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c: -C 
c:-

Short Form 
Form 990-EZ Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(aXl) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

OMB No 15451150 

2008 
• Sponsoring organizations of donor advised funds and controlling organizations as defined In section 512(b)(13) must file Form 1-_______ _ 

990 All other org anlzatlons with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the 
Department of the Treasury year may use rhls form 
Internal Revenue Service .. The organizatIOn may have to use a copy of this return to satIsfy state reportmg reqUirements 

Open to Public 
fnwection 

A For the 2008 calendar year or tax year beginning , 12/01 , 2008, and ending 11/3 ° , 2009 
~ Check If applicable C D Employer Identification number 

Please 
F= 

Address change use IRS GEORGIA HUNTER JUMPER ASSOCIATION 51-0200077 
Name change label or P.O. BOX 28228 E Telephone number F= prontor 

F= 
Initial return ~pe, ATLANTA, GA 30358 404-580-8127 
Termination 

ee 
F= Specific 

Amended relurn Instruc- F Group Exemption F= bons. 
Applicallon pending Number ~ 

• Section 501(cX3) orgamzations and 4947(aXl) nonexempt charitable trusts G Accounting method ~ Cash 0 Accrual 
must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) • 

H Check. ~ If the organization IS not 
I Website: • WWW.GHJA.ORG required to attach Schedule B (Form 990, 

J Oraamzallon type (check only one) - IXI 501(c) ( 3 ) .. (msert no) I 14947(a)(1) or [ [527 990-EZ, or 990-PF) 

K Check. U If the organization IS not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than 
$25,000. A return IS not required, but If the organlzallon chooses to file a return, be sure to file a complete return 

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990 
Instead of Form 990-EZ ~$ 151,013. 

[Part t l Revenue, Expenses and Changes in Net Assets or Fund Balances (See the Instructions for Part I.) 
1 Contributions, giftS, grants, and Similar amounts received 1 

2 Program service revenue Including government fees and contracts 2 25,422. 
3 Membership due and assessments 3 32,699. 
4 Invest ncom 4 531. 

--? ~~nt fr sale of assets other than Inventory l 5a I 

~''''',"d'''''''P'",'' I 5bl 

J 
aln or (los Gm s IR. assets other than Inventory (Subtract In Sb from In 5a) (att sch) 5c 

6~~~~v~~~nd ac v~ (complete applicable parts of Schedule G) If any amount IS from gaming, check here ~D 
J ross reve ot In udlng $ of contributions I II 

~~w_n\!De 1 6a 92,361. 
90 882. ~~expenses other than fundralslng expenses I 6bl 

f-::'"' ~ -,ncome or (loss) from special events and activities (Subtract line 6b from Ime 6a) 6c 1,479_ 
7 a Gross sales of Inventory, less returns and allowances l 7 a I 

b Less cost of goods sold L 7bl 
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 7c 

8 Other revenue (describe ~ ) 8 

9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) ~ 9 60,131. 
10 Grants and Similar amounts paid (attach schedule) SEE STATEMENT 1 10 2,750. 

E 11 Benefits paid to or for members. 11 
x 12 Salaries, other compensation, and employee benefits 12 
P 

13 27,385. E 13 ProfeSSional fees and other payments to Independent contractors 
N 

14 Occupancy, rent, utilities, and maintenance 14 1,320. S 
E 15 Printing, publications, postage, and shipping 15 7,972 . s 

16 Other expenses (describe • SEE STATEMENT 2 ) 16 14,668. 
17 Total expenses (add lines 10 through 16) ~ 17 54,095. 
18 Excess or (defiCit) for the year (Subtract line 17 from line 9) 18 6,036. 

A 
19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree With end-of-year N S 

E S figure reported on prior year's return) 19 166,210. 
T E 

T 20 Other changes In net assets or fund balances (attach explanallon) 20 
s 

Net assets or fund balances at end of year Combine lines 18 through 20 ~ 21 172,246. 21 

I Part U I Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 Instead of Form 990-EZ 

(See the instructions for Part" ) (A) Beginning of year I (B) End of year 

22 Cash, savings, and Investments 165,558. 22 171,863. 
23 Land and buildings 23 
24 Other assets (describe • SEE STATEMENT 3 ) 652. 24 383. 
25 Total assets 166,210. 25 172,246. 
26 Total liabilities (describe • ) 0. 26 ° . 
27 Net assets or fund balances (line 27 of column (B) must agree With line 21) 166,210. 27 172,246. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. 

