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" rom 990-EZ

Department of the Treasury

Retroactive !

Reinstagtement Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or pnvate foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must fife Form 990 All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form.

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

OMW-1 180

Open to Public

A For the 2008 calendar year, or tax year beginning J'EN w &n_;‘ ! zpog’ 2008, and ending DE

B Check if applicable Please | C Name of organization

[ Address change v R |\ Orarery JT TnrennnTona. Feas i Hovse fsee | 771 o37252

LEMOBEY - )

Inspection
» 2008

D Employer identification number

\

. E :;at:a\]er::]a;ge ry"")':: or Number and street (or P O box, If mail 1s not delivered to street address] Room/sutte| E Telephone number

{ .

¢ [] Termination See (DDQ-D Fﬁe £niom C_Q-LR.T (QS@ )6 l/‘/— / 706

[] Amended retum

Specific
Instruc-

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

City or town, state or country, and ZIP + 4 F Group Exemption

>

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

G Accounting method. 4 Cash [] Accrual

Website: b wiwow, e-da Aeg ). Cr&-

gl_—_l Application pending tions. pLﬁaF/J,M“ LE CA 7&7&7 Number .
=
s

g J Organization type (check only one)— O 501(c) ((§ ) «(insert no.) D 4947(a)(1) or 527 990-EZ, or 990-PF).

H Check » if the organization i1s not
required to attach Schedule B (Form 990,

‘<K Check »[] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum 1s
not required, but if the organization chooses to file a return, be sure to file a complete retum

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990 instead of Form 990-EZ » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

~ 1 Contnbutions, gifts, grants, and similar amounts received. . 1
2 Program service revenue including government fees and contracts 2
&= 3 Membership dues and assessments 3
4 Investment income e .o 4 | el
5a Gross amount from sale of assets other than mventory .o . . |.5a
b Less: cost or other basis and sales expenses . . Sb -
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) (attach schedule) . | S¢
2| 6  Special events and actvties (complete applicable parts of Schedule G). If any amount is from gaming, check here P> O
S a Gross revenue (not including $ of contnbutions STAEJTE UNIT
i reported onfine 1) . . . . . e CEIVED
b Less direct expenses other than fundralsmg expenses . . L6b
¢ Net income or (loss) from special events and activities (Subtract I|ne GbJUtn IEQGQBM . 6¢c
7a Gross sales of inventory, less returns and allowances . . . . LTa
g b Less: costofgoodssold . . . . ¥BK BRANCH
g ¢ Gross profit or (loss) from sales of |nventory (Subtract Ime 7b from I|ne 73) OGDEN . LTe
— 8 Other revenue (describe » "PEFFE. STMHT, / ) L8 | 2R 4 0ogP
— 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8. . .19 &‘7‘:! ([?;L
w3 10 Grants and similar amounts paid (attach schedule) . . RECE‘VED 10
5{’ 11 Benefits paid to or for members . . 8 1
a & 12 Salaries, other compensation, and employee beneflts . g JUL 1 7 201 4 Q 12
] §| 13 Professional fees and other payments to independent contr Q}( rs o 13
= £| 14 Occupancy, rent, utiities, and maintenance . . . . . Q:_ 14
Z WY 15 Pnnting, publications, postage, and shipping. . . N £
S 16  Other expenses (descnbe P KEFEL. ST/ T 2 OGDEN VT y |16 | 282 Ma’l
D 17 Total expenses. Add lines 10 through16 . . . . . . . . . e P T | D SR N
8| 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) . . 18 C KX (4"7 S
ﬁ 19 Net assets or fund balances at beginning of year (from lne 27, column (A)) (must agree W|th -
a end-of-year figure reported on pror year’s return) . . 19| L26 /03
g 20 Other changes in net assets or fund balances (attach explanatnon)ﬁ[:‘c"& U 20 A LA2
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . i //0&5 N
MBalance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Fonn 990 instead of Form 990-EZ.
(See the instructions for Part Ii.) (A) Beginning of year | (B) End of year
22 (Cash, savings, and investments e e e e e e e e _Z.BQ /O 3 22 ,//() SLS
23 Land and buildings . 23
24 Other assets (describe » ) 24
25 Total assets (3l /03 25| /IOSES €
26 Total liabilities (descrlbe P ) o 26 o
27 _Net assets or fund balances (ine 27 of column (B) must agree with line 21) . . | /. 24 /A3 (27| //D SlS_

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642

Form 990-EZ (2008) 6



EETEDMW'DE
REINSTATENENT

Region I International Arabian Horse Ass 77-0139250

Form 990-EZ (2008)

Page 2

iE1gqll] Statement of Program Service Accomplishments (See the instructions for Part Iil.)

