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fig .
Form 990

Department of the Treasury
Internal Revendd Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

2008

Openta Public
nspection

A For the 2008 calendar year, or tax year beginning DEC 1, 2008

and ending NOV 30,

2009

B Check it prease |C Name of organization D Employer identification number
spiceble | isers[UNITED STATES HUNTER JUMPER ASSOCIATION

Address { label or INC

change 1 pnntor .

Sse | " | Doing Business As 80-0080008

ot See Number and street (or P 0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Temin- |3Pe*1613870 CIGAR LANE (859)225-6700

Rnended| ons | Gty or town, state or country, and ZIP + 4 G Gross recelpts § 4,231,587.

{,\g,e:f* LEXINGTON, KY 40511 H(a) Is this a group retum

pendts | ¢ Name and address of pnncipal officerWILLIAM MORONEY for affiliates? D Yes No
3870 CIGAR LANE, LEXINGTON, KY 40511 H{(b) Are all affilates included? ] Yes [_INo

| _Tax-exempt status: 501(c) ( 3

) finsertno) [14947(a)1)or [ 1527

J Website: » WWW.USHJA .ORG

If "No," attach a list. (see Iinstructions})
H(c) Group exemption number P>

G0 Type of organization Corporation [ ] Trust [ | Association [ ] Other P> | L Year of formation_2 0 0 3| M State of legal domicile NY
$Part}] Summary B ]
~itg | 1 Bnefly describe the organization’s mission or most significant activities: THE USHJA IS COMMITTED TO
°§ ADVANCING AND REPRESENTING THE HUNTER AND JUMPER DISCIPLINES.
= § 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its assets
g 2| 3 Number of voting members 5f the goveming body (Part VI, line 1a) 3 23
Q g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 22
Wy §| 5 Total number of employees (Part V, line 2a) 5 15
% g 6 Total number of volunteers (estimate if necessary) 6 500
<< ;5 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 1,54 0.
O b _Net unrelated bustiness taxable income from Form 990-T, line 34 7b 0.
« Prior Year Current Year
g| 8 Contnbutions and grants (Part VIll, ine 1h) 2,072,307. 3,560,183.
€| 9 Program service revenue (Part VI, line 2g) 383,306. 601,907.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 50,396. 8,220.
11 Other revenue (Part VHlI, column (A}, iines 5, 6d, 8c, 9c, 10c, and 11e) 13,905. 36,259.
12  Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 2 ) 519 7 914. 4 ¢ 206 ) 569.
13 Grants and stmilar amourts paidParnt £, tines 113) 50,000.
14 Benefits paid to or for mgmbetrs (Bt I mmoe &
@ | 15 Salanes, other compensgtigh employee benefits (Part IXcBdlumn (A), ines 5-10) 436,310. 641,426.
g 16a Professional fundraising feE% kParf)8, ollinth AN e 14 SJ 66,054.
=3 b Total fundraising expensddXPart IX, column (D), hne 25) | & 112,751.
W |47 Other expenses (Part IX, RIS dai 1, 1412 1,840,157. 2,458,801.
18 Total expenses. Add lines13:1. auahkRas (A), line 25} 2,276,467. 3,216,281.
19 Revenue less expenses. Subtract line 18 from line 12 243,447. 990,288.
S§ Beginning of Year End of Year
@S| 20 Total assets (Part X, line 16) 3,883,642. 8,997,541.
fi_"’é 21 Total liabilties (Part X, line 26) 1,234,395. 5,297,031.
23[ 22 Net assets or fund balances. Subtract line 21 from line 20 2,649,247. 3,700,510,
Part#l | Signature Block
Under penalbes of penury, | declare that | have examined this retumn, including ying schedules and , and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
b -
Sign } AMM“?- | /0 // ’-/ //0
Here Signature of officer £ Date
WILLIAM MORONEY, PRESIDENT
Type or print name and title N
Preparer's 3|gn'ature t employed B> D
Use onty fimsnameer  DULWORTH ,'BREEDING, KARNS & PLEASANTS, LLPewn b
:gldf-r:nsplzgd). 121 OLD LAFAYETTE AVENUE
ZP+ 4 LEXINGTON, KY 40502 Phoneno P (859) 259-1072
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

gl




UNITED STATES HUNTER JUMPER ASSOCIATION
F6rm 990 (2008) INC. 80-0080008 Ppage2
i Part il | Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE USHJA IS COMMITTED TO ADVANCING AND REPRESENTING THE HUNTER AND
JUMPER DISCIPLINES BY FOSTERING AN EDUCATED COMMUNITY OF EQUESTRIANS

THAT PROMOTES THE WELFARE OF THE HORSE AND FAIRNESS IN COMPETITION.

IN JULY 2004, THE UNITED STATES EQUESTRIAN FEDERATION (USEF)

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? . DYes No
If “Yes®, descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If *Yes®, descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

MEMBERSHIP ADMINISTRATION - PROVIDES ADMINISTRATIVE SERVICES TO 35,000

-MEMBERS INCLUDING SUBSCRIPTIONS TO THE USHJA BI-MONTHLY MAGAZINE,

EMAILS OF USHJA E-UPDATE, PARTICIPATION IN THE USHJA AWARDS PROGRAMS,

AND ACCESS TO A WIDE RANGE OF GUIDES AND DIRECTORIES.

|
|
i
4a (Code: ) (Expenses $ 536,887. including grants of $ ){Revenue $ )

i 4b (Code: )} (Expenses $ 552,870. including grants of $ ) (Revenue $ )
‘ EDUCATION - THE USHJA QOFFERS A VARIETY OF EDUCATIONAL CLINICS, COVERING

A RANGE OF SUBJECTS FROM RIDING AND HORSEMANSHIP TO LEGAL ADVICE FOR

OWNERS, TRAINERS, MANAGERS AND PARENTS. EMERGING ATHLETES, JUNIOR

CAREER DEVELOPMENT, MENTOR AND TRAINERS SYMPOSIUMS ARE A FEW EXAMPLES

SERVING THOUSANDS OF MEMBERS.

