, 9b, 10b, or 16 of Part |. (A) Total services ) and ggneral (D) Fundraising
22 Grants and allocations (attach schedule) . . . - « « &
(cash $ noncash $ )y | 22

23  Specific assistance to individuals (attach schedule) . . 23
24 Benefits paid to or for members (attach schedule) . . .| 24
25 Compensation of officers, directors, etc. . . . « - ¢ « 28
26 Othersalariesand Wages « « o « o s s o o o o ¢ o oo 26 138283 102063 13146 23074
27 Pensionplancontributions « + « « ¢ e e ¢ e 000 27
28  Other employee benefits « « « « « o e c s s o s oo 28 9000 5538 1507 1955
20 PayrollfaXes « « « « o o o o s o oo o s s oo oo 29 14101 10406 1340 2355
30 Professional fundraising fees « « o « v o ¢ ¢ o o o o o} 30
31 AccOUNtiNgfEeS « « ¢« o o o s o v oo s s o naos 31 3485 3485
32 legalfeeS . « « s e s e e o v e o ccov oo s 32
33 SUpPPliES « ¢« c t e e s s s e et e st e e o 33
34 Telephone .+« . . Ceeseesenesaernes 34 4709 3755 296 658
35 Postage and shipping « « « « « o o o0 e o e o o oo o 35 5718 3648 324 1746
36 OCCUPANCY « o o e s e s e oo asassonessos 36 11732 11732
37 Equipment rental and maintenance . . . « c . o . o 37
38  Pnnting and publications + . « + « + » e ees e 38 11132 6297 214 4621
39 Travel « o e ccceasos e s onacssas o 39 1211 934 277
40 Conferences, conventions, and meetings « « « « « « .1 40
41 Interest « o « e s s s e e s et e s o s s e o 41
42 Depreciation, depletion, etc. (attach schedule) . . . . 4 42 2944 2944
43  Other expenses notcovered above (temze) a__ suppLE_ | 43 162978 158575 2030 2373

b REHAB/SHIPPING/VET 7" """ 43 18191 18191

e INSORANCE — ... 43c 2325 1306 1019

d PROMOTION 43d 34974 34974

e ~MISCELLANEQUS . 43¢ 3097 557 2540
44 Total functional expenses (add lines 22 through 43). Organizations

completing columns (BI{D), carry these totals to lines 13-18 < « « 44 423880 311270 40577 72033

Joint Costs. Check D if you are foliowing SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reporte

if “Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and generai $
[PartJ§] _ Statement of Program Service Accomplishments (See page 24 of the instructions.)

; (i) the amount allocated to Program services $

:and (iv) the amount allocated to Fundraising $

din (B) Program services? . PD Yes N

What is the organization’s primary exempt purpose? » _RE___HAB_I_]’._..EA_’I’_; ON _/_ I:'.'._QU_C_A_'I:; ON-HORSES . Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number Expenses
of clients served, publications issued, efc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (Reg:g?g)fgrrgsso,1§?c(«3)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ﬁzgnqgr":tﬁsb)m
a THE CARE FOR, REHABILATION, PLACEMENT AND FOLLOW-
UP OF HORSES SUBJECT. TO_ SLAUGHTER-EDUCATION OF _ ° _ .
PUBLIC, ON HORSE CARE, EQUINE PROGRAMS FOR YOUTH ATRISK
{Grants and allocations $ ) 311270
""""""""""""""""""""" (Granis and alocatons $ Ty
""""""""""""""""""" (Grants and alocations Ty
""""""""""""""""""" (Granfs and allocations § Ty
e Other program services (attach schedule) (Grants and allocations $ )
.............. » 311270

Copynght (c) 2003 TAXSLAYER

f _Total of Program Service Expenses (should equal Ine 44, column (B), Program services)

Form 990 (2003)