TEEA0803L 09/18108 

Form 990-EZ (2008) ~ 

t~ 



Form 990-EZ (2008) GEORGIA HUNTER JUMPER ASSOCIATION 51-0200077 Paae 2 

iPart JU l Statement of Program Service Accomplishments (See the Instructions,) Expenses 

What IS the organization's primary exempt purpose? SEE STATEMENT 4 (Required for 501 (c)(3) 
Descnbe what was achieved In carrying out the organization's exempt ~urposes, In a clear and concise manner, and (4) organizations and 
descnbe the services prOVided, the number of persons benefited, or ot er relevant Information for each 4947(a)(1) trusts, optional 
program title for others) 

2B PROMOTE AND STANDARDIZE HUNTER JUMPER HORSE SHOWS AND OTHER ---------------------------------------------------
~QQE~1~~AB~S1I~I1IE~~ __________________________________ 
--------------------------------------------------n 
(Grants $ 2, 750. ) If this amount Includes foreign grants, check here a.- 2Ba 41,156. 

29 ---------------------------------------------------
---------------------------------------------------
--------------------------------------------------Jl 
(Grants $ ) If this amount Includes foreign grants, check here a.- 29a 

30 ---------------------------------------------------
---------------------------------------------------
--------------------------------------------------n 
(Grants $ ) If this amount Includes foreign grants, check here a.- 30a 

31 Other program services (attach schedule) 
(Grants $ ) If thiS amount Includes foreign grants, check here a.-n 31 a 

32 Total program service expenses (add lines 28a through 31 a) a.- 32 41,156. 

lPart JV 1 List of Officersi Directors, Trustees, and Key Employees. (List each one even If not compensated, See the Instrs ) 

(b) Title and average hours (c) Compensation (If (d) ContributIOns to (e) Expense account 
(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowances 

to position deferred compensation 

---------------------
----------------------
SEE STATEMENT 5 O. O. O. 

----------------------
---------------------

---------------------
---------------------

---------------------
---------------------

---------------------
---------------------

---------------------
---------------------

---------------------
---------------------

---------------------
---------------------

---------------------
---------------------

----------------------
---------------------

---------------------
---------------------

---------------------
---------------------

BAA TEEA0812L 01114/09 Form 990-EZ (2008) 



Form 990-EZ (20081 GEORGIA HUNTER JUMPER ASSOCIATION 51-0200077 
I Part V J Other Information (Note the statement requirement in General Instruction V.) 

33 Old the organizatiOn engage In any activity not previOusly reported to the IRS? If 'Yes,' attach a detailed description of 
each activity 

34 Were any changes made to the organlzmg or governmg documents but not reported to the IRS7 If 'Yes,' attach a conformed copy of the changes 

35 If the organizatIOn had mcome from bus mess activities, such as those reported on Imes 2, 6a, and 7a (among others), but not reported on Form 990-T, 
attach a statement explamlng your reason for not reportmg the Income on Form 990- T 

a Old the organization have unrelated bUSiness gross Income of $1,000 or more or 6033(e) notice, reporting, and 
proxy tax requirements? 

b If 'Yes,' has It filed a tax return on Form 990-1 for thiS year? 

36 Was there a liqUidation, dlssolulion, termination, or substanlial contraction dUring the year? 
If 'Yes,' complete applicable parts of Schedule N 

37 a Enter amount of political expenditures, direct or Indirect, as desCribed In the Instructions 

b Old the organization file Form 1120-POL for thiS year? 

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made In a prior year and still unpaid at the start of the period covered by thiS return? 

b If 'Yes,' complete Schedule L, Part II and enter the total 
amount Involved 

39 501 (c)(7) organizations. Enter. 

38b 

a Initiation fees and capital contributions Included on line 9 r--=-3=-9=-at--_____ ~=-:=:=1 

b Gross receipts, Included on line 9, for public use of club facilities. c....::.3.:...9=-b.l....-_____ ---'c:..:....=l 

40 a 501 (c)(3) organizations Enter amount of tax Imposed on the organization dUring the year under 

section 4911 ~ o. , section 4912 ~ o. , section 4955 ~ 
-------------~~ 

b 501 (c)(3) and (4) organizations Old the organlzalion 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 I 

c Enter amount of tax Imposed on organlzalion managers or disqualified persons dUring the 
year under sections 4912,4955, and 4958 

d Enter amount of tax on line 40c reimbursed by the organization 

e All organizations At any time dUring the tax year, was the organlzalion a party to a prohibited tax 
shelter transaction? If 'Yes,' complete Form 8886-T 

o. 
o. 