4c (Code: ) (Expenses $ 467,122. including grants of $ ) (Revenue $ )
ZONE ADMINISTRATION — ADMINISTRATION AND ASSISTANCE IN THE GOVERANCE OF

24 NATIONAL HUNTER AND JUMPER ZONES.

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

(Expenses$ 1,02 3 1049 . including grants of § ) (Revenue $ )
4e _Total program service expenses B> $ 2,579,928. (Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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UNITED STATES HUNTER JUMPER ASSOCIATION
Fdrm 990 (2008) INC. 80-0080008 Page3
[Part ¥ [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization matntain any donor advised funds or any accounts where donors have the nght to provnde advice
on the distribution or Investment of amounts In such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Pant X; or provide
- credit counseling, debt management, credit repatr, or debt negotiation services? If "Yes," complete Scheduile D, PartlV 9 X
10 Did the organization hold assets in term, permanent, or quasirendowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the orgamization report an amount in Part X, lines 10, 12, 13, 15, or 257
If *Yes," complete Schedule D, Parts VI, VIl, Vll, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xl 12 | X
13 Is the organization a school as described In section 170(b)(1)(A))7? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? /f "Yes, " complete Schedule F, Part Ii 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? /f "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organizatton report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durng the year? 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an iIndividual? If "Yes, * complete Schedule L, Part Il 27 X
Form 990 (2008)
ER
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UNITED STATES HUNTER JUMPER ASSOCIATION
Férm 990 (2008) INC. 80-0080008 Paged
| Part ¥ | Checklist of Required Schedules (contnued)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
Indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted In Part VII, Section A)? If “Yes, " complete Schedule L, Part IV 28a| X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disfegarded as separate from the organization under Regulations ’ 7
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, fine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
ERre
4
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UNITED STATES HUNTER JUMPER ASSOCIATION

Férm 990 (2008) INC. 80-0080008 Page5
iPart V{ Statements Regarding Other IRS Filings and Tax Compliance
N ) Yes | No
1a Enterthe number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . 1a 81
b Enter the number of Forms W-2G included in line 1a. Enter 0- ff not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thts retumn 2a 15
b if at least one Is reported on line 2a, did the organizatton file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a | X
b If *Yes," has tt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
- Financial Accounts. -
5a Was the organtzation a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a panty to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? Sc
B6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnibution of more than $75? 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Inthation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross recelpts, Included on Form 9380, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross Income from members or sharehoiders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If *Yes' enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b |
Form 990 (2008)
Bieos
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UNITED STATES HUNTER JUMPER ASSOCIATION

Fbrm 990 (2008) INC. 80-0080008 Pageb

E Part VI I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Goveming Body and Management

(4]

7a

fa

10

11

Yes | No

For each "Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, descrnbe the circumstances,
processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governing body 1a 23
Enter the number of voting members that are independent 1b 22
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . 2 X
Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents since the pnor Form 990 was fited?

Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? i 7a X
Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? i 1| X
Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year
by the following:

The governing body? ga | X
Each commuittee with authonty to act on behalf of the governing body? sb | X
Does the organization have local chapters, branches, or affillates? 9a X
If *Yes," does the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations must
descnbe In Schedule O the process, f any, the organization uses to review the Form 990 10 | X
Is there any officer, director or trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X

@ (o & |
b Bk

Section B. Policies

12a
b

| 13
14
15

16a

exempt status with respect to such ammangements? 16b

No

<
©
]

Does the organization have a written conflict of interest policy? If “No," go to hne 13 12a

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

Does the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this Is done 12¢

Eod o T L b

Does the organization have a wntten whistleblower policy? 13

Does the organization have a wnitten document retention and destruction policy? 14 X

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization's CEO, Executive Director, or top management official? 15a

b S

Other officers or key employees of the organization? 15b

Descnibe the process In Schedule O. (see instructions)
Did the organization Invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

If *Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 Is required to be filed PNY , KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
Own website [—_—l Another's website Upon request
; 19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
: statements available to the public.
: 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MARIANNE KUTNER - 859-225-6700
3870 CIGAR LANE, LEXINGTON, KY 40511
PRI Form 990 (2008)
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UNITED STATES HUNTER JUMPER ASSOCIATION
Férm 990 (2008) INC. 80-0080008 Page7
EEart Vitl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.- Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

® List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

@ ®) © ) G ®
Name and Title Average Position Reportable Reportable Estimated
- hours | (check all that apply)~ compensation ‘compensation amount of
per = from from related other
week g - the organizations compensation
5 *5 organization (W-2/1099-MISC) from the
§ E g |8 (W-2/1099-MISC) organization
3 g <_é Sgl and related
5 % g : 5;2 z organizations
BILL MORONEY
PRESIDENT 2.001X X 0. 0. 0.
CHRYSTINE TAUBER
VICE PRESIDENT 2.00]X X 0. 0. 0.
BETH MINER
SECRETARY 2.00|X X 0. 0. 0.
ALVIN TOPPING
TREASURER 2.00X X 0. 0. 0.
MAX AMAYA
DIRECTOR 2.00 X 0. 0. 0.
COLLEEN MCQUAY
DIRECTOR 2.00]X 0. 0. 0.
DEBBIE BASS
DIRECTOR 2.00|X 0. 0. 0.
TISH QUIRK
DIRECTOR 2.00]X 0. 0. 0.
BOB BELL
DIRECTOR 2.00|X 0. 0. 0.
LOUISE SERIO
DIRECTOR 2.00|X 0. 0. 0.
SHELLEY CAMPF
DIRECTOR 2.001X 0. 0. 0.
GEOFF TEALL
DIRECTOR 2.00|X 0. 0. 0.
GEORGE THORNBURY
DIRECTOR 2.00]X 0. 0. 0.
DAVID DISTLER
DIRECTOR 2.00]X 0. 0. 0.
TRACEY WEINBURG
DIRECTOR 2.00X 0. 0. 0.
SHELBY FRENCH
DIRECTOR 2.00|X 0. 0. 0.
GLENA WIRTANEN
DIRECTOR 2.001X 0. 0. 0.
832007 12-18-08 . Form 990 (2008)
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UNITED STATES HUNTER JUMPER ASSOCIATION