STANDARDBRED RETIREMENT FOUNDATION

$52-0325043

Form 990 (2003) Page 3
- Part IV Balance Sheets (See Specific instructions on page 24.)
Note: Where required, attached schedules and ts within the description (A) (8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-NONn-Interest-beaning « « « o o o s c o o s s oo o eosossoocseod 8914 | 45 1946
46 Savings and temporary cash iNVestMents « « v v v v e v e e o e e v o 0 0 o s 4627701 | 46 455591
47a Accountsreceivable « « « ¢ « o 0 0 e .. ... {470
b Less allowance for doubtful accounts . . . . . .|47b 47c
48a Pledgesreceivable . . . « ¢ s ¢« s e oo o s+ «[48a
b Less: allowance for doubtful accounts « « « « . .| 48b 48¢
49 Grantsreceivable « « o « o ¢ s 6 s e s e s s s s e s s s s e e s e 49
§0 Receivables from officers, directors, trustees, and key employees
fattachschedule) + - « ¢« o ¢ e ¢ s e oo s e cesovessscccooscscs 50
§1a Other notes and loans receivable (attach
] schedule) « o ¢ o s e e eeesecosesssdbla
ﬁ b Less: allowance for doubtful accounts . + « . . «/61b §1c
< | 52 INventorieSforsale OTUSE « « o « o « « o o s s s s oo oooooseneoed 62
53 Prepaid expensesand deferred Charges . « « « « « o e e o o o o s o0 s o 3096 | &3 1117
64 Investments-secunties (attach schedule) . . . . . . P> Cost |:| FMV 2389 | 54 2389
55a Investments-land, buildings, and
equUIPMent. basis « o « « o s s e e e s o .|56a 26044
b Less accumulated depreciation (attach
SChedule) + o o s s e s eeascoeoeass bbb 21643 3895 |ssc 4401
56 Investments-other (attach schedule) « « « ¢ ¢ ¢ ¢ ¢ 0 e e e 0 e s 000 oo 56
§7a Land, buildings, and equipment: basis . . . . . {67a
b Less: accumulated depreciation (attach
schedule) « « « + e e e e e e oo eeeeessdblb 57¢
58 Other assets (describe » SECURITY DEPOSITS ) 1303 | s8 1319
59  Total assets (add lines 45 through 58) (mustequalline74) . . . . o o . - . . 482298 | 59 466763
60 Accounts payable and aCCTUEd €XPeNSeS « « « o o o s s s e e s o v o 0 e e 9036 | 0 13398
61 Grantspayable . « c ¢« ¢ ¢ ¢t ot v s e e s e e et s a0 s 61
62 DefeffedreVeNUE « o o o o o o ¢ 6 6 ¢ s s 0 s e e e vossoecossacsnse 62
F 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) « « o ¢ ¢ s o s e oo cecocossoasoscscssoscsssaed 63
E 64a Tax-exempt bond liabilities (attach schedule) « « « ¢ ¢ ¢ ¢ 0 0 e 0 e 0 0 s o 64a
- b Mortgages and other notes payable (attachschedule) « « « ¢ o s ¢ ¢« ¢ e o o & 64b
65  Other liabilities (describe P ) 65
66 Total liabilities (add lines 60through 65) = « < « e e ¢« v o v e e o o0 oo s 9036 | 68 13398
Organizations that follow SFAS 117, check here b‘:l and complete lines
67 through 69 and lines 73 and 74.
@ 67 Unrestricted « « « o ¢ ¢ s e s e s s 60 cco oo o e cee oo 87
§ 68 Temporarily restricted « « « « o o s s o s s s s s s s e s s s s oncoce e 68
% 69 Permmanentlyrestricted « « « « ¢« o « s s s e e st e ot et 69
o Organizations that do not foliow SFAS 117, check here b and
§ complete lines 70 through 74.
w 70  Capital stock, trust principal, orcurrentfunds « « « ¢« o s o s s o 0 0 0 0 o o 70
;_ 71  Paid-in or capital surplus, or land, building, and equipmentfund « « « ¢« ¢« « « & 71
§ 72 Retained eamings, endowment, accumulated income, or other funds . . . . . 473262 | 12 453365
< 73  Total net assets or fund balances (add lines 67 through 69 or lines
§ 70 through 72, column (A) must equal line 19 and column (B) must
EQUAINNE 21) « e ¢ e v o s s e e v oosoovceoscoocssacsense 473262 | 13 453365
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 482298 | 714 466763

Form 990 is available for public inspection and, for some people, serves as the primary 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 describes, in Part lil, the organization's

programs and accomplishments
Copyright (c) 2003 TAXSLAYER



STANDARDBRED RETIREMENT FOUNDATION

Form 990 (2003)