Page 3 

Yes No 

33 x 
34 x 

40b x 

40e x 
41 List the states With which a copy of thiS return IS filed ~ __ G=cA:..:-_________________________________ _ 

42a The books are m care of ~ _L!!~ U_ ~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Telephone no ~ 3.Q ~ -5§ Q. -J 1 ~ 7 ___ _ 
Located at ~ P.O. BOX 28228 ATLANTA GA ZIP + 4 ~ 30358 ------------------------------------------- -------------

b At any time dunng the calendar year, did the organlzalion have an Interest In or a signature or other authonty over a 
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 

If 'Yes,' enter the name of the foreign country· ~ ___________________________ _ 

See the mstructlons for exceptIOns and fllmg reqUirements for Form TO F 90-22 1, Report of a Foreign Bank and Financial Accounts. 

c At any time dUring the calendar year, did the organlzalion maintain an office outside of the US? 

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 

and enter the amount of tax-exempt Interest received or accrued dUring the tax year ~143 

44 Old the organization maintain any donor adVised funds? If 'Yes,' Form 990 must be completed Instead 
of Form 990-EZ 

45 Is any related organization a controlled entity of the organization Within the meaning of section 512(b)(13)7 If 'Yes,' 
Form 990 must be completed Instead of Form 990-EZ 

42b 

42c 

44 

45 

Yes No 

X 

X 

~ ON/A 
N/A 

Yes No 

X 

X 
BAA TEEA0812L 01114/09 Form 990-EZ (2008) 



Form 990-EZ (2008 GEORGIA HUNTER JUMPER ASSOCIATION 51-0200077 Pa e 4 

Section 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, SEE STATEMENT 6 

46 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates Yes 

for public office? If 'Yes,' complete Schedule C, Part I 46 

47 Old the organization engage In lobbYing activities? If 'Yes,' complete Schedule C, Part II 47 

48 Is the organization operating a school as descnbed In section 170(b)(1)(A)(II)? If 'Yes,' complete Schedule E 48 

49a Old the organization make any transfers to an exempt non-chantable related organization? 49a 

b If 'Yes,' was the related organlzatlon(s) a section 527 organization? 49b 

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each 
d th $1 00 000 f t f th tN' receive more an , 0 compensa Ion rom e organlza Ion. If there IS none, enter' one 

(3) Name and address of each employee paid 
(b) Title and average 

hours per week 
(c) Compensalion (d) Contnbutlons to emtoyee 

benefit plans an 
(e) Expense 
account and 

more than $100,000 devoted to position deferred compensation other allowances 

NONE ------------------------

------------------------

------------------------

------------------------

------------------------

Total number of other employees paid over $100,000 ~ 

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 IS none, enter 'None,' 

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

NONE ------------------------------------------

------------------------------------------

------------------------------------------

------------------------------------------

------------------------------------------

Total number of other Independent contractors receiving over $100,000 ~ 

~o, "",oD~""'" , .. , .. ,m'"","" ,,'om, ,"do',", =~"'"""' ,,'"'"~ '"' ,"',m,"", '"' '0'" ., .. 0' m, '"0."'" '"' "'''','''' 

Sign 

true, correct;c::e I~r than officer) IS based on all information of which preparer h~ any~Oi~e/ 10 

Here ~ Signature of officer Date 

~ lau·\S-Z..D. I~~'t (VhC\G \~~ 
Type or print name and title 

No 

X 
X 
X 
X 

~,(l,A 
I Date Check If nl PSeparer's Identl7lng Number 

Paid Preparer's ~ 

~.-...- CPA c.,~(-JO 
self ( ee instructions 

Pre-
signature employed ~  

parer's Firm's name (or CHER1iL GREENWAY, C~ PC 
Use 

yours If self 
~ 935 FORREST STREET, SUITE C ~ 58-1801568 em toyed) , EIN 

Only ad ress, and 
ROSWELL, GA 30075 ~ (770) 992-0668 ZIP + 4 Phone no 

May the IRS diSCUSS thiS return with the preparer shown above? See Instructions ~Ixi Yes I I No 
BAA Form 990-EZ (2008) 

TEEA0812L 01/14/09 



OMB No 1545 0047 

SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 2008 
Department of the Treasury 
Internal Revenue Service 

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1) 
nonexempt charitable trusts. 