Férm 990 (2008) INC. 80-0080008 Page8
[Part V’ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A | (8) ©) (D) (E) F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per % from from related other
week g - the organizations compensation
5 5 organization (W-2/1099-MISC) from the
g E g |8 (W-2/1099-MISC) organization
3 2 . _E Eo _ and related
§ E g 5|5 E organizations
ROBERTY RIDLAND
DIRECTOR 2.00|X 0. 0. 0.
KATIE YOUNG
DIRECTOR 2.00|X 0. 0. 0.
LARRY LANGER
DIRECTOR 2.00(X 0. 0. 0.
LYNN JAYNE
DIRECTOR o 2.00|X 0. 0. 0.
DIANNE JOHNSON | )
DIRECTOR 2.00X 0. 0. 0.
JULIE WINKEL
DIRECTOR 2.00X 0. 0. 0.
1b_Total > 0. 0. 0.
2 Total number of Individuals {including those in 1a) who received more than $100,000 In reportable
compensation from the organization | 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) (B) (C)
Name and business address Description of services Compensation
WEINBERG HARRIS AND ASSOCIATES PROFESSIONAL
2526 ST. PAUL STREET, BALTIMORE, MD 21218 |CONSULTING AND MANAG 102,505.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>

Form 990 (2008)
832008 12-18-08
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UNITED STATES HUNTER JUMPER ASSOCIATION

Form 990 (2008) INC. 80-0080008  Page9
[Part Vil | Statement of Revenue
! (A) (8) (C) (D)
Total revenue Related or Unrelated echfSég?:L'f?om
exempt function business tax under
revenue revenue Sse?g?gf 551142
-3.3 1 a Federated campaigns 1a
£3| b Membership dues . 1| 2488383,
4& ¢ Fundrasing events 1c
%,5 d Related organizations 1d
QE e Govemment grants (contnbutions) 1e
-§ g £ All other contnbutions, gifts, grants, and
2L similar amounts notincluded above . |1f] 1071800.
E0
‘gg @ Noncash contnbutions included in lines 1a-1+ $ 18 ? 5 6 1.
oc h_Total. Add lines 1a-1f » [3,560,183.
Business Code}
@ | 2a NONMEMEBER FEES 711210 168,505, 168,505.
'gq, b DERBY CLASSIC FEES 711210 137,475, 137,475.
"’§ ¢ ZONE FINALS REVENUE 711210 88,140.- 88,140.
Sz d TRAINER SYMPOSIUM FEES | 711210 72,020. 72,020.
& o EMERGING ATHLETES PROG | 711210 70,745.] 70,745,
a f All other program service revenue 711210 65,022. 65,022.
g_Total. Add lines 2a-2f > 601,907.
3 Investment income (including dividends, interest, and
other similar amounts) > 8,220. 8,220.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties . >
) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securntties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
=
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net iIncome or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 52,816.
b Less: cost of goods sold bl 25,018.
¢_Net income or {loss) from sales of inventory | 2 27,798. 27,798.
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS REVENUE 900099 8,461. 6,921. 1,540.
b
c
d All other revenue
e Total. Add lines 11a-11d > 8,461.
12 Total Revenue. Add ines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c, 10c, and 11e > 4I206I569' 6361626' 1I54O- 812200
G2 0500 Form 990 (2008)
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Fbrm 990 (2008)

UNITED STATES HUNTER JUMPER ASSOCIATION

INC.

80-0080008 Page 10

{ Part IX | Statement of Functional Expenses
) * Section 501(c){3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

D)
Fundraising
expenses

1

2

3

10
1

12
13
14
15
16
17
18

19
20
21
22
23
24

25

Q@ =06 A o0 T o

bl N - N + I -

Grants and other assistance to govemments and
orgamizations In the U S. See Part IV, line 21
Grants and other assistance to individuals tn
the U.S. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salanes and wages

Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services See Part IV, ine 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscetlaneous may not exceed 5% of total
expenses shown on line 25 below )

MEMBERSHIP PROCESSING

50,000.

50,000.

520,843.[

364,590.

130,211

B 2 6 [—0 4'2—0

77,736.

54,415.

19,434.

3,887.

42,847.

29,993.

10,712.

2,142.

13,214.

9,769.

3,445.

73,997.

54,708.

19,289.

66,054.

66,054.

72,345.

53,486.

18,859.

303,757,

181,354.

122,403.

22,626,

14,735.

7,015.

876.

51,953.

33,948.

11,970.

6,035.

24,665.

17,266.

6,166.

1,233.

100,817.

65,182.

35,635.

34,958.

28,831.

6,127,

18,244.

12,771.

4,561.

912.

50,688.

50,688.

359,160.

359,160.

AWARDS AND RECOGNITION

274,798.

274,798.

HUNTER ZONE EXPENSES

214,484.

214,484.

EDUCATION PROGRAMS

193,142.

193,142.

JUMPER ZONE EXPENSES

138,811.

138,811.

All other expenses

511,142.

428,485.

77,087.

