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Short Form

{except black lung benefit trust or private foundation)

" Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code
anizations of donor advised funds and controlling organizations as defined n section

512(b)(13) musto'ﬁe Form 990. All other organizations with gross receipts less than $500,0600 and tota!
assets less than $1,250,000 at the end of the year may use this form.

Dq:mmemdtheTma.swy .
ntemat Revenue Servics » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning —rw v ) , 2009, and ending Dmm 3) W0SF

Open to Public
Inspection

C Name of organization

Emﬂ s Vo0 200 FREEP Couve 7

D Employer identification number

B Check if applicable: Please
Add use RS — J

E ress chanae tabel or &ME‘WMM——M T2-0/3 2253
Name change printor | Number and street (o7 P.0. box, if mail Is not delivered to street address) | Room/suite

E Telephone number

] Amended Specific | c"ﬁycrtown,stzteoroounuy.andZP+4
/ W7V

1 Apphcation pending tions.

Number »

F Group Exemption

® Section 501{c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method: {4
Other (specify) »

Cash [] Accrual

Vebsite: » “’WW"Z"Q"’M, <. aArg
-exempt status (check only one) — [[]501(c) (,5~) <€ (insertno) []4947(@)(1)or [1527

H Check » [1ifthe organization is not
required to attach Schedule B (Form 890,

990-EZ, or 990-PF).

2014 STATUTE CLEARED C 4365

heck » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
~  Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

é\j < Add lines 5b, 6b, and 7b, to fine 9 to determine gross recetpts; if $500,000 or more, file Form 990 instead of Form 990-E2 > $
. WRevenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
= 1 Contributions, gifts, grants, and similar amounts received . 1
N 2 Program service revenue including government fees and contracts 2
g 3 Membership dues and assessments . 3
= 4 Investment income . .. . . 4
Sa Gross amount from sale of assets other than mventory e .. 5a ~
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract Ilne Sb fromline 5a) . . 5c
§ 6 Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check hereb []
2 a Gross revenue (not including $ of contributions
. reportedonline1). . . . . . e e e .. 6a
= " b Less: direct expenses other than fundrarsmg expenses - .. 6b
&g ¢ Net income or (loss) from special events and activities (Subtract ||ne 6bfromline6a). . . . | 6¢c
© 7a Gross sales of inventory, less retums and allowances . . . . . 7a
N
@ b Less:costofgoodssold . . . 7b
> ¢ Gross profit or (loss) from sales of mventory (Sub’tract Ime 7b from lme 7a) . | 7c
< 8  Other revenue (describe '( PEEEa StmT 1) ) | 8 | RBLT3Y
Q 9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 .19 Lz
E—éﬂ 10 Grants and similar amounts paid (attach schedule) . 10
> 11 Benefits paid to or for members 11
<L 2|12 Salaries, other compensation, and employee beneﬁts . 12
8 g 13 Professional fees and other payments to independent con 13
o 14  Occupancy, rent, utilities, and maintenance : 14
w | 45 Printing, publications, postage, and shipping . . |18
16  Other expenses (describe < = ) | 16 | IDr =Y
17 Total expenses. Add lines 10 through 16 . - . p> | 17 OO RRE
a 18 Excess or (deficit) for the year (Subtract line 17 from llne 9) 18 | «Z/otp 8
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year's retum) 19} / /&5‘1‘,5’
© |20 Other changes in net assets or fund balances (attach explanatlor( Z,;—Eb S'Tml ’7‘> 20
Z 121 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 | 4/ ’7 /7
MBalance Sheets. If Total assets on line 25, column (B) are $1,250.0! ore. ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part Ii.) STAIT {A) Beginning of year (8) End of year
22 Cash,savings,and investments . . . . . . . . . . RECEIVED UDELS (22| 4471 7D
23 landandbuildings. . . . . . . . . . . . . . . o . . o 23 D
24  (Other assets (describe » JUL 2 1 zmk ) & 24 2
25 Totalassets. . . e e e e e e e TPRBRANCH /[0 ClS 25| yo/7/7D
26 Total liabilities (descnbe > Dl o 26
27 Net assets or fund balances (line 27 of column (B) must agree wittMih&2#)S | /0 5. S |2t/ ;s [ T
Cat. No. 106421 Form 980-EZ (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