What 1s the organization’s pnmary exempt purpose? ~SEe& & 120

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,

describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses

(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others)

28 feomors. s Cone 0 h.rs He paho Moess. pusiiody, EOUCATION b CTHEE. ... Reree ST 2
08140 Nokse petioiriEs THeOUsa bar_ Peaon L+ YSOL_ ANLDAAL QHA}H.P
LiE. EBnows. Fon-. RRABIBA Y HoLS [itycrd ARABIAN . OPEM. & _9_Qr,<Jaes¢:§_ __________________ KA35198.
(Grants $ ) if this amount includes foreign grants, check here » [ [28a
- Ot
Grants$ ") I this amount includes foreign grants, check here . . . > [ |29a
B0 e
Grants$ " y'if this amount includes foreign grants, check here . . . . . » [ |30a
31 Other program services (attach schedule) ..
(Grants $ ) If this amount includes forelgn grants check here . » []]31a
32 Total program service expenses (add lines 28a through 31a) . . . . » | 32 |3 /75

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

{b) Title and average

{c) Compensation
hours per week

{a) Name and address (if not paid,

(d) Contributrons to
mployee benefit plans &

{e) Expense
account and

devoted to position enter -0-.) deferred compensation |  other allowances
e e B | wezene | o | o |
""" ﬂls,:ng,“mf’*a{;o;@c’;‘z,‘” Viee Drecame S 2 =
!/_____é_;g_'c__ﬁ_;ﬁe?:eé_ﬂgac&ﬂkag_-t_fl?_{_—_ _____ SeoreTaty > o >

Form 990-EZ (2008)




KerroaeTive

Region II International Arabian Horse Ass 77-0139250 751” STA TMFHT
Form 990-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part VL.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailled
descniption of each activity .. . 33 X
34 Were any changes made to the organizing or governlng documents but not reported to the IRS" lf “Yes " ){
attach a conformed copy of the changes 34
35 If the organization had income from business activities, such as those reported on Ilnes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. o
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, 9%
and proxy tax requirements? 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year” 35b| MYA
36 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year" If “Yes X
complete applicable parts of Schedule N . .o 36
37a Enter amount of political expenditures, direct or indirect, as descrlbed n the |nstruct|ons > |37al N,/ﬁ I l
b Did the organization file Form 1120-POL for this year? ... .. . |8Tb| pyA-
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were — e J
any such loans made in a pnor year and still unpaid at the start of the penod covered by this return? 38a 5[
b If “Yes,” complete Schedule L, Part I and enter the total amount nvolved . . . .|38b ﬂ//ﬁ
39 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on lineg . . . e . 39a ﬂjﬁ [
b Gross receipts, included on line 9, for public use of club facilities . ) 39b ﬂ/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under
section 4911 D_D_,[L_ section 4912 » ; section 4955 b _LZ,L/.?____ N B
b Section 501(c)(3) and (4) organizations. 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,” complete Schedule
L, Part| . . 40b| p (A
¢ Enter amount of tax lmposed on organlzatlon managers or dlsqualmed persons dunng
the year under sections 4912, 49585, and 4958 . . . . . ﬂ/ﬁ
d Enter amount of tax on line 40c reimbursed by the organization . . A . > ,N,/ A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. 40e X
41 List the states with which a copy of this retum |s filed. >
42a The books are in care of » ANNVEITE WEw S Telephone no. B (332) 84Y-1706
Located at > (2020 FREEoM. (Dw RT, AJ‘LQ‘.EB__\_/.IA,U;_ e ZIP+4 P> _ NSl ..........._..
b At any time during the calendar year, did the organization have an |nterest in or a signature or other authority —
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? } A 42b
If “Yes,” enter the name of the forelgn country > alp ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization malntaln /g;] office outside of the U.S.? 42c 'l
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990- EZ in lieu of Form 1041—Check here . e
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . > [ 43 | ”,/ L
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of B —_— :‘
Form 990-EZ 44 .4
45 Is any related organlzatlon a controlled entlty of the organlzatlon wnthln the meanlng of sectlon 512(b)(13)? If R N ,J
“Yes,” Form 990 must be completed instead of Form 990-EZ . L. . 45 5(