L 52-0325043

Page 4

|Eart IV-A| Reconciliation of Revenue per Audited art Reconciliation ompenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
) Return (See page 26 of the instructions.) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements . . . . . D | a 403983 audited financial statements . . . . ... » | a 423880
b Amounts included on iine a but not an b Amounts inciuded on line a but not
fine 12, Form 990 on line 17, Form 990.
(1) Net unrealized gains (1) Donated services
on mnvestments . . . . . S and use of facilities . . . S
(2) Donated services (2) Prior year adjustments
and use of facilities . . . $ reported on hne 20,
{3) Recoveres of prior Form9g0 . . ......S
yeargrants « « « . .. .9 (3) Losses reported on
(4) Other (specify) line 20, Form990 . . . .S
__________________ (4) Other (specify).
__________________ s
Add amounts on lines (1) through 4). . . » b [  + S
Add amounts on lines (1) througth b
¢ Lneamnusineb............0 ¢ 403983|c Lineaminusiineb. . ...oeuve..W| ¢ 423880
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on kne a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form990 . . . . . .8 6b,Form990 . . . ... $
{2) Other (specify) (2) Other (specify).
__________________ s .-
Add amounts on Iines (1}and (2} . . . . . | d Add amountson lines (1)and (2). . . . . »| d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
inecplusined) . « e eeoveoeo. Pl e 403983 (inecpluslined) o o v v eveoouo.. Pl e 423880
l Eart V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page
26 of the instructions.)
(B) Title and average hours par ©) Compensation D) Contributions to (E) Expense
(A) Name and address (if notpaid, enter  |employee benefit plans & account and other
week devoted to position 0-) deferred compensation allowances

SEE LIST ATTACHED

0

75

Did any officer, director, trustee, or key employee receive 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? » I:I Yes No
If "Yes, " attach schedule-see Specific Instructions on page 26

Copyright (c) 2003 TAXSLAYER

Form 990 (2003)



STANDARDBRED RETIREMENT FOUNDATION . 52-0325043

Form 990 (2003) Page §
art Other Information (See page 27 of the instructions.) Yes | No
78  Didthe organization engage in any actvity not previously reported to the IRS? If “Yes,” attach a detalled descnption of each acivity « o o o o o o 76 X
77  Were any changes made in the organizing or governing documents but not reportedtothe IRS? « « « v o v 0 0o v o o o | 77 X
If “Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . . .| 78a X
b If“Yes hasitfiled a tax retum on Form 990-Tforthisyear? « « « « ¢ ¢ s ¢ o s e s s s s s s 0 s e v scesesesssl78b
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement . . | 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organizaton? . . . . . . . . . .| 80a P

b [f"Yes" enter the name of the organization »

81a Enter direct or indirect political expenditures. See line
81instruct|ons.......................................181a|

b Did the organization file Form 1120-POL forthiSyear? « ¢« « ¢« « ¢ ¢ ¢ ¢ ¢ ¢ e ¢ e s e e e o ososoesccesaesscs|Bib X
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially lessthanfairrental value? « « « o ¢ ¢ ¢ e o o s e et v e v e e s e es e o s easscessseses|B2a X

b if"Yes you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructions in
PAMI) o o o o oo eevoeenonoocsoneneanssennneoasnsseses |820]
83a Did the organization comply with the public inspection requirements for retums and exemption applications? . . . . . . . .|83a X

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . « « « + « c ¢« « . . .| 83b X

84a Did the organization solicit any contributions or gifts that were nottax deductible? + + « ¢ o e ¢ s e e ¢ s s e v e e e . .|B4a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions

orgitswere nottaxdeductible? « ¢ ¢« ¢ ¢ ¢ ¢« e c e ot v et e et e s sesesnecsessnese. |84b X

85a 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . « « ¢ ¢ ¢ ¢ ¢« ¢ . . . . . .|85a
b Did the organization make only in-house lobbying expenditures of $2,0000rless? « v ¢ ¢ ¢ ¢ e e s e s s e s o 0 e o s« o/ 85D
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization
received a waliver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts frommembers . « « ¢ e ¢ c s e s s s e e s« .+ |88C
Section 162(e) lobbying and political expenditures « « « « « ¢ « ¢ o e e s s s s ¢ o e o« |86d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues NOtiCeS « « ¢ ¢ ¢ o « « « « +| 86€
Taxable amount of lobbying and political expenditures (line 85d less 85e) + « « « ¢« « « « « .| 85f
Does the organization elect to pay the section 6033(e)tax onthe amountin85f? . . . . . ¢ e ¢ ¢ e e v o e e o e oo . . |B5g
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the followingtaxyear? « « « ¢ « « . . . |85h
86a 501(c)(7) orgs. Enter. a Initiation fees and capital contributions included on line 12 . . . . . .} 86a
b Gross receipts, included on line 12, for public use of club facilities « « « « ¢« o « ¢ e« o ¢+ .|88b
87a 501(c){12) orgs. Enter: a Gross income from members or shareholders . . . . . « . . . . . |87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due orreceived fromthem) « « ¢ « ¢ ¢ ¢ e e e e s e o e o oo« 87D
88 At any time during the year, did the organization own a S0% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-32 If"Yes,"complete Part IX « « v ¢« ¢ ¢ ¢ ¢ s e e 6 e e e e s v oo seescecsscscss| B8 X
89a 501(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 ; section 4955 b
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach
a statement explainingeachtransaction « « « ¢ « ¢ ¢ c ¢ e e e e s e e e et st eecesoseccsncsscsscsss 89D
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955,aNd 4958 & o o 4 ¢ e s s s s s s s s s s s s s s s e e s s s et s st s st eass P
d Enter Amount of tax on line 89c¢, above, reimbursed by theorganization . . « « « ¢ ¢« e et e e e e et 0 e e P
90a List the states with which a copy of this return is filed > _ N, T,