.. Attach to Form 990 or Form 990-EZ ... See separate instructions. 

OpeIl to Public 
Ins)Wcnon 

Name of the organizallon I Employer identification number 

GEORGIA HUNTER JUMPER ASSOCIATION 51-0200077 
I Pari I I Reason for Public Charity Status (All organizations must complete this part.) (see InstructIOns) 
The organization IS not a private foundation because It IS (Please check only one organization) 

1 ~ A church, convention of churches or assoclalion of churches described In section 170(b)(1)(A)(i). 

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 A hospital or cooperative hospital service organization described In section 170(b)(1)(A)(iii). (Attach Schedule H ) 
4 A medical research organization operated In conJunclion with a hospital described In section 170(b)(1)(A)(iii) Enter the hospital's 

name, City, and state 
5 0 An organization operatedfor the benefit ora college Or umverSity owned or-operated bya governlTientaT unit descrlhedl" section - - - -

170(b)(1)(A)(iv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public descnbed 

In section 170(b)(1)(A)(vi). (Complete Part II.) 

8 0 A community trust desCribed In section 170(b)(1)(A)(vi). (Complete Part II.) 

9 ~ 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 exempt functions - subject to certain exceptlons i 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 organlzalion after 
June 30, 1975 See section 509(a)(2). (Complete Part III ) 

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see Instruclions) 

11 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organlzalions deSCribed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that 
describes the type of supporting organlzalion and complete lines 11 e through 11 h 

a DType I b DType II c 0 Type III - Functionally Integrated d 0 Type 111- Other 

e 0 By checking this box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons other 
than foundalion managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 
509(a)(2). 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization, 0 
check thiS box 

9 Since August 17, 2006, has the organlzalion accepted any gift or contribution from any of the follOWing persons 7 

(i) 

(ii) 

(iii) 

a person who directly or indirectly controls, either alone or together with persons descnbed In (II) and (III) 
below, the governing body of the supported organization? 

a family member of a person described In (I) above 7 

a 35% controlled entity of a person deSCribed In (I) or (II) above? 

h PrOVide the follOWing Information about the organlzal1ons the organization supports 

(i) Name of Supported (II) EIN (ill) Type of orgamzalion (iV) Is the (v) Did you notify (Vi) Is the 
Organization (descflbed on lines 1 9 oreanlzahon In col the organization In organization In col 

above Or IRe section i) listed In your col (i) of (i) organized in ihe 
(see ,"struclions» ~overnlng 

ocument7 
your support' US? 

Yes No Yes No Yes No 

Total 

Yes No 

11 9 (i) 

11 9 (ii) 

11 9 (iii) 

(VII) Amount of Support 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990·EZ) 2008 

TEEA0401 L 12/17/08 



Schedule A (Form 990 or 990-EZ 2008 GEORGIA HUNTER JUMPER ASSOCIATION 51-0200077 Pa e 2 

~c:..:....;:.;,-,Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I ) 

S f A P br S rt eClon u IC UppO 
Calendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total beginning in) ~ 

1 GiftS, grants, contnbutlons and 
membership fees received (Do 
not Include 'unusual grants ') 

2 Tax revenues levied for the 
organization's benefit and 
either paid to It or expended 
on ItS behalf 

3 The value of services or 
facilities furnished to the 
organlzalion by a governmental 
unit without charge, Do not 
Include the value of services or 
faclillies generallr furnished to 
the public wlthou charge 

4 Total. Add lines 1-3 

5 The porlion of total 
contnbutlons by each person 
(other than a governmental 
unit or publicly supported 
organlzalion) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support. Subtract line 5 
from line 4 

S t eClon B Ttl S oa uppO rt 
Calendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total beginning in) ~ 

7 Amounts from line 4 

8 Gross Income from Interest, 
dividends, payments received 
on secunlies loans, rents, 
royalties and Income form 
similar sources 

9 Net Income form unrelated 
business activities, whether or 
not the business IS regularly 
camed on 

10 Other Income Do not Include 
gain or loss form the sale of 
capital assets (Explain In 
Part IV) 

11 Total support. Add lines 7 
through 10 

12 Gross receipts from related activities, etc (see Instructions) I 12 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c) (3) 
organization, check this box and stop here ~ 0 

Section C. Com utation of Public Su ort Percent a e 
14 Public support percentage for 2008 (line 6, column (I) divided by line 11, column (f) % 