5,570.

Total functional expenses. Add lings 1 through 24f

3,216,281.

2,579,928,

523,602.

112,751.

26

Joint Costs. Check here > [__] f following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08
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UNITED STATES HUNTER JUMPER ASSOCIATION
Fbrm 990 (2008) INC. 80-0080008 page 11
[Part X | Balance Sheet

@ ] ®)
. Beginning of year End of year
1 Cash - non-interest-bearing 145,220.] 1 10,184.
2  Savings and temporary cash Investments 56,426. 2 2,022,768.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 577,526.] 4 1,030,525,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
§2] 7 Notes and loans recelvable, net 7
@ | 8 Inventones for sale or use 26,528.] 8 34,988.
< | 9 Prepaid expenses and deferred charges 49,920.| ¢ 83,425.
10a Land, bulldings, and equipment: cost basis 10a 5 t 859 I 238.
b Less: accumulated depreciation. Complete
Part Vi of Schedule D . [ 10b 56,716. 38,221.] 10¢c 5,802,522.
11 Investments - publicly traded secunties i 1 ,’9 39,939, 11-
12  Investments - other securtties. See Part IV, line 11 5,743.] 12 13,129.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | 14
15 Other assets. See Part IV, line 11 1,044,119.] 15 0.
16__Total assets. Add lines 1 through 15 (must equal line 34) 3,883,642.] 16 8,997,541.
17  Accounts payable and accrued expenses 181,840.| 17 400,105.
18 Grants payable . 18
19 Deferred revenue ) 821,565.] 19 848,899.
20 Tax-exempt bond liabilities 20
@ 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_‘§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23 3 ) 763 ) 177.
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 230,990.| 25 284,850.
26 Total liabilities. Add Iines 17 through 25 1,234,395.] 26 5,297,031.
Organizations that follow SFAS 117, check here P and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 2,377,495, 27 3,610,737.
S |28 Temporanly restncted net assets 271,752.] 28 89,773.
-g 29 Permanently restncted net assets 29
& Organizations that do not follow SFAS 117, check here P [land
s complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
;3 31  PaidIn or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
z 33 Total net assets or fund balances 2,649,247.| 33 3,700,510.
Total liabilities and net assets/fund balances 3,883,642.] 34 8,997,541.
[Ert Xt Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: L__—] Cash Accrual E:l Other
2a Were the organization’s financial statements complled or reviewed by an Independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If *Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b _If "Yes," did the organization undergo the required audit or audrts? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a}(1)

nonexempt charitable trusts.

e e oo P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?::;:cz{;‘:ic
Name of the organization UNITED STATES HUNTER JUMPER ASSOCIATION Employer identification number
INC. 80-0080008

fT?artt { Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a pnivate foundation because it is: (Please check only one organization.)

]
]
(I

o WN =

MO 00 O

10
1

J0

el ]

A church, convention of churches, or association of churches descnbed in section 170(b}{1)(A)(i).

A school described in section 170(b}{(1){A){ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)iii). (Attach Schedule H)
A medical research organization operated 1n conjunction with a hosprtal descnbed In section 170(b){1){A)(iii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1}{A)(iv). (Complete Part il.)

A federal, state, or local government or governmental unit descnbed In section 170(b){1)(A)(v).

An organization that normally recelves 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 Il.)

A community trust descnibed in section 170(b)(1)}{A)(vi). (Complete Part I1.) - . . - - -

An organization that normally receives: (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part |Il.)

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

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

a |:| Type | b D Type ll c |:| Type lil - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a wrtten determination from the IRS that it ts a Type |, Type |l, or Type lll

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contrnbution from any of the following persons?

(I

() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person descnbed In ()) above? 11g(ii)

(i} A 35% controlled entity of a person descnbed tn (i) or (i) above? 11gfiii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(iii) Type of iv} Is the organization| (v) Did you notify the vi) Is the
(W EN (descﬂ?e?ggt;;:s g I 30! 0} hstgd In your (o)rgam)z/atlon lnﬁéol ar)ggé;zzx?\?z%% in ol (v")sﬁg]poou:t of
. 2| (i) of ”
above or IRC section governing document?| (i) of your support us?
(see Instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A' (Form 990 or 990-EZ) 2008 Page 2
M 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning i) (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-
1zatton's benefit and efther paid to
or expended on its behalf

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

4 Total. Addlines1-3

5 The portion of total contnbutions
by each person (other than a
govemnmental unit or publicly

_supported organization) included i - o
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in)P> {(a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments receilved on
secunties loans, rents, royalties
and income from similar sources
9 Net Income from unrelated business
activities, whether or not the
business is regularly camed on
10 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 s 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. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f | 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on fine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 i1s 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 organization did not check a box on line 13, 183, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualffies as a publicly supported organization | 4 [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualrfies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions » I___|
Schedule A (Form 990 or 990-EZ) 2008
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UNITED STATES HUNTER JUMPER ASSOCIATION
Sthedule A (Form 990 or 990-E7) 2008 INC.

80-0080008 page3

t Part i | Support Schedule for Organizations Described in Section 509(a)(2) (comptete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning )P
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished In
any activity that Is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and
3 received from disqualified 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,
10¢, 11, and 12 for the year or $5,000

c Add lines 7aand 7b
8 Public support Subirctiing 7 fromting 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

1577979.

279,297.

1873087.

1834705.

3560183.

9125251.

149,918.

1886106.

292,316.

112,898,

638,166.

3079404.

1727897.

2165403.

2165403.

1947603.

4198349.

12204655.

12204655.

