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. Short Form OMB No 15451150
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) otptrlil‘;zaltgtgnghgtei;:;lue Code (except black lung benefit trust or 2009
- S;‘)‘onsonng organizations of donor advised funds and controliing organizations as defined In section 512(bY13) must file Form 890 All
Department of the Treasury " | gther organizations with gross receipts less than $500,000 and tota) assets less than $1,250,000 at the end of the year may use this form Open to Public
Intemal Ravenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements ingpection
A For the 2009 calendar year, or tax year beginning and ending
B gggﬁgﬂe please |C Name of organization D Employer identification number
[ J4ges |v”S NEW MEXICO HUNTER AND JUMPER
%@  [prmtor ASSOCIATION, INC. 85-0396085
Inttial 'g:; Number and street (or P.0. box, if mail is not delivered to sireet address) Room/surte |E Telephone number
Temn- [Specfclp 6, BOX 10357 (505)480-8470
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
[ ALBUQUERQUE, NM 87184-0357 Number B>
® Section 501(c)(3) organizations and 4947(a)(1} nonexempt charitable trusts must attach a completed G Accounting method: (X cash [_] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) >
I Website: > WWW.NMHJA.ORG H Check B [ X if the organization is not
J Tax-exempt status (check only one) — [3] 501(c)( 4 ) < (nsertno.) D 4947(a)(1) or E] 527 | required to attach Schedule B (rorm 950, 990-€Z, or 930-PF)

K Checkp> l:| if the organization 1s 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 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E2 » 3 146,428.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the istructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 4,848.
2 Program service revenue including government fees and contracts 2 135,199.
3 Membership dues and assessments 3 4,810.
4 Investment income 4 1,571.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5c
2 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here b[__—j
§ a Gross revenue (not including $ of contributions
2 reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventery (Subtract line 7b from line 7a) 7c
8  Other revenue (describe p» y L8
9 Total revenue. Add lines 1,2, 3, 41 5¢, 66,76, aN0 B~ » |9 146,428.
10  Grants and similar amounts paid @tlach schedulé), E f V2, =y 10
11 Benefits paid to or for members f T— “iu* 1
@ 12  Salaries, other compensation, andgmploygh'\;ipgef@s o 2044 7%) 12
2 113 Professional fees and other payn!nent§ to independent r%ntrat!tors ) ', 13
g |14 Occupancy, rent, utilities, and mAINteRAAEE . J&2 14 5,169.
x ’ i N S ) a L
T Printing, publications, postage, and shipping” u) f= ey <7 / 15
16  Other expenses (describe p» w 7V SEE STATEMENT 1 )| 16 133,727,
— 17__ Total expenses. Add lines 10 through 16 T > | 17 138,896.
& , |18 Excessor (defict) for the year (Subtract line 17 from line 9) 18 7,532.
& 13' 19  Net assets or fund balances at beginning of year (from line 27, column (A))
o 2 (must agree with end-of-year figure reported on prior year's return) 19 114,025.
€2 g |20 Other changes In net assets or fund balances (attach explanation) 20
% % |21 Net assets or fund balances at end of year. Combine lings 18 through 20 » | 21 121,557.
=5 | Part Il | Balance Sheets. If Total assets on ling 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
{See the instructions for Part I1.) (A) Beginning of year (B) End of year
% 22  Cash, savings, and investments 55,672.|22 97,422.
= 23 Land and buildings 23
;—;Z' 24  Other assets (describe > SEE STATEMENT 2 ) 58,353.|24 24,135.
<{ 25 Total assets 114,025.(25 121,557.
QO 26 Totalliabilities (describe B> ) 0./26 0.
U) 27  Netassets or fund balances (Ine 27 of column (B) must agree with ling 21) 114,025.12r 121,557,
o%2i% LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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NEW MEXICO HUNTER AND JUMPER

Form 990-EZ (2009) ASSOCIATION, INC. 85-0396085  Page?
[ﬂrt Il | Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What 15 the organization's primary exempt purpose?  SEE STATEMENT 5 (Requured for sectton 501(c)3)
. N and 501(cX4) organizations and

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe saction 4947(2)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 SEE STATEMENT 4

(Grants $ ) If this amount includes foreign grants, check here | [:l 28a 138 ,896.
29

(Grants $ ) If this amount includes foreign grants, check here > D 29a
30

(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (attach schedule) .