TQ o Qa0

b Number of employees employed in the pay period that includes Ivia-r;:ﬁ -1-2- -266-3-(5‘»;;]5&-)- o - .. -.- [ '66b'|' T -I.i. ----------
891 Thebooksareincareof®  CORPORATE OFFICER . Telephoneno » 7324628773
Locatedat» FREEHOLD N J Z2IPcode +4» 07728

92  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1041 -Checkhere « « « o v o e v v v v s vonens . B

Copyright (c) 2003 TAXSLAYER Form 990 (2003)



STANDARDBRED RETIREMENT FOUNDATION . 52-0325043
Form 990 (2003) PagE 6
IPart Vil | Analysis of Income-Producmg Activities (See page 31 of ths instructions.)
Enter gross amounts unless otherwise Unrelated business income | Exduded by secion 512, 513, or 514 (E)
indicated. (A) (B) (€) D) Related of

. exempt function
* 93 Program service revenue Business code Amount Exclusion code Amount income

a ADOPTIONS 513 7330
b BREEDINGS 513] 114668

[

Medicare/Medicaid payments « « ¢ + ¢ ¢ o ¢ o o o »
Fees and contfracts from government agencies . . .
94 Membership dues and assessments « « « « « « + » 46315
95 Interest on savings and temporary cash investments 14 11309
96 Dividends and interest from securities + « « + « . . & 14 114
97 Net rental income or (loss) from real estate-
a debt-financedproperty « « « ¢ ¢ ¢ ¢ o 0o s e o 0o
b notdebt-financed property « « « ¢ ¢ o ¢ ¢ ¢ ¢ 0 o
98 Net rental income or (loss) from personal property .
99 Other investmentincome « ¢ « ¢ ¢ ¢ « « e oo e
100 Gain or (loss) from sales of assets other thaninventory « « « «
101 Net income or (loss) from specialevents « « « « . « 1 74890
102 Gross profit or (loss) from sales of inventory . . . . .
103 Other revenue. a

d
e
f
9

[ - I -

104 Subtotal (add columns (B), (D), and (E)) « « « + « « 4 208311 46315

106 Total (add line 104, columns (B), (D), 8N (E)) + o « o s e s s e o s c o s oo s oo vooseocscsosss > 254626

Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

[Part VIl | Relationship of Activities to the Accomplishment of Exempt PUrposes (see page 32 f ths istructons)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment

A\ of the organization's exempt 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

THERAPUTIC EQUINE CARE PROGRAMS TO BENEFIT YQUTH AT RISK,

WHICH ARE THE ORGANIZATIONS EXEMPT PURPOSE.

rﬁartl Information Regarding Taxable Subsidiaries and Disregarded Entities (see page 32 ofths instructions)
(A) (B) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity hip assets
3
%
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (see page 33of s msiructons )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONTACE? o« o o o o « e o e o ¢ o 606 6 6066 0ooosssossooosencsossssosecssesossosssoce Yes
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « + + Yes No
Note: If " Yes" to (b), file Form 8870 and Form 4720 (see instructions)
leclare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knoMedge

er than taxpayer) 18 based on all information of which prep as al 7




SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) (Except Private Foundation) and Section §01(e), 501(f), 501(k),
) §01(n), or Section 4947 (a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)

Department of the Treasury

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2003

Name of the organization

STANDARDBRED RETIREMENT FOUNDATION

Employer identificabon number

52-0325043

- Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one If there are none, enter "None ")

(@) Name and address of each employee paid more {b) Title and average hours (d) Contnbutionsto (e)  Expense
(c) Compensation employee benefit plans & account and other
than $50,000 per week devoted to position deferred compensation allowances
NONE i iiiimimeemeas
Total number of other employees paid over
$50,000 « v c e c s s s s e vsaaess P
[ Part Il | Compensation of the Five Highest Paid independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals of firms) If there are none, enter "None ")

{(a) Name and address of each independent contractor paid more than $50,000

(b) Typeofserice

{c) Compensaton

Total number of others receiving over
$50,000 for professional services . . . . W

QNA For Paperwork Reduction Act Notice, Copynight (c) 2003 TAXSLAYER

see instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2003
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STANDARDBRED RETIREMENT FOUNDATION N '52-0325043

Schedule A (Form 990 or 990-EZ) 2003

Page 2

[ Part Hi | Statements About Activities (See page 2 of the instructions.)