Section B. Total Support

Calendar year (or fiscal year begmning )P
9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and Income from stmilar sources

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

¢ Add lines 10a and 10b
11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularty carried on
Other income. Do not include gamn
or loss from the sale of capital
assets (Explain in Part V)
Total support (add lines 9, 10¢, 11, and 12)

12

13
14
check this box and stop here

(a) 2004

(b) 2005

{c) 2006

(d} 2007

{e) 2008

(f) Total

1727897.

2165403.

2165403.

1947603.

4198349.

12204655.

5,550.

44,796.

44,796.

190,346.

8,220.

293,708.

5,550.

44,796.

44,796.

190, 346.

8,220.

293,708.

12498363.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f})
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

97.65 «

16

97.46 %

Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)}
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33 1/3%, and
line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2008
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2.35 %

18

2.54 o

» [X]

> ]
> ]
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Schedule D Supplemental Financial Statements 2008

(Form 980)

) P> Attach to Form 980. To be completed by organizations that Open to Public
Departmen T
Intemal aei.;',ffe‘éﬁ i answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. (nspection

Name of the organization UNITED STATES HUNTER JUMPER ASSOCIATION Employer identification number

INC. 80-0080008

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes* to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds
are the organization’s propenty, subject to the organization’s exclusive legal control? D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charttable purposes and not for the benefit of the donor or donor advisor or other iImpermissible pnvate benefit? D Yes D No

iPart i [ Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV line 7

-1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an histoncally important land area
[:] Protection of natural habitat D Preservation of certified histonc structure
[:] Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contnbution In the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certrfied histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a wntten policy regarding the periodic monitoring, Inspection, violations, and

enforcement of the conservation easements it holds? ':' Yes |:| No
Staff or volunteer hours devoted to monitonng, Inspecting, and enforcing easements during the year P>

Amount of expenses Incurred In monitoning, Inspecting, and enforcing easements dunng the year P §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? Clves [No
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements.

[Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes* to Form 990, Part IV, Iine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these rtems.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIlI, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 if the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, bine 1 X > 3
b Assets Included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
B5508
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UNITED STATES HUNTER JUMPER ASSOCIATION
Schedule D (Form 990) 2008 INC. 80-0080008 Page2
{ Part B | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Usingthe orgénlzatlon’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a I:J Public exhibition d D Loan or exchange programs
b D Scholarly research e ‘:l Other

c |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:| No

| Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? |:| Yes |:| No
b [f *Yes," explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance . 1c
d Addttions dunng the year 1d
-e- Distnbutions dunng the year : - - - T ’ 1e -
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 21? [:] Yes D No

b_If "Yes," explatn the arrangement in Part XIV.
iPartV | Endowment Funds. Complete if organization answered *Yes" to Form 990, Part IV, line 10.

| _(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations Jafii)
b If "Yes" to 3a(i), are the related organizations histed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
i Part V] | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o a oo

-

-3

Descniption of Investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basts (investment) basis (other)
1a Land
b Buildings 5,773,314. 5,773,314.
¢ Leasehold improvements
d Equipment 85,924. 56,716. 29,208.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) »| 5,802,522.
Schedule D (Form 980) 2008
832052
12-23-08
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UNITED STATES HUNTER JUMPER ASSOCIATION

Schedule § (Form 990) 2008 INC. 80-0080008 paged
i Part Vill Investments - Other Securities. See Form 990, Part X, line 12. ]
(a) Description of secunty or category (b) Book value (c} Method of valuation:
(including name of securty) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Tatal. (Col (b) should equal Form 990, Part X, col (B) line 12} B>
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

b) Book val 3 (€) Method of valuation:
© ue Cost or end-of-year market value

(a) Descnption of investment type

Total. (Col (b) should equal Form 990, Part X, col (B) line 13 ) B>
[Part 1X| Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15.) |
[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability {b) Amount
Federal iIncome taxes
DEFERRED LIFE MEMBERSHIP REVENUE 258,158.
DUE TO SUBSIDIARY 26,692.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) | 2 284,850.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
3?53.5.%3 Schedule D (Form 990) 2008
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UNITED STATES HUNTER JUMPER ASSOCIATION

Stchedule O (Form 990) 2008 INC. 80-0080008 Paged
i Part Xi | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) . 1 4,206,569.
2 Totakexpenses (Form 990, Part IX, column (A), line 25) 2 3,216,281.
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 990,288.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses []
7  Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8 60,975.
9 Total adjustments (net). Add lines 4-8 9 60,975.
10 Excess or (deficnt) for the year per financial statements. Combine lines 3 and 9 10 1,051,263.
{ Part X# | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1 4,267,544.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b 60 (975,
¢ Recovenes of pnior year grants 2c
d Other (Describe in-Part-XIV) I 2d | - ’ B
e Add lines 2a through 2d 2e 60,975.
3 Subtract line 2e from line 1 . 3 4,206,569.
4 Amounts Included on Form 990, Part VIll, ine 12, but not on line 1:
a Investment expenses not Included on Form 990, Past VIII, ine 7b 4a
b Other (Descnbe in Part XIV) X 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add ines 3 and 4c¢. (This should equal Form 990, Part |, line 12.) 5 4,206,569.
f?art Xl Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 3,216,281.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllities 2a
b Pnior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 . 2c
d Other (Descnbe In Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract hne 2e from line 1 3 3,216,281,
4 Amounts Included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.) 5 3,216,281.

[Part XiV| Supplemental Information
Complete this part to provide the descnptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part Xll, ines 2d and 4b; and Part X, Iines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

IN-KIND CONTRIBUTIONS OF SERVICES: 60975.