(Grants $ ) If this amount includes foreign grants, check here » l:] 31a

32 Total program service expenses (add lines 28a through 31a) . p132 138,896.
Part IV | List of Officers, Directors, Trustees, and Key Employees. st each one sven if not compensated (See the instructions for Part IV )

(d) Contributions
{b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (1 not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances

compensation
LISA Z. HOOPER, 1316 CAMINO ECESTRE [PRESIDENT
NW, ALBUQUERQUE, NM 87107 5.00 0. 0. 0.
BETSY MCLELLAND VICE PRESIDENT AND SHOW APPRO
139 BUCKBOARD RD, TIJERAS, NM 87059 5.00 0. 0. 0.
GINA SHUFELT, 822 LA SENDA LANE NW, [TREASURER
LOS RANCHOS, NM 87107 5.00 0. 0. 0.
EBIE TAFOYA, 10559 BLANCO DR NW, SECRETARY
ALBUQUERQUE, NM 87119 1.00 0. 0. 0.
CANDACE CAVANAUGH, 3709 OTRA VEZ CT RULES AND BY-[LAWS
NW, ALBUQUERQUE, NM 87107 1.00 0. 0. 0.
PHOEBE HIRE, 535 MISSION VALLEY RD, EMBERSHIP COMMITTEE CHAIR
CORRALES, NM 87048 5.00 0. 0. 0.
JENNY PAISLEY HORSE SHOW COMMITTEE CHAIR
PO BOX 130, LEMITAR, NM 87823 10.00 0. 0. 0.
JOHN ROBERTS, 2220 LAKEVIEW RD SW, AWARDS COMMITITEE CHAIR
ALBUQUERQUE, NM 87105 1.00 0. 0. 0.
MEAGHAN CAVANAUGH, 10405 GRIFFIN DR INEWSLETTER PRODUCER
NW, ALBUQUERQUE, NM 87114 1.00 0. 0. 0.
SUSAN YEPEZ INCENTIVES CHAIR
6 CALLE VALLECITOS, TIJERAS, NM 87059 2.00 0. 0. 0.
RACHEL MCLELLAND STUDENT MEMBER
139 BUCKBOARD RD, TIJERAS, NM 87059 0.00 0. 0. 0.

932172
02-08-10
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NEW MEXICO HUNTER AND JUMPER

Form 990-EZ (2009) ASSOCIATION, INC. 85-0396085 Page 3
[ Part V | Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engagé in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 |t the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, atiach a statement explaining why the organization did not report the income on Form 990-T.
a Dd the organization have unrelated business gross income of $1,000 or more or was 1t subject to sectton 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? 350 | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,*
complete apphicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > L37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b !f*Yes," complete Schedule L, Part |l and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on ine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» N/A ; sechion 4912 P> N/A : section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization 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 Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ 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 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any ime during the tax year, was the organization a party to a prohibited tax shelter
transaction? if “Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return Is filed. p» NONE

42a The organization's books are incare of p» LISA HOOPER

Telephone no.p» (505)480-8470

Locatedat > PO BOX 10357, ALBUQUERQUE, NM
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

zZP+4 »87184-0357

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
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
¢ Atany time duning the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If *Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | E]
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 l N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,* Form 930 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

932173
02-08-10
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NEW MEXICO HUNTER AND JUMPER
Form 930-EZ (2009) ASSOCIATION, INC. 85-0396085 Page 4

| Part Vi | Section 501{c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable 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 candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 47
48 Is the orgamization a school as described in section 170(b)(1){A)}(n)? If "Yes," complete Schedule £ 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b !f"Yes," was the related organization a section 527 organization? 49b

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 1s none, enter “"None.”

(d) Contributions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred | other allowances
N/A compensation
f Total number of other employees paid over $100,000 >

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 1s none, enter *None."