Form 990-EZ (2008)




AErRoscrivs.
Region 1 International Arabian Horse Ass 77-0139250 &/Mﬁ?E”ﬁE/y T

Form 990-EZ (2008) Page 4

mSection 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

| 46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| ., . . . e e 46 X

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part " o 47 4

48 Is the organization operating a school as descnbed 1n section 170(b}(1)(A)ii)? If “Yes,” complete Schedule E 48 )4

49a Did the organmization make any transfers to an exempt non-charrtable related organization? . e 49a X
b If “Yes,” was the related organization(s) a section 527 organization? . . . 49b '/ﬂ-

50 Complete this table for the five highest compensated employees (other than oﬁlcers, dlrectors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average (c) Compensation L {d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week mployee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
Total number of other employees paid over $100,000 P Il / i o o O

7
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

Total number of other independent contractors each receiving over $100,000 . . » NONE ()]
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign \-DJ'-'QSL" | 7-1-20/ Y
! Here Signature of officer eeien J1 Date
| A NN ETTE WEris, TREASULEC
Type or print name and title
kif
Paid Preparer's } Date g.;f.c ! Preparer’s Identifying Number (See instructions)
Preparer’s signature employed » [
Firm's name (or yours EIN > :
Use Only | f selt-employed),
address, and ZIP + 4 Phone no P ( )

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . .» L] Yes [] No
Form 990~EZ (2008)




PETROA e7)VE
RENSTATENEANT

2008

Federal Statements
Region II International Arabian Horse Association

Page 1
77-0139250

Statement 1
Form 990-EZ,
Part I, Line 8

Region II 2008 Income

Cash Flow Report
1/1/08 Through 12/31/08

1/1/08-
Category Description 12/31/08
INFLOWS

Uncategonized 000
ADVERTISING - REGION 2 640 00
MORGAN STANLEY ASSET FUND 843 98
Show Entries 223,006 00
Entry, Stall Refunds -2,118 00
NSF ck 000
NSF ck FEE 74 00
TOTAL NSF ck - 7400
TOTAL Show Entres T 220,962°00
Sponsors 150 00
Vendor Income 1,866 00
YOUTH Income 480 00

TOTAL INFLOWS 7224794198




JETROACTIUE

e NSTRTEMENT
2008 Federal Statements Page 2
Region II International Arabian Horse Association 77-0139250
Statement 2
Form 990-EZ, .
Part I, Line 16 Region II 2008 Expenses
c o 1/1/08 - 1/1/08-
L ategory Description 1213108 Category Description 12/31/08
"TInsurance-Show - 71,525 00
OUTFLOWS MTG RM-REFSMTS REGION 2 593 32
NEWSLETTER - REGION 2 2,067 80
Awards OFFICE & SUPPLIES - REGION 2 27778
Championship Awards 19,454 80 Office Exp-Show
Championship Ribbons 4,995 00 ‘égg‘ﬁr"ﬁz:’:’ g;g gg
PreShow Awards 3,140.00 Office Supples-Show 1284 48
Preshaw Pnze $ 50000 Postage-Show 840 30
Region2 Pnze $ 8,549 59 Printing 7.513.68
TOTAL Awards 36,639 39 StarBucks Gift Bucks 100 00
Bank Charge 218 20 Telephone 76 21
COMPETITIVE TRAIL - REGION 2 250 00 TOTAL Office Exp-Show — 71068592
CONVENTION 2008 3,343 42 zatron E"ngnse 9,819 14
DATA BASE WEB 565 00 ersonne! Expenses
DIRECTOR - REGION 2 4,996 94 Golf Carts aoin8s
DRESSAGE - REGION 2 200 00 Per Diem 8.670.00
ENDURANCE - REGION 2 1,674 67 Personal Gifts 225 00
EQUINE AFFAIRE-Reg 2 81297 Travel 8 807 18
Facilities TOTAL Personnel Expenses 43,764716
Center Ring Decor 600 00 Personnel Fees
Decorations 76775 Q;":ﬂ‘cff 1‘;'3(5) 83
g s
Porta Potties 46264 Computor Entry 3,878 06
Portable Stalls 19,500 00 Gontract Labor 3’900 00
Show Grounds 40,261 90 Dressage-Sport Horse Mgr 950 00
Storage Room 1,164 00 EMT Services 1,200 00
TOTAL Facithes - 62,756 29 Famer 500 00
Fees Hospitality Mgr 500 00
9-90 Judges-Steward Educ 7,176 00 Hunter Jumper - Trall Course Design 3,000 00
Add Class 27500 Judge 11,250 00
AHA $1 per Horse 796 00 e S ewart o o
HA Recon Fees 22000 acdock Slewa -
A Ring Clerk 775 00
California Drug Fee 222500 Ringmaster 1,250 00
CDS Grant Fee 140 00 RV Coordinator 1,050 00
CDS Non Mbr Fee 128 00 Scorer 550 00
CDS Show Recon Fee 190 00 gcnbety ; ggg gg
M 15 ecun '
Ugggesrfglgo@ Show 5,340 gg Show Manager 2,500 00
! Show Vet 1,750 00
USEF Affidavid 2000 ot 2'070 00
USEF Comp Lic Fee 17500 TD-Dressage I462 50
USEF Discipline Fee 1000 TOTAL Personnel Fees " < ~T49,640 56
USEF Dressage Test Fee 5075 Petty Cash 000
USEF Dues 52500 PUBLIC RELATIONS 168 87
USEF Jr NonMbr 2000 SPONSORSHIPS - REGION 2 500 00
USEF Sr NonMbr 175 00 SPORT HORSE - REGION 2 250 00
TOTAL Fees - 1748075 —_ .
' 7
Hospitality 3937 19 TOTAL OUTFLOWS 252,167°37