Yes

No

1

During 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, Part VI-A, or line 1 of
Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or

with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority

owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions )

Sale, exchange, orleasing of property? . « « « o o o ¢ e ¢ e o 6 e o e 0o 00 csosooesossscsscsscacssss
Lending of money or otherextension ofcredit? « « « ¢ o o ¢ e ¢ ¢ s et et e ot e et oo coacoconccsans
Furnishing of goods, services, or facilities? « ¢ o ¢« ¢ o ¢ 6 ¢ ¢ ¢ 0 6 ¢ 6 s s e e oo ovoooosesososcsncesseese
Payment of compensation (or payment or reimbursement of expenses fmore than $1,000)? . « c ¢ ¢ ¢ ¢ ¢ e ¢ ¢ o s o »
Transfer of any part of HSINCOME Or@SSe1S? & « ¢ ¢ o o ¢ ¢ ¢ o s ¢ ¢ e 0 6 00 s 00 o 0o oeoecocssanssses

Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes", attach an explanation of how
you determine that recipients qualify to receive payments.) « ¢ « o + ¢ s ¢ o ¢ ¢ ¢ ¢ e e e e e e e s s e s 000 e

Do you have a section 403(b) annuity plan for your employees? « « « o« ¢ ¢ ¢ ¢ ¢ ¢ o 0 ¢ ¢ ¢ o s e 0 s s e 000 asess

2a

2b

2c

2d

2e

o bl S ol P

3a

>

3b

>

Did you maintain any separate accounts for participating donors where donors have the right to provide advice
on the use or distribution OffUNAS? « « o o « « « o ¢ s ¢ o o ¢ o 0 s o 0000000000 cseosoosscssosesosse

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

w o N,

11a[_]

A church, convention of churches, or association of churches Section 170(b)(1)(A)(i)-
A school Section 170(b)(1)(A)(ii). (Also complete Part V)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(i).

A Federal, state, or local govermnment or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

and state b
(Also complete the Support Schedule in Part [V-A.)

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

11b - A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 [X]

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)

section 509(a)(3).)

An organization that is not controlied by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above,; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See

An organtzation operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(Iv)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 [—] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions )

Copynght (c) 2003 TAXSLAYER

Schedule A (Form 990 or 990-EZ) 2003



STANDARDBRED RETIREMENT FOUNDATION B . 52-0325043

Schedule A (Form 990 or 980-EZ) 2003 Page 3
Support Schedule (Compiete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in) » (a) (2002) (b) (2001) (c) (2000) (d) (1999) {e) Total
16  Gifis, grants, and contnibutions receved (Do
not include unusual grants Seeline28) « « « o 151970 157022 188718 192246 689956
16 Membershipfeesrecenved + o o o o o o s s o 41027 43345 63138 67326 214836

17  Gross receipts from admissions,
merchandise sold or sarvices performed, or
furmishing of facilities 1n any achvity thatis
related to the organization's

chantable, 615, PUIDOSE « « o o o o o v o o s 154625 201090 149115 151043 655873

18 Gross income from interest, dividends,

amounts recerved from payments on securities
loans (sechon 512(a)(5)), rents, royaltes, and

db b (less

section 511 taxes) from businesses acquired

by the organization after June 30,1975 « o o o « 12735 18057 14504 10370 55666
19 Netincoms from unrelated business

achviies notincludedNine18 o o ¢ o o o o o

20 Tax revenues levied for the organization's
benefit and either pard to it or expended on

tsbehalf + ¢ ¢ o ¢ o o 0o o ¢ 0 0 0 s 0 0 0

21 Thevalue of services or facilties fumished to
the organization by a govemmental unit

without charge Do not include the value of

services or facilities g Ily fumished to the

publicwathoutcharge « « o o« ¢« « o o o ¢ o o
22 Other income Attach a schedule Do not

include gain or (loss) from sale of capital assets «

23 Totaloflines 15thiough22 « « = o o o« « o 360357 419514 415475 420985 1616331
24 LNe23mnusiNe17 « o « o o v 0 v o e a o 205732 218424 266360 269942 960458
25  Enter1%ofine23 « o o « o o o o 0 e o oo 3604 4195 4155 4210