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f % 

16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 IS 33- 113 % or more, check this box 
and stop here. The organization qualifies as a publicly supported organization ~ D 

b 33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 IS 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization ~ D 

17a 10%-facts-and-circumstances test - 2008. If the organlzalion did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organlzalion meets the 'facts-and-clrcumstances' test, check this box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organlzalion ~ D 

b 1 O%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check this box and stop here. Explain In Part IV how the 
organlzalJon meets the 'facts-and-CJrcumstances' test. The organization qualifies as a publicly supported organization" , ~ 

18 Private foundation. If the or anlzatlon did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see Instructions. ~ 

BAA Schedule A (Form 990 or 990-EZ) 2008 

TEEA0402L 12/17/08 



Sche.dule A (Form 990 or 990·EZ 2008 GEORGIA HUNTER JUMPER ASSOCIATION 51-0200077 
~~~ Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on line 9 of Part I,) 

S f eClon A P bl" S rt u IC uppo 
Calendar year (or fiscal yr beginning In) ~ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 

1 GiftS, grants, contributIOns and 
membership fees received (Do 

30,705. 38,405. 33,090. 40,265. 32,699. not Include 'unusual grants ') 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facilities furnished In a activity 
that IS related to the 
organization's tax·exempt 

80,600. 113,299. 125,903. 97,317. 92,36l. purpose 
3 Gross receipts from activities that are 

not an unrelated trade or bUSiness 
under sectIOn 513. 

4 Tax revenues leVied for the 
organization's benefit and 
either paid to or expended on 
Its behalf 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1·5 111,305. 151,704. 158,993. 137,582. 125,060. 
7 a Amounts Included on lines 1, 

2, 3 received from disqualified 
O. O. O. O. O. persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the total of lines 9, 10c, 11, 
and 12 for the year or $5,000 O. O. O. O. O. 

c Add lines 7a and 7b O. O. O. O. O. 
8 Public support (Subtract line 

7c from line 61 

S ectlOn B Ttl S oa Uppo rt 
Calendar year (or fiscal yr beginning In) ~ (a) 2004 (b) 2005 Jc) 2006 (d) 2007 (e) 2008 

9 Amounts from line 6 111,305. 151,704. 158,993. 137,582. 125,060. 
lOa Gross Income from Interest, 

diVidends, payments received 
on securities loans, rents, 
royalties and Income form 
Similar sources 

b Unrelated bUSiness taxable 
1,123. 1,747. 2,132. 1,398. 53l. 

Income (less section 511 
taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines lOa and lOb 1,123. 1,747. 2,132. 1,398. 53l. 
11 Net Income from unrelated bUSiness 

activities not Included Inllne JOb, 
whether or not the bUSiness IS 
regularly carried on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

13 Total support. (add Ins 9, 10e, 11, and 12) 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c) (3) 
organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 PubliC support percentage for 2008 (line 8, column (1) diVided by line 13, column (1)) 

16 PubliC support percentage from 2007 Schedule A, Part IV·A, line 27g 

Section D. Com utation of Investment Income Percenta e 

Pa e 3 

(f) Total 

175,164. 

509,480. 

O. 

O. 

O. 
684,644. 

O. 

O. 
O. 

684,644. 

(f) Total 

684,644. 

6,931. 

O. 
6,93l. 

O. 

O. 
691,575. 

99.0% 
99.0% 

17 Investment Income percentage for 2008 (line 10c, column (1) diVided by line 13, column (1)) 1.0% 
18 Investment Income percentage from 2007 Schedule A, Part IV·A, line 27h 1.0 % 

19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 IS more than 33· 1/3%, and line 17 IS not Ivl 
more than 33· 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ ~ 

b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33· 1/3%, and line 18 
IS not more than 33· 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

20 Private foundation. If the or an,zat,on did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ 