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 >

Under penalties of perjury, | declare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief it 1s true,

correct, and gomplete Di atipn of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
Sign | S )—8 /1
Here Signature of off# Date

} Type dr print name and title

Paid Preparer's S|gnature> Date Check if self- Preparer's identifying number (See instr )
Preparer's 4\0 ‘ lk employed p, ]

Use only Frm's name (of yours VANE}VERY AND MP LLC L ElN >

if sett-emptoyed), 8016 PENNSYLVANIA CIRCLE NE, SUITE B Phonep>

agessand2P+4 AT BUQUERQUE, NM 87110-7853 no. (505) 247-2355
May the IRS discuss this return with the preparer shown above? See instructions » X] Yes l:' No

Form 990-EZ (2009)
932174
02-08-10
5
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NEW MEXICO HUNTER AND JUMPER ASSOCIATION 85-0396085

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
HORSE SHOW EXPENSES 115,550.
BANQUET EXPENSES 10,672.
REPAIRS & MAINTENANCE 3,041.
INSURANCE 811.
WEBSITE MAINTENANCE & ADVERTISING 1,420.
OTHER GENERAL & ADMINISTRATIVE EXPENSES 2,233.
TOTAL TO FORM 990-EZ, LINE 16 133,727.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
DEPOSITS 7,905. 3,398.
OTHER RECEIVABLE 32,931. 0.
OTHER DEPRECIABLE ASSETS 17,517. 20,737.
TOTAL TO FORM 990-EZ, LINE 24 58,353. 24,135.
6 STATEMENT(S) 1, 2

09480504 783742 NMHUNTER 2009.05070 NEW MEXICO HUNTER AND JUMPE NMHUNTE1l



NEW MEXICO HUNTER AND JUMPER ASSOCIATION 85-0396085

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . o ¢ ¢ o o o ¢ o o o o s s o s & o = [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

7 STATEMENT(S) 3
09480504 783742 NMHUNTER 2009.05070 NEW MEXICO HUNTER AND JUMPE NMHUNTE1l




NEw MEXICO HUNTER AND JUMPER ASSOCIATION 85-0396085

990-EZ PG 2 STATEMENT 4

THE PRIMARY EXEMPT PURPOSE OF THE NEW MEXICO HUNTER JUMPER ASSOCIATION
(NMHJA) IS TO PROMOTE AND STANDARDIZE LICENSED HUNTER JUMPER COMPETITIONS
AND OTHER EQUESTRIAN ACTIVITIES IN THE STATE OF NEW MEXICO. THE NMHJA IS
DEDICATED TO UNITING THE EQUESTRIAN COMMUNITY, HONORING ACHIEVEMENT, AND
MAINTAINING A SAFE AND LEVEL PLAYING FIELD FOR BOTH ITS EQUINE AND HUMAN
ATHLETES. THE NMHJA CONSISTS OF 140 ACTIVE MEMBERS AND 135 ACTIVELY
COMPETING HORSES. THE ASSOCIATION OFFERS 3 UNITED STATES EQUESTRIAN
FEDERATION (USEF) HORSE SHOWS THROUGHOUT THE YEAR. EACH OF THESE
COMPETITIONS IS PROFESSIONALLY MANAGED AND ATTRACTS EXHIBITORS FROM THE
ENTIRE STATE AS WELL AS SOUTHERN COLORADO AND EAST TEXAS. THESE
COMPETITIONS RANGE IN SIZE FROM 75 TO 120 COMPETING EXHIBITORS AND HORSES.
THEY ALSO ATTRACT APPROXIMATELY 150 SPECTATORS, WHO MAY ONE DAY CHOOSE TO
BECOME INVOLVED IN THE EQUESTRIAN COMMUNITY. THE NMHJA HORSE SHOWS ALSO
PROVIDE A TRAINING VENUE FOR RIDERS THAT ASPIRE TO COMPETE ON A ZONE AND
NATIONAL LEVEL.

8 STATEMENT(S) 4
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'NEW MEXICO HUNTER AND JUMPER ASSOCIATION 85-0396085

990-EZ PG 2 STATEMENT 5

TO PROMOTE AND STANDARDIZE RECOGNIZED HUNTER JUMPER HORSE SHOWS AND OTHER
EQUESTRIAN ACTIVITIES WITHIN NEW MEXICO AND NEIGHBORING STATES AND ACT IN
THE COMMON GOOD OF EXHIBITORS, SPONSORS, AND SPECTATORS.

9 STATEMENT(S) 5
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