Schedule D (Form 990) 2008

832054
12-23-08
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SCHEDULE G Supplemental Information Regarding OMB o 15450047
(Form 890 or 890-E2) Fundraising or Gaming Activities 200 8
P> Attach to Form 930 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, "
Department ofthe Treasury Part IV, lines 17, 18, or 19, and by organizations that enter mare than $15,000 on Form 990-EZ, line 6a. Open Yo Public
Intemal Revenue Service ,ﬂspeﬁﬂm
Name of the organizaton UNITED STATES HUNTER JUMPER ASSOCIATION Employer identification number
INC. 80-0080008

iPart§ | Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b Emall solicitations f D Solicttation of government grants
c Phone solicitations g |:| Special fundraising events

d In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If "Yes," Iist the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

o i o |7 ~(v) Amount paid [~ iy Asouint paid
(i) Name of individual - fundraser | (V) Gross receipts | 1o (or retained by) | IV} ~Amount pa
A t t ave custo d
or entrty {fundraiser) (i) Activity :8:1 ﬁ:;‘fé’:;r?s? from activity hs{:gclirr‘aéso?r 0 to (oorrgrae;gggonby)
WEINBERG HARRIS AND |[SPONSORSHIP Yes | No
ASSOCIATES PROCUREMENT AND CA X 750,000. 66,054. 683,946.
Total > 750,000. 66,054.] 683,946.

3 Lst all states In which the organization is registered or licensed to solicit funds or has been notified It Is exempt from registration or licensing.
AL,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,HI,ID,IL,IN,IA,KS, KY,LA, ME,MD,MA,MI, MN,6 MS
MO,MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,0OK,OR,PA,RI, SC,SD,TN,TX,UT,VT , VA, WA WV, WI
WY

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

832081 12-18-08
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UNITED STATES HUNTER JUMPER ASSOCIATION

Schedule G (Form 990 or 990-E2) 2008

INC.

80—

0080008 page2

Epaﬂ Hi 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 recelpts greater than $5,000.

1 Gross recelpts

Revenue

2 Less: Chantable contnbutions

3 Gross revenue {line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events
(Add col. (a) through
col. (c))

(event type)

(event type)

(total number)

4 Cash pnzes

5 Non-cash prizes

Rent/facility costs -

Direct Expenses
»

7 Other direct expenses

8 Direct expense summary. Add lines 4 through 7 in column (d)

9 Net income summary. Combine lines 3 and 8 in_ column (d)

>

>

Part 1 | Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

1 Gross revenue

{(a) Bingo

(b} Pull tabs/Instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (Add
col. (a) through col. (c}))

2 Cash pnzes

3 Non-cash pnzes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

l:] Yes__ %

DNo

1 Yes_ %

DNo

L] Yes__ %
D No

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

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

b If *No,* Explain:

b If "Yes,” Explain:

11 Does the organization operate gaming activities with nonmembers?

| K )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) »
Yes | No

a Is the organization licensed to operate gaming activities in each of these states? 9a
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
. 11

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

administer chantable gaming?

832082 03-18-09

15081013 758480 2838
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UNITED STATES HUNTER JUMPER ASSOCIATION

Schedule G (Form 990 or 990-62) 2008 INC. 80-0080008 page3_
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facllity 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 P>
Address P>
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? 15a
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party » $
c If "Yes," enter name and address:

Name P

Address P>

|

|

‘ 16 Gaming manager information:
l Name P

Gaming manager compensation P $

Descniption of services provided |

[ Director/officer |:| Employee E:l Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
: b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year > $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE L
(Form 990 or 990-E2Z)

Department of the Treasury

Intemal Revenue Service \

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.

» To be completed by organizations that answered
"“Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008
Qpen To Public
inspection

Name of the organization UNITED STATES HUNTER JUMPER ASSOCIATION

INC.

80-008000

Employer identification number

8

[Part | i Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . {c} Corrected?
(a) Name of disqualified person (b} Descniption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 : ’ > 3 )
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > %
[Paﬂ: 1] Loans to and/or From interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
‘ (a) Name of interested (b) Loan to or from | (c) Oniginal principal |  (d) Balance due (e} In (g Aéaprodved (g) Written
person and purpose the organization? amount default? o ey | agreement?
To From Yes No Yes No Yes No
Total > 3
EPart H | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered ‘Yes* on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between Interested person and (c) Amount of grant or type
the organization of assistance
[ Part iV ] Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes® on Form 990, Part |V, lines 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between Interested (c) Amount of (d) Description of <(>er) gﬂi‘g{’lgn‘?;
person and the organization transaction transaction r%ver ues?
Yes No
TRACY WEINBERG TRACY WEINBERG IS O 145,453 .MRS. WEINBE X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to.Form 990. To be completed by organizations to provide
. additional information for responses to specific questions for the Gpen to Public
Department of the Treasury Form 990 or to provide any additional information. inspection
Name of the organization UNITED STATES HUNTER JUMPER ASSOCIATION Employer identification number
INC. 80-0080008

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

RECOGNIZED THE USHJA AS THE NATIONAL AFFILIATE OF THE HUNTER AND JUMPER

EQUESTRIAN SPORT DISCIPLINES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

AWARDS AND RECOGNITION - NATIONAL PROGRAM TO RECOGNIZE AND AWARD

EXELiENéE AND ACHIEVEMENT AT VARIOUS COMPETITION LEVELS AND ENCOURAGE

FURTHER GROWTH OF OUR ATHLETES. INVOLVES APPROXIMATELY 600 AWARDS FROM

AFFILIATE SPORTSMANSHIP TO ZONE HORSE OF THE YEAR.

EXPENSES $§ 381791. INCLUDING GRANTS OF § 0. REVENUE § 0.

MEMBERSHIP CONVENTIONS - PRODUCTION OF A NATIONAL CONVENTION TO SUPPORT

AND PROMOTE THE HUNTER AND JUMPER DISCIPLINES AND TO GAIN RECOGNITION

FOR _FUTURE MEMBERSHIP ENROLLMENT. 300 MEMBERS ATTEND GOVERNANCE

MEETINGS, RULE CHANGE FORUMS, TASK FORCE MEETINGS, STANDARDS SETTING

AND OTHER COMMITTEE MEETINGS.