BAA TEEA0403L 01129109 Schedule A (Form 990 or 990·EZ) 2008 



Schedule A (Form 990 or 990-EZ 2008 GEORGIA HUNTER JUMPER ASSOCIATION 51-0200077 Page 4 
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10; 

Ll...1~~...iPart II, line 17a or 17b; or Part III, line 12_ Provide any other additional information. (see Instructions) 

BAA TEEA0404L 10107/08 Schedule A (Form 990 or 990-EZ) 2008 



SCHEDULE G 
(Form 990 or 990-EZ) 

Department 01 the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

~ Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, 
or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. 

OMB No 1545 0047 

2008 
Qpen to Pl.lblk: 

Inspection 

I Part J I Fundraising Activities. Complete If the organization answered 'Yes'. to Form 990, Part IV, line 17. 
1 Indicate whether the organlzalton raised funds through any of the follOWing actlvlltes Check all that apply. 

~ 
Mall soliCitations § SoliCitation of non-government grants 

Email soliCitations SoliCitation of government grants 

Phone soliCitations Special fundralslng events 

In-person soliCitations 

Za Old the organization have wntten or oral agreement With any Individual (Including officers, directors, trustees or key 
employees listed In Form 990, Part VII) or entity In connection With profeSSional fundralslng services? 

b If 'Yes,' list the ten highest paid Individuals or enlttles (fundralsers) pursuant to agreements under which the fundralser IS to be 
compensated at least $5,000 by the organization. Form 990EZ fliers are not reqUired to complete this table. 

(ill) Did fund raiser 
(v) Amount paid to 

(i) Name of Individual (ii) ActiVity (iv) Gross receipts (or retained by) (vi) Amount paid to 
or entity (fundralser) have custody or control from activity fundralser listed In (or retained by) 

of contributions? col (I) organization 

Yes No 

Total .. 
3 list all states In which the organization IS registered or licensed to soliCit funds or has been notified It IS exempt from registration 

or licenSing 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008 

TEEA370lL 12/18/08 



Schedule G (Form 990 or 990-EZ 2008 GEORGIA HUNTER JUMPER ASSOCIATION 51-0200077 Pa e 2 
Part If Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or 

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events 

HORSE SHOWS BANQUET (Add col (a) through 
col. (c» 

(event type) (event type) (total number) 
R 
E 
V 
E 1 Gross receipts 57,296. 35,065. 92,361. N 
u 
E 

2 Less. Charitable contributions 

3 Gross revenue (line 1 minus line 2) 57,296. 35,065. 92,361. 

4 Cash prizes 

0 
I 
R 5 Non-cash prizes 
E 
c 
T 

6 Rent/facility costs 
E 
x 
p 

49,250. 41,632. 90,882. E 7 Other direct expenses 
N 
s 
E 
s 8 Direct expense summary Add lines 4- through 7 In column (d) ~ 90,882. 

9 Net Income summary Combine lines 3 and 8 In column (ell ~ 1,479. 
I Part ml Gamin . Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 

$15,008 on Form 990-EZ, line 6a. 

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming 
E bingo/progressive (Add col. (a) through 
v bingo col (c» 
E 
N 
U 
E 

1 Gross revenue 

2 Cash prizes 
E 

0 X 
I P 3 Non-cash prizes R E 
E N 
C S 
T E 4 Rent/facility costs s 

5 Other direct expenses 

HYes % HYes % HYes % 
6 Volunteer labor No No No 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ 

8 Net qamlng Income summary Combine lines 1 and 7 In column (d) ~ 

YES NO 

9 Enter the state(s) In which the organization operates gaming actlvlltes 

a Is the organization licensed to operate gaming activities In each of these states? 9a 

b If 'No,' Explain 

---------------------------------------------------------
---------------------------------------------------------

lOa Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year? lOa 

b If 'Yes,' Explain 

---------------------------------------------------------
---------------------------------------------------------

11 Does the organization operate gaming actlvlltes with nonmembers? 11 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 
administer charitable gaming? 12 

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008 