& 1-8



’ Region I1 International Arabian Horse Ass 77-0139250

Form 990-£Z (2009) ’ Page 2
m Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What 1s the organization’s primary exempt purpose? _COFEL£ Ar) ol (Requrred for section
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise 501('3)(3)‘3"" 5°1d(°)(4)t
manner, describe the services provided, the number of persons benefited, and other relevant information for Zg;'z:)a;‘ﬁ;: ;:t‘;'o'::l
each program title. forothers)
28 P om oTE +..Cocl 0y ATE. REAE8 L. HoRSEE P b/Ci TV, EQUCKTIEN 4 OTHES (REFGR STAT &)
ALRS(pN_HORSE ACT 1017155, THROuctour AECIon T, Spnvsoe. Aomans. BRBEM -
8L Rk ks (RRAE ey RER o008l CARMpran SHfE SSerems.s:
(Grants'$ )_If this amount includks foreign grants, checkhere . . . . » [] |28a /7943?7
29
(Grants $ ) If this amount includes foreign grants,_c-:_heck here . . . . » [ |29a
30 )
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [J] |30a
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . . . .
(Grants $ ) If this amount includes foreign grants, checkhere . . . . P ] |81a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . P 32| /g4 387
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
({b) Title and average (c) Compensation {d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-,} deferred compensation | other allowances
TEF= Reenman, /198 [ kances go
Capperice, Cr 9302 “Loreroroe [ D D
Kryln Waenvee, P Box ST
e v, Cia %2 40D Viee Lokparoe - o &
Mreky Hiar.,. 1206 Non@sdisnl. De. |
T T Zents & QSEQLETALY e - Q)
7

Form 980-EZ (2009




N

Region I International Arabian Horse Ass 77-0139250

Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . e e e .. .. .. 33| A
34 Were any changes made to the organizing or governing documents’7 If “Yes » attach a conformed copy of
the changes . e e e e . . 34 X
35  If the organization had income from business activities, such as those reported on Ilnes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b| A
36 Did the organization undergo a liquidation, dissolution, termination, or 5|gn|f|cant dlsposmon of net assets .
during the year? If “Yes,” complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a| /Y/A’ L _J
b Did the organization file Form 1120-POL for this year? . e e e . 37b
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee orwere | | | J
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b d/ﬂ
39 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a /)’/ﬂ
b Gross receipts, included on line 9, for public use of club facilites . . . 3% /V/ﬁ'
40a Section 501(c)}(3) organizations Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » A ; section 4912 » /)’/,4 ; section 4955 » /V//?
b Section 501(c)(3) and 50‘! (c)(4) organizations. Did the orgar( zation engage In any section 4958 excess benefit ]
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior /7//9
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part 1 . e 40b y
¢ Section 501(c)@3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . : . N ,7/4
d Section 501(c)(3) and 501(c)(4) organ|zat|ons Enter amount of tax on line 40c
reimbursed by the organization . . .o T /y//y
e All organizations. At any time during the tax year, was the organlzatuon a party to a prohlblted/tax shelter ]
transaction? If “Yes,” complete Form 8886-T. < 40e .)(
41 List the states with which a copy of this return is filed. > ﬂ,}u F&ﬂ/yuq
42a The organization's books are in care of » 4—ﬂN ETTE. f&[ﬁLL. 8 Telephone no. P & B0 -3YY-1.7C6
Located at » /o(D20 EREZDNM. CoLeT, UACEOVILIE CA  ZP+4> G Slfe]. ..
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account 1n a forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? . .. e 42b >
If “Yes,” enter the name of the fore|gn country » /‘// /9'
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.8.7 . 42c ){
If “Yes,” enter the name of the foreign country: » Y
43  Section 4947(a)(1) nonexempt chartable trusts filng Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 l
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of R
Form 990-EZ . 44 7(
45 Is any related organization a controlled ent|ty of the orgamzatlon wnthln the meaning of section 51 2(b)(1 3)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . . 45 )_H

Form 990-EZ (2009)




A}

Form 990-EZ (2009)

Region II International Arabian Horse Ass 77-0139250

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) or%amzations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e 46 pd
47 D the organization engage in lobbying activities? if “Yes,” complete Schedule C, Parth . . . . . . 47 x
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 >
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a .
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b! N/~
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
P
@ '/
f Total number of other employees paid over $100,000 . . . . P _ YHNE
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
Pt
AN
2 1VAK
d Total number of other independent contractors each receiving over $100,000 . .» /}/0/1/ =2
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete. Declaration of preparer {other than officer) ts based on all information of which preparer has any knowledge
AR INE 2. SN 20/
Here } | 7-7/- </
élgnature of officer Date
— L ey, T
) AMNVETTE Werrs Recjony T TPEASIREL
Type or print name and title 4
Paid Preparer’s Date geheick if Preparer's identifying number {See instructions)
signature employed » D
Preparer's | -
Irm's name (or EIN >
Use Only yours If self-employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . b [ Yes []No