PETRORCT/VE

“OEINSTATEMENT
2008 Federal Statements Page 3
’ Region II International Arabian Horse Association 77-0139250
Statement 3
Form 990—!§Z, Region II Program Service Expenses
Part 111, Line 28
1/1/2008 - 1/1/2008 -
Category Description 12/31/2008 Category Description 12312008
Patrons and Supporting Costs
Awards o Patrons 9819 14
Championship Awards 1945480 Golf Carts 1710 88
Championship Ribbons 4995 00 Motel 24251 10
PreShow Awards 314000 Per Diem 8670.00
PreShow Prize $ 500 00 Personal Gifts 325.00
Region Il Pnze $ _854959 Travel 8807 18
36639.39 5358330
Facilities . Personnel Fees
Show Decorations 767.75 Announcer 1440 00
Center Ring Décor 600.00 Bam Manager 1225.00
g]:rl:;aggfties 12%2%2 Computer Entry Fee 3878.06
Portable Stall 19500 00 Contract Labor o
Dressage-Sport Horse Manager 950 00
Show Grounds Fees 40261.90 EMT Services 1200.00
Storage Room 1164.00 Farier 500.00
Fees 63261.29 Hospitality Manager 500.00
. Hospitality for Workers and Exhibitors 3937.19
9-50 Judges-Steward Education Fee 7176.00 Hunter/Jumper & Trait Course Designer ~ 3000.00
Added Class 275.00 Judges 11250.00
AHA $1 per Horse Fee 796.00 ofﬁge Staff 7940 00
AHA Recon Fees 22000 Paddock Steward 1275.00
Califomia Drug Fees 2225.00 Rina Clerk 775.00
CDS Grant Fee 140,00 Rinumaster 1250 00
CDS Non-Member Fee 128 00 Rv%oordinator 1050.00
CDS Show Recon Fee 190.00 Scorer 500 00
Membership Bought at Show 15.00 Scribe 300.00
USEF Fees at $12.00 each 5340.00 Securiy 1875.00
USEF Affidavit 20.00 Show Manager 2500.00
USEF Competition License Fee 175.00 Show Veterinarian 1750 00
USEF Discipline Fee 1000 Show USEF Steward 2070.00
USEF Dressage Test Fee 50.75 TD. Dressaqe 462.50
USEF Dues §25.00 e 53527.75
USEF Junior Non-Member Fee 20.00 ’
USEF Senior Non-Member Fee 1728075 722% Total Program Service Expenditures 235198.40
Show Office
Copy Expenses 373.00
Exhibitor Numbers 398 25
Office Supplies 1284 48
Postage 940 30
Printing 751368
StarBucks Gift Bucks 100.00
Telephone 1621

10685.92




Federal Statements Page 3

2007
Region II International Arabian Horse Association 77-0139250
Statement 4
Form 990-EZ, Balance Changes of Investment Deposits
Part ], Line 20

Year End Increase
or Decrease

2007

Morgan Stanley 7636.00
2008

Morgan Stanley 2137.00
2009

Morgan Stanley 1.00