26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e),fine24. . . . . « . . . . . P 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts . . J»{ 26b

¢ Total support for section S509(a)(1)test: Enterine 24, column (€) ¢ « ¢ ¢ c o e c e e e e s s s s s e v es oo P 28BC
d Add- Amounts from column (e) for lines 18 19
22 26b e e |26d
e Public support (line 26c minusline 26dtofal) « « ¢ « « c ¢ s s e c e v s s s e st e es s ees e P 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . « « « v « ¢ o o ¢ . « . D] 26f
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person *
Do not file this list with your return. Enter the sum of such amounts for each year.
(002 (2000 ___ 2000y . (ieeg)
b For any'amount included in line 17 that was received from each person (other than “disqualified persons”), pr.e.p-a;é alistto 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 described in ines S through 11, as well as individuals ) Do not file this list with your return. After computing the difference
between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each yea:

oe

(02 (2001 _____ ... (000 (1989
¢ Add: Amounts from column (e) for lines: 15 689956 16 214836 T
17 655873 20 21 cese..P21C 1560665
Add: Line 27a total and line 27b total . . cve e Pl27d

Public support (line 27¢ total minus line 27d total) + + o o « + o s o s s s s e s oo e s ooveenaseesss P27 1560665
Total support for section 509(a)(2) test: Enter amount on line 23, column (€}« « « - « « P} 27f
Public support percentage (line 27e (numerator) divided by line 27f {denominator)) . . . . « . . . . . . . . P 27g 96.556 %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . .»| 27h 3.444 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Copvriaht (¢) 2003 TAXSLAYER — Schedule A (Form 990 or 980-EZ) 2003
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STANDARDBRED RETIREMENT FOUNDATION ; '52-0325043

Schedule A (Form 990 or 990-EZ) 2003 Page 4
| Eart V| 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

30

31

32

33

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of ks governing body? « « « v ¢ v v e v s v s s s s et s ettt

29

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,

30

programs, and Scholarships? « « o ¢ s s s s s s s s s s o e csessrvsssscrsssccsssscsoccconcos
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community £ Serves? « « « o ¢ e s v s v e e e v et e e

31

if "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

Does the organization maintain the following:

32a

Records indicating the racial composition of the student body, faculty, and administrative staff? « « ¢« ¢ ¢ ¢ ¢ ¢ ¢ 0 o oo o
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

32b

DASIS? « o o o o o o o o o o 66 oo o8 o e s s aceessesesessesesescsesees oL

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

32¢c

with student admissions, programs, and scholarships? « « « ¢ e e c e s s o s s e s s s s e v ceccccscccceon
Copies of all material used by the organization or on its behalf to solicit contributionS? « ¢ ¢ o ¢« e e s 0 s e e s 0 s 0o e

32d

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

Does the organization discriminate by race in any way with respect to:

Students' nghtS Or privileges? « « « « ¢ o o s s s e s s e oo e o s oosrsserasoesaccsscrsscacsasos

33a

AdMISSIONS PONCIES? « « o o e e s s e s o s s s s e o ssssassocseossnssosoccscocccncecccsos

33b

Employment of faculty oradministrative staff? . + o « ¢ o v s e e e ettt i st ii sttt

33c

Scholarships or other financial assistance? « « « o ¢ ¢ c e e st e s sttt csesvssvcsrcsstsoronne

33d

Educational poliCies? « « « « o o o ¢ ¢ e s s s e et s eeossnssootssacrossssenscccss oo

3de

USe Of fACHHII®S? « o ¢ o o e « ¢ o o ¢ 6 ¢ s 06 s s s oo oooosscscsassossescsesosossecsccas

33f

AthleticPrograms? « « « o ¢ e s o e s s s e s s s s oo osevsosssssssscscanssvoctsossoassssss
Otherextracurmicular activitieS? « « + o ¢ ¢ e s s s s 6 e s s e s e s s s asoesosssosssossscssaccsaece

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

Does the organization receive any financial aid or assistance from a governmental agency? « « ¢« + o « ¢ s 0 0 s o 0 0 o«

Has the organization's night to such awd ever been revoked orsuspended? + « + ¢« ¢ c e oo s e s e e s 0o e e e e
If you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05

339

33h

34a

34b

of Rev. Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanaton « « - « « « « < « «

35

Copyright (c) 2003 TAXSLAYER

Schedule A (Form 980 or 990-EZ) 2003



STANDARDBRED RETIREMENT FOUNDATION R '52-0325043

Schedule A (Form 990 or 990-EZ) 2003 Page §
| Eart ﬂz | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)
« CheckhereP> a D if the organization belongs to an affiliated group Checkhere ™ b D if you checked “a* above and “limited control" provisions apply
- . . (@ (b)
Limits on Lobbying Expenditures Affilated group To be completed
totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) « + « « » 4 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) « . « « . . | 37
38 Total lobbying expenditures (add lines 36 and 37) ¢ « ¢ o ¢ « o ¢ e e v 0o e s e s o+ o 38
39 Otherexemptpurpose expendituresS . « « « ¢ ¢ ¢ 6 e s s o oo c 0o s o0 ovesees | 39
40 Total exempt purpose expenditures (addlines38and39) . « - « ¢ c s e e e 0 e o . .| 40
41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is - The lobbying nontaxable amount is -
Notover$500,000 o o « ¢ o o o o » 20% oftheamountonined40 o o ¢ « ¢ ¢ ¢ o ¢ o « o
Over $500,000 but not over $1,000,000 « « $100,000 plus 15% of the excess over $500,000 ¢ « « « «
Over $1,000,000 but not over $1,500,000 «  $175,000 plus 10% of the excese over $1,000,000 « « o« » 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over$1,500,000 ¢ « « ¢ o
Over$17,000000 o« o o o e o o o oo $1,000000 ¢ ¢ o ¢ 6 o o s oo 000 e 0o 00
42 Grassroots nontaxable amount (enter 25% ofiN@ 41) ¢ ¢ + ¢ « ¢ ¢ e o ¢ o ¢ 0 o o o o| 42
43  Subtract line 42 from line 36. Enter -0- if line 42 ismorethan line 36 « « « ¢ « v o « = | 43
44  Subtract line 41 from line 38. Enter -0- if ine 41 ismorethanline38 . . « = « + - « . o| 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period 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 S0 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) {b) {c) (d) (e)
fiscal year beginning in) » (2003) (2002) (2001) (2000) Total

45 Lobbying nontaxable amount . « + .+ . &

48  Lobbying ceing amount {150% of ine 45(8)) « « »

47 Total lobbying expenditures . . « « « o

48 Grassroots nontaxable amount . . . .

49  Grassroots celling amount (150% of line 45(e)) « «

Grassroots lobbying expenditures . . . . -
- Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of:

Yes | No Amount

@ VOINEErS o o o o o o ¢ ¢ s 6 6 06 ¢ oo cosososssoscsscsssssscsoscssosossssseocsn
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) . . . . . .
Media advertiSEmentS « « « ¢ ¢ o s ¢ o o 6 6 6 ¢ ¢ 06 o0sccsocsoosocosescocssosd
Mailings to members, legislators, orthe public « « « « ¢« ¢ ¢ ¢ e ¢ e 6o et e e o s e eeoesseces
Publications, or published orbroadcaststatements « « o ¢ ¢ e ¢ o ¢ e e 0 6 6 e 000 0esensssse

Grants to other organizations for lobbying purposes « « o ¢ ¢« o ¢ ¢ ¢ s s s e s e o e s s e s 0t oo
Direct contact with legislators, their staffs, government officials, or a legisiativebody . « « « ¢ o ¢ ¢« o ¢ &
Rallies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans « « « « « « « »

Total lobbying expenditures (add linescthroughh) o « ¢ ¢ ¢ o ¢ ¢ ¢ e e e e e v et v e oo aecees

- -0 000

If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Copyright (c) 2003 TAXSLAYER Schedule A (Form 990 or 990-E2Z) 2003




STANDARDBRED RETIREMENT FOUNDATION . 52-0325043
Schedule A (Form 990 or 990-EZ) 2003 Page 6
Part Vii 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 with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(JCash o o o vttt et e et st et tecnsceecsctaassensorssossacnsoescesssss blaf)
(i) Otherassets « « o o e e oo e et s eesseocsansssosssnnssaanconssassesessass] afi X
b Other transactions:
(1) Sales or exchanges of assets with a noncharitable exempt organization . « 4 + ¢ ¢ ¢ e e v e vt e vt v oo b)) X
(i) Purchases of assets from a noncharitable exemptorganization « « « « « « o ¢ ¢ e ¢ st e e e v v e eseesses| bil) X
(iii) Rental of faciliies, equipment, orotherassets « « « o o o s ¢ e s e s e s st st e et e e cecoeescesss | biiii) X
(iv) Reimbursementarmangements . « ¢« « « o ¢ s ¢ ¢ et st ettt e s et et ccact st oncsacsesss]| Dliv) X
(V) Loansorloanguarantees « « « « s « s e s o e s e e e s s e e s o et acoa e csssesesrensasess| bV p(
(vi) Performance of services or membership or fundraising solicitations « « « « ¢ « ¢ ¢« o c s ettt i v i o e a . .| Divi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, orpaidemployees « « « « ¢ ¢ ¢ ¢ ¢ o s 0 s ¢ 0 0 00 s 0. c X

d If the answer to any of the above is "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 organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) {b) (c) (d)