EXPENSES $§ 280256. INCLUDING GRANTS OF § 0. REVENUE § 0.

MEMBERSHIP GOVERNANCE - A PROGRAM PROVIDING SUPPORT AND INFORMATION FOR

THE 25 GOVERNING AND DECISION MAKING COMMITTEES OF THE USHJA COMPRISED

OF 500 MEMBERS.

EXPENSES § 218328. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

MEMBER RESOURCES - PROVIDE A NATIONAL INTERNET-BASED INFORMATIONAL

RESOURCE FOR MEMBERS INCLUDING BREEDERS DIRECTORIES, EQUINE RETIREMENT

FACILITY LISTINGS, COMPETITION AND FACILITY DIRECTORIES, CERTIFIED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2 0 ﬂ 8

(Form 960) P Attach to Form 990. To be completed by organizations to provide

* additional information for responses to specific questions for the Open to Public
a&mg@m"’y Form 990 or to provide any additional information. tnspecﬁo:
Name of the organization UNITED STATES HUNTER JUMPER ASSOCIATION Employer identification number
INC. 80-0080008

TRAINERS DIRECTORIES AND GUIDES SUCH AS HORSE WELFARE, OWNER'S

RESOURCES AND TRAINER’S RESOURCES.

EXPENSES §$§ 142674. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6: IN ORDER TO COMPETE IN ANY HUNTER,

JUMPER, EQUITATION OR HUNTER BREEDING CLASSES AT RECOGNIZED COMPETITIONS AS

AN EXHIBITOR, RIDER, TRAINER, OR HIS/HER AGENT(S), A PERSON MUST BE AN

ACTIVE MEMBER OF THE UNITED STATES HUNTER JUMPER ASSOCIATION, INC., OR PAY

A NON-MEMBER FEE OF $30 TO THE USHJA. EXCEPTION: LOCAL COMPETITIONS, BREED

RESTRICTED HUNTER SEAT EQUITATION CLASSES AND EXCEPTIONS LISTED IN GR901.9.

THE USHJA MEMBERSHIP IS IN ADDITION TO THE UNITED STATES EQUESTRIAN

FEDERATION (USEF) MEMBERSHIP REQUIREMENTS.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE FORM 990 WAS PROVIDED

TO THE ORGANIZATION’S BOARD OF DIRECTORS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: WRITTEN DISCLOSURE OF CONFLICTS OF

INTEREST OR POTENTIAL CONFLICTS OF INTEREST IS REQUIRED ANNUALLY. ALL

VOLUNTEERS, INCLUDING OFFICERS, DIRECTORS AND COMMITTEE MEMBERS AS WELL AS

USHJA EMPLOYEES ARE PROVIDED WITH COMPLIANCE FORMS FOR COMPLETION AND

SUBMISSION TO THE USHJA EXECUTIVE DIRECTOR EITHER AT THE USHJA ANNUAL

MEETING OR IMMEDIATELY THEREAFTER FOR THOSE NOT IN ATTENDANCE. THE FORMS,

WHICH ARE SIGNED PRIOR TO SUBMISSION, REQUIRE THE SIGNER TO ALSO

IMMEDIATELY NOTIFY USHJA OF ANY CONFLICT WHICH MAY ARISE AFTER ANNUAL

SIGNING AND SUBMISSION. NEWLY ELECTED OR APPOINTED COMMITTEE MEMBERS MUST

SUMBIT THE STANDARD DISCLOSURE FORMS REFERENCED ABOVE ALONG WITH THEIR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2908

(Form 890) P> Attach to_Form 990. To.be completed by organizations to provide
* additional information for responses to specific questions for the Open t¢ Public
E,f:na, R’;;{Q‘;I;",‘;’W Form 990 or to provide any additional information. tnspection
Name of the organization UNITED STATES HUNTER JUMPER ASSOCIATION Employer identification number
INC. 80-0080008

LETTERS OF SEAT ACCEPTANCE AND ARE NOT CONSIDERED TO BE PARTICIPATING

| COMMITTEE MEMBERS UNTIL SUCH FORMS ARE FILED.

FORM 990, PART VI, SECTION B, LINE 15: USHJA'S HUMAN RESOURCES AFFILIATES

PERFORMED A REVIEW OF ALL OFFICERS AND DIRECTORS SALARIES. SURVEYS

PROVIDING COMPARATIVE DATA WERE USED DURING THIS REVIEW. ALL SURVEYS AND

CORRESPONDENCE HAVE BEEN DOCUMENTED BY USHJA.

| FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PAGE 11, PART XI, LINE 2C

AUDIT COMMITTEE

‘ THE ORGANIZATION'S MANNER OF ASSIGNING AN AUDIT COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT HAS NOT CHANGED FROM

PRIOR YEARS.