Schedule G (Form 990 or 990-EZ) 2008 GEORGIA HUNTER JUMPER ASSOCIATION 51-0200077 Page 3 

YES NO 

13 Indicate the percentage of gaming activity operated In 

a The organization's facility 13a % 
b An outside facIlity 13b % 

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records 

Name ~ 

Address ~ 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? f---O-15=-.a=-t-_-l-__ 

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount 

of gaming revenue retained by the third party $ -----------------
c If 'Yes,' enter name and address. 

Name. ~ 

Address ~ 

16 Gaming manager Information 

Name ~ 

Gaming manager compensation ~ $ _________ _ 

Description of services provided 

D Director/officer DEmployee D Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license? 1-'--17;..a--'i-_-+-__ 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent In the 

organization's own exempt activities dUring the tax year. ~ $ 
BAA TEEA3703L 07118108 Schedule G (Form 990 or 990-EZ) 2008 



2008 FEDERAL STATEMENTS 
GEORGIA HUNTER JUMPER ASSOCIATION 

STATEMENT 1 
FORM 990-EZ, PART I, LINE 10 
GRANTS AND SIMILAR AMOUNTS PAID 

DONEE'S NAME: 
DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
CASH AMOUNT GIVEN: 

DONEE'S NAME: 
DONEE'S ADDRESS: 

RELATIONSHIP OF DONEE: 
CASH AMOUNT GIVEN: 

STATEMENT 2 
FORM 990-EZ, PART I, LINE 16 
OTHER EXPENSES 

BANK CHARGES 
COMMITTEES 
DEPRECIATION 
DUES & SUBSCRIPTIONS 
FEES & LICENSES 
INSURANCE 
MISCELLANEOUS 
OFFICE EXPENSES 
TELEPHONE 
TRAVEL 
WEB SITE 

ST DAVID'S EPISCOPAL CHURCH 
1015 OLD ROSWELL RD 
ROSWELL, GA 30076 
NONE 

GEORGIA EQUINE RESCUE LEAGUE 
PO BOX 328 
BETHLEHEM, GA 30620 
NONE 

$ 

$ 

$ 

PAGE 1 
51-0200077 

500. 

2,250. 

222. 
3,979. 

269. 
250. 

30. 
2,918. 

38. 
1,994. 
2,392. 

326. 
2,250. 

TOTAL =$ ===1=4=, =6 6=8~. 

STATEMENT 3 
FORM 990-EZ, PART II, LINE 24 
OTHER ASSETS 

MACHINERY AND EQUIPMENT 

STATEMENT 4 
FORM 990-EZ, PART III 
ORGANIZATION'S PRIMARY EXEMPT PURPOSE 

BEGINNING ENDING 
$ 652. $ 383. 

TOTAL $ 652. $ 383. 

PROMOTING AND STANDARDIZING ALL RECOGNIZED HUNTER JUMPER HORSE SHOWS AND OTHER 
EQUESTRIAN ACTIVITIES WITHIN GEORGIA AND CONTIGUOUS STATES AND ACTING FOR THE 
COMMON GOOD OF EXHIBITORS, SPONSORS, SPECTATORS AND MANAGEMENT. 



2008 FEDERAL STATEMENTS PAGE 2 
GEORGIA HUNTER JUMPER ASSOCIATION 51-0200077 

STATEMENT 5 
FORM 990-EZ, PART IV 
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 

TITLE AND CONTRI- EXPENSE 
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/ 

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER 
DIANE MALONEY SECRETARY $ O. $ O. $ O. 
14430 WOOD ROAD 1. 00 
ALPHARETTA, GA 30004 

LAURA BENTLEY PRESIDENT O. O. O. 
2500 BETHANY CHURCH RD 1. 00 
ALPHARETTA, GA 30004 

MARILYN IRVIN VICE PRESIDENT O. O. O. 
504 S HOLLY SPRINGS RD 1. 00 
WOODSTOCK, GA 30188 

KATHLEEN SULLIVAN DIRECTOR O. O. O. 
280 WALNUTWOOD TRAIL 1. 00 
ROSWELL, GA 30075 

KIM LAND DIRECTOR O. O. O. 
520 FOWLER ROAD 1. 00 
ALPHARETTA, GA 30004 

JANE STALLMAN DIRECTOR O. O. O. 
8430 LAZY OAKS CT 1. 00 
ATLANTA, GA 30350 

LULU MANN TREASURER O. O. O. 
4439 N ELIZABETH LANE 1. 00 
ATLANTA, GA 30339 

LINDA ABRAMS DIRECTOR O. O. O. 
392 PHILIP WELDON RD 1. 00 
MILNER, GA 30257 

TRINA BLAKENSHIP DIRECTOR O. O. O. 
630 HILL DR 1. 00 
WOODSTOCK, GA 30188 

ROGER BROWN DIRECTOR O. O. O. 
14775 WOOD RD 1. 00 
ALPHARETTA, GA 30004 

MARGAUX HILBER CASEY DIRECTOR O. O. O. 
686 COUCH RD 1. 00 
DAWSONVILLE, GA 30534 

BJ DEGOLIAN DIRECTOR O. O. O. 
2610 RIVERS RD NW 1.00 
ATLANTA, GA 30305 



2008 FEDERAL STATEMENTS PAGE 3 
GEORGIA HUNTER JUMPER ASSOCIATION 51-0200077 

STATEMENT 5 (CONTINUED) 
FORM 990-EZ, PART IV 
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 

TITLE AND CONTRI- EXPENSE 
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/ 

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER 
JULIE HOROWITZ DIRECTOR $ O. $ O. $ O. 
3899 W NANCY CREEK CT NE 1. 00 
ATLANTA, GA 30319 

CATHERINE JONES DIRECTOR O. O. O. 
14540 WOOD RD 1. 00 
ALPHARETTA, GA 30004 

ALEXANDRA LINSCHEID DIRECTOR O. O. O. 
3055 SPRING HILL DR 1. 00 
MONROE, GA 30656 

BARBARA MACON DIRECTOR O. o. O. 
3549 STRATHMORE DRIVE 1. 00 
DULUTH, GA 30096 