Line no Amount involved Name of noncharitable exempt organization Description of transfers, t , and shanng arrang

62a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3))orinsection527? . . . . v ¢ e c v e v e s o« P |:| Yes No
b If"Yes,” complete the following schedule:
(@) (b) ()

Name of organization Type of organization Description of relationship

Copyright (c) 2002 TAXSLAYER Schedule A (Form 990 or 990-E2Z) 2003



STANDARDBRED RETIREMENT FOUNDATION, INC.

Trustees/Officers - 2003

Ellen Harvey Dennis O. Dowd

41 Highway 34, Suite 2 130 Walker Road

Colts Neck, NJ 07722 West Orange, NJ 07056
(732) 780-3700 (973) 951-4218
Stephen Bokman

50 Baird Road

Englishtown, NJ 07726
(732) 446-1698

Judith Bokman — Secretary/Treasurer*
50 Baird Road

Englishtown,NJ 07726

(732) 446-1698

John Campbell

23 Allison Drive
Riverdale, NJ 07676
(201) 666-5439

Paula Campbell — President*
23 Allison Drive

Riverdale, NJ 07676

(201) 666-5439

Peter Gerry — Vice President*
845 Alexander Road
Princeton, NJ 08543

(609) 759-8888

Chuck Sylvester
37 Ellington Dr.
Columbus, NJ 08022

Sharon Sylvester
37 Ellington Dr.
Columbus, NJ 08022

*Qfficers serve as needed; no compensation
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rom 3868 Application for Extension of Time To File an

(December 2000) Exempt WO“ Return OMB No. 1545-1708
Dopartment of the Treesury > File a separate sppiication for each rewm.

® If you are fling for an Autometic 3-Menth Extension, compiets only Part | and check thisbox . . . . . . . . > &

0ﬂyouuaﬂhgforanmm-lmdc)mwmmmn(mpogeZofwsfm).
Nm:NMMMIMMMMWWMMMMMJMM
Form 8888.

Automatic 3-Month Extension of Time—Only submit original (no copies needed)
Nots: Form 990-T corporations requesting an sutomatic 6-month extension—check this bax and complete Partionly . . . P O
AﬂoﬂucommmnMIngmmcmmasermmmmmmdmmmemmx
reurns.Partnershlps,REMCsmduwtsnustusaFormBBthmqmstanaxtmsbnofmmﬁame1065. 1066, or 1041.

Type or Name of Exempt Orgenization Employer idemtification number
pont | SYondardfred Hetremma? RKon dation fore. 53 ;0335093
:l:z:nh Number, strest, and reom or sulte no. i a P.O. box, see-instructions.
fling your L.o. Gox 763
rewrm. 560 ["City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Hechold ard. 02128

Check type of retumn to be filed (file a separate spplication for each return):

Ot Form 990 CJ Form 990-T (corporation) O Form 4720
[J Form 990-BL O Form 990-T (sec. 401(a) or 408{a) trust) O Ferm 5227
] Form 990-EZ ] Form 990-T (trust other than above) [J Form 6069
O_Form 990-PF [J Form 1041-A {] Form 8870

o If the organization does not have an office or piace of business in the United States, check this box ..» 0
® If this is for 8 Group Return, enter the organization’s four digit Group Exemption Number (GEN) . this is
for the whole group, check this bax » [J . If it is for part of the group, check this box P [0 and attach a list with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-menth (6-month, for 990-T cesperation) extension of time until August..15.... , 2004
mﬂleﬂnexemugummmnfathoagm:ahonmmmﬂnextmslonisformorgarﬁzaﬁon'smwnfon
» X calendar year 2003 or
» [ tax yeerbeginming ...............ccococoeeieeinn. ,20....and endiNG .._...oceeeoecoeooncceniieanennnas

2 If this tax yeer is for less than 12 months, check reason: [ Initiat rewem [ Final retum [0 Change in accounting period
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