SCHEDULE G, PART I, LINE 2B, COLUMN (V): USHJA WILL COMPENSATE ALL

APPROVED WHA SPONSORSHIP SOLICITATION AND SALES ‘'SUBCONTRACTORS’ ON A

COMMISSION BASIS ONLY. THE COMMISSION RATE OF 10% WILL BE VALID FOR

i 'CASH’ SPONSORSHIPS ONLY. IF RECEIPT OF FUNDS BY USHJA IS IN FULL,

COMMISSIONS DUE TO THE WHA APPROVED "SUBCONTRACTORS" SHALL BE PAID IN

FULL. IF RECEIPT OF FUNDS BY USHJA IS IN INSTALLMENT PAYMENTS OR

MULTI-YEAR PAYMENTS, COMMISSIONS DUE SHALL BE PAID ACCORDINGLY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2 0 0 8

(Form 990) P> Attach to Form 990. To be completed by organizations-to provide
* additional information for responses to specific questions for the Open to Public
ﬂf:nam::;:’sm"y Form 990 or to provide any additional information. Inspection
Name of the organization UNITED STATES HUNTER JUMPER ASSOCIATION Employer identification number
INC. 80-0080008

OUT-OF-POCKET EXPENSES INCURRED BY WHA RELATED TO THE SOLICITATION,

SALES, FULFILLMENT AND MANAGEMENT SERVICES, INCLUDING, BUT NOT LIMITED

TO: TRAVEL, ADMINISTRATIVE COSTS, POSTAGE, OVERNIGHT SHIPPING,

STATIONERY, ETC., WILL BE INVOICED SEPARATELY TO USHJA MONTHLY, ARE AT

COST AND ARE PAYABLE UPON RECEIPT OF INVOICE.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: TRACY WEINBERG

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRACY WEINBERG IS ON THE BOARD OF DIRECTORS FOR USHJA.

(C) AMOUNT OF TRANSACTION $ 145453.

(D) DESCRIPTION OF TRANSACTION: MRS. WEINBERG'S MARKETING FIRM (WHA -

WEINBERG HARRIS AND ASSOCIATES) PROVIDED PROFESSIONAL SPONSORSHIP

CONSULTING, SOLICITATION, SALES, FULFILLMENT AND MANAGEMENT SERVICES FOR

USHJA AND ITS SUBSIDIARY PROGRAMS, INITIATIVES AND EVENTS. WHA

COORDINATES THESE SPONSORSHIP EFFORTS AND SERVICES WITH USHJA'S

SPONSORSHIP VALUATION PARTNER, IEG AS WELL AS WITH USHJA STAFF.

(E) SHARING OF ORGANIZATION REVENUES? = YES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008
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Fom 8868 Application for Extension of Time To File an

(Rev. Apn 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Skrvice » File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . |

® if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Part | i Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . o . > l:]

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-T). 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 li) of Form 8868. For more details on the electronic filing of this form, vistt

www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

UNITED STATES HUNTER JUMPER ASSOCIATION 80-0080008
File by the

duedate for | Number, street, and room or suite no. If a P O. box, see instructions.

fingyour | 110 EAST 59TH STREET 25TH FLOOR

retum See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

NEW YORK, NY 10022

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

Form 990 D Form 990-T {corporation) D Form 4720
() Form 990-BL [ Form 990-T (sec. 401(z) or 408(a) trust) [ Form 5227
D Form 990-EZ [:] Form 990-T (trust other than above} D Form 6069
(] Form 990-PF 1 Form*1041-A ] Form 8870
LISA MOSS

© The books are In the care of B> _ —

Telephone No.» 859-293-0603 FAX No. b
® [f the organization does not have an office or place of business In the United States, check this box » D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box b~ D . If tt1s for part of the group, check this box P (:l and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (8-months for a corporation required to file Form 990-T) extension of time until
JULY 15, 2010 , to file the exempt organization return for the organization named above The extension

1s for the organization's return for:
| o D calendar year

or
> tax yearbegnnng _DEC 1, 2008 ,andending _NOV 30, 2009

2 |f this tax year s for less than 12 months, check reason: [:] Initial return D Final return E:I Change In accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | S
b If this apphication i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| S

¢ Balance Due. Subtract ine 3b from line 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. 3¢ $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

923831
05-26-09
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- 2 v
Form 8868 (Rev 4-2009) Page 2
© If you are fiing for an Additional-(Not Automatic) 3-Month Extension, complete only Part Il and check this box » ‘

Note. Only cor:nplete Part i1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868. -
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

E Partil Additional {Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).
Name of Exempt Organization Employer identification number
Typeor IyNTTED STATES HUNTER JUMPER ASSOCIATION
print  1INC. 80-0080008
S:fe:f,:ge Number, street, and room or suite no. If a P.O. box, see Iinstructions. For IRS use only
:::;;‘: erf110 EAST 59TH STREET 25TH FLOOR
rewm See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
netuetens NEW YORK, NY 10022

Check type of return to be filed (File a separate application for each return):
Form 990 L] Formo0-€z [ Form 990-T (sec. 401(z) or 408(a) trust) [ Form1041-A ] Form5227 [ Form 8870
D Form 990-BL I:' Form 990-PF D Form 990-T (trust other than above) [ Form 4720 D Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

LISA MOSS
® The books are in the care of P 4 04 7 TRON WORKS- PARKWAY - LEXINGTON I KY 4 0511
Telephone No » 859-225-6942 FAXNo.» T

® |f the organization does not have an office or place of business In the United States, check this box > l___l
® [f this I1s for a Group Return. enter the organization’s four digit Group Exemption Number (GEN}) . If this I1s for the whole group, check this
box P> [:] I 1t is for part of the group. check this box ¥ D and attach a ist with the names and EINs of all members the extension is for

4 |request an additional 3-month extension of time until OCTOBER 15, 2010.

5 For calendar year , or other tax year beginning DEC 1 r 2008 , and ending NOV_ 30 ’ 2009

6  If this tax year i1s for less than 12 months, check reason: l:] Initial return [:] Final return E:] Change In accounting penod

7  State in detall why you need the extenston

ADDITIONAL TIME IS REQUIRED TO GATHER ALL NECESSARY INFORMATION NEEDED
TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $
b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b ! $
¢ Balance Due. Subtract line 8b from line 8a 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 | 8¢ | $ N/A

Signature and Verification
Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

1t1s true, correct, and coWhanhfa% thonzed to prepare this form /
Sianature b 1 » PRESTOENT™ O e b 2N/ O

Fofm 8868 (Rev 4-2009)
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