Form 990-EZ (2009)

@ Printed on recycled peper




2009

Federal Statements
Region IT International Arabian Horse Association

Page 1
77-0139250

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

Region II 2009 Income

Category Description

INFLOWS

2008 Show Income
2009 Show income
2009 Patrons Income
Vendors

Advertisers & Sponsors

1/1/09-
12/31/09

100 00
211544.00
20250 00
3550.00
1490 00

236934.00




2009 Federal Statements Page 2
Region II International Arabian Horse Association 77-0139250
Statement 2
Form 990-EZ .
P:rt 1, Line 16 Region II 2009 Expenses
1/1/09 -
111/09 - 12/31/09
Category Description 3109 - Category Description _
OUTFLOWS
Region Il General
Region 2 Show Bank Charges 120.00
2008 Show Expenses 2073.86 Convention 2009 1565.19
AHA Fees ncluding 9-90 Judge Eval 7696.00 Director Expenses 1890.94
Announcers 1652.39 Endurance, Region 2| 24222
Car Rental 708.47 Mtg. Rm. & Refreshments 879.33
Califonia State Drug Fees 2085.00 Office Supplies 182.90
CDS Recon Fee 120.00 Youth 700.00
CDS Fee 300.00 Web Site 360.00
Dressage, Region |l 139.39 5940.58
Eari Warren Show Grounds 46750.00
Golf Cart Rental 900.00 TOTAL OUTFLOWS 200327.75
Hotel 19824 32 f—
Insurance 119500
Judges 14396 29
Music 500 00
Paid Staff 9325.83
Patron's Expenses 12051.75
Per Diem 5075.00
Plants for Center Ring Décor 476.89
Postage 281.24
Printing 273853
Print Show Program 5684 13
Championship Prizes 4832.14
Championship Prize Money 3300.00
Pre Show 1st Place Pnze $ 2230.00
Redios 24000
Radio...Lost 39500
Refreshments for Staff 57375
Refunds 1211.00
Ribbons 9269.05
Ring Steward 143309
Show Secretary 13128 55
Office Staff 385125
Stewards 3490 50
Storage Room, Region Il Show 339 50
Show Exp Office 3019.77
Supplies 936 71
Scorer 828.12
Show Veterinanan 1500.00
EMT 1349 00
Farrier 1349.00
USDF Fees, Dressage 75.00
USDF Fees 175.00
USEF Fees 6658.65
Youth Ice Cream Booth 228.00

194387.17




2009

Federal Statements

Region II International Arabian Horse Association

Page 3
77-0139250

Statement 3
Form 990-EZ,
Part II1, Line 28

Region II Program Service Expenses

Category Descnption

Region 2 2009 Championship Show

2008 Show Expenses

AHA Fees...including 9-90 Judge Eval

Announcers
Car Rental
Calfornia State Drug Fees
CDS Recon Fee
CDS Fee
Dressage, Region Il
Earl Warren Show Grounds
Golf Cart Rental
Hotel
Insurance
Judges
Music
Paid Staff
Patron’s Expenses
Per Diem
Plants for Center Ring Décor
Postage
Pninting
Pnnt Show Program
Championship Prizes
Championship Prize Money
Pre Show 1st Place Pnze §
Radios
Radio...Lost
Refreshments for Staff
Refunds
Ribbons
Ring Steward
Show Secretary
Office Staff
Stewards
Storage Room, Region Il Show
Show Exp Office
Supplies
Scorer
Show Veterinarian
EMT
Farrier
USDF Fees, Dressage
USDF Fees
USEF Fees
Youth Ice Cream Booth

1/1/09 -
12/31/09

2073 86
7696.00
1652.38
708 47
2085 00
120.00
300.00
13939
46750.00
800 00
19824.32
1185.00
14396.29
50000
9325.83
12051.75
5075.00
476.89
281.24
2738 53
5684 13
4832.14
3300.00
2230.00
240.00
395.00
573.75
1211.00
9269 05
1433.09
13128.55
3851.25
3480.50
339.50
301977
936 71
828.12
1500.00
1349.00
1349.00
75.00
175.00
6658.65
228.00

194387.17




2007

Federal Statements

Page 3

Region II International Arabian Horse Association 77-0139250

Statement 4
Form 990-EZ,
Part I, Line 20

Balance Changes of Investment Deposits

2007

Morgan Stanley
2008

Morgan Stanley
2009

Morgan Stanley

Year End Increase

___or Decrease

7636.00

2137.00

1.00