ELFRIEDE MARCELLA DIRECTOR O. O. O. 
6790 KENIMER ROAD 1. 00 
CLERMONT, GA 30527 

CHRISTA PRATER DIRECTOR O. O. O. 
335 CREEK MANOR WAY 1. 00 
SUWANEE, GA 30024 

SUE REKUC DIRECTOR O. O. O. 
615 SCARLET OAK TRAIL 1. 00 
ALPHARETTA, GA 30004 

SUNNY STEVENS DIRECTOR O. O. O. 
164 CHEROKEE VILLAGE CIRCLE 1. 00 
BALL GROUND , GA 

TOTAL $ O. $ O. $ O. 

STATEMENT 6 
FORM 990-EZ, PART VI 
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS 

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR 
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO 
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR 
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO 



Fonn 8868 
(Rev Apnl 2009) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 
~ File a separate application for each return. 

OMS No 1545-1709 

, If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . ~ IZI 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part" (on page 2 of this form). 
Do not com lete Part /I unless ou have alread been ranted an automatic 3-month extension on a reviousl filed Form 8868. 

Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete 
Part I only . . . . . . . . . . . . . . . . . . ~ 0 
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of 
time to file income tax returns. 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file 
one of the returns noted below (6 months for a corporation reqUired to file Form 990-1). However, you cannot file Form 8868 
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 
8868. For more details on the electronic filing of this form, viSit www.lrs.gov/efJle and click on e-file for Charities & Nonprofits. 

Type or 
print 

Name of Exempt Organization 

GEORGIA HUNTER JUMPER ASSOCIATION I 
Employer identification number 

51: 0200077 
File by the 
due date for 
filing your 
return See 
Instructions 

Number, street, and room or sUite no If a P.O box, see Instructions. 

PO BOX 28228 
City, town or post office, state, and ZIP code. For a foreign address, see Instructions. 

ATLANTA, GA 30358 

Check type of return to be filed (fife a separate application for each return): 
IZI Form 990 0 Form 990-T (corporation) 
o Form 990-BL 0 Form 990-T (sec. 401 (a) or 408(a) trust) 
o Form 990-EZ 0 Form 990-T (trust other than above) 
o Form 990-PF 0 Form 1041-A 

o Form 4720 
o Form 5227 
o Form 6069 
o Form 8870 

o The books are in the care of to- .~!-!!-:I.~_~~~~ ... _ ....................................................................... . 

Telephone No. ~ L.~~~.J .......... ~.~~:~~~?........ FAX No. ~ C ........ L ...... _ .................... _. 
o If the organization does not have an office or place of bUSiness In the United States, check thiS box . to- 0 
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is 
for the whole group, check thiS box . . . . . . Do- 0 . If it is for part of the group, check thiS box . . . . . . ~ 0 and attach 
a list With the names and EINs of all members the extension Will cover. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-1) extension of time 
until ......... !!).~ ......... ,20.~.~., to file the exempt organization return for the organization named above. The extension is 
for the organization's return for: 
~ 0 calendar year 20 ....... or 
Do- IZI tax year beginning ............... 1.~!~.1 ............... , 20 .. g.~., and ending ................ ~~!~.~ .............. _, 20 .. ~~ .. . 

2 If this tax year is for less than 12 months, check reason: 0 Initial return 0 Fmal return 0 Change in accounting period 

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 
less refundable credits. See instructions. 0 

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax 
n:>'lIrTI<>n;r<> made. Include ment allowed as a 0 

c Balance Due. Subtract fine 3b from fine 3a. Include your payment with this form, or, If required, 
depOSit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment 
System). See instructions. 0 

Caution. If you are going to make an electronic fund Withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO 
for payment instructions. 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 279160 Fonm 8868 (Rev 4-2009) 




