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Retroactive

Reinstatgment Short Form | omsnNo 1545-1150

m-QQOEEZ. ~ Return of Organization Exempt From income Tax @1@ 10tz

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code
(except black lung benefit trust or pnvate foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined In section 512(b){13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public
IInspectlon

Department of the Treasury at the end of the year may use this form
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements b
A For the 2010 calendar year, or tax year beginning 17 \, i , 2010, and ending DEQ_EM&E,Q‘, g/ 12070
B Check if applicable C Name of organization D Employer |dent|f|cat|on number
L fgess crance REeron 11 TN FERNATIVYAL gwmm Pssec. V7939250
O ﬁ: helhange Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number
. iHlailre
gz leo2o FREE0Dm Counr SED-39Y- /T
) W g d return City or town, state dbr country, and ZIP + 4 F Group Exemptlon
o ngmatlon pending /L‘A cEAV/LLE/ 624 ?é bl 7 Number » ‘
l R—
X2 G BFfcounting Method 4 Ccash [] Accrual Other (specify) » H Check » [ if the organization is not
vl Website:» 1,005 4 Lo As8R. OB required to attach|Schedule B
—_", J '&-pxempt status (check only one) — [] 501‘{:;)(3) [1501(c) (&) « (nsertno) [14947@a)(1)or []527|  (Form 990, 990-EZ, or 990-PF).

11l K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A

5 Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
b= bgflle a return, be sure to file a complete return.
— L@d lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,
I|n"25 column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. e > 3
= Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mnstructions for Part |.)
‘O\)‘ Check If the organization used Schedule O to respond to any question inthus Partl . . . . . .- . o O
o~ 1 Contributions, gifts, grants, and similar amounts received . 1
_53 2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment iIncome 4

5a Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5bfromlne5a) . . . . | 5¢
6 Gaming and fundraising events

a Gross Income from gaming (attach Schedule G if greater than

SCANNED AUG 1 1 2014
Revenue

$15-000)--------------------|Ga|
Gross income from fundraising events (not including $ of contrnibutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ine6c) . . . . . . . . . N I
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less: cost of goods sold . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from I|ne 7a) . N L
8 Otherrevenue (describe in Schedule O) . . . . . e e e e 8 | 2oFoo’7
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . ... . .9 ZogooT .
10  Grants and similar amounts paid (iist in Schedule O) . . ) . 1. - 10
11 Benefits paid to or for members . . . . H ECEHVED N 11
$# |12 Salanes, other compensation, and employee beneflts of - o 8 12
2113 Professional fees and other payments to independent cor Vil LorSJUL 1 7 2014, |0 13
§ 14  Occupancy, rent, utihties, and maintenance . e e e e g:) 14
w | 15 Printing, publications, postage, and shipping . B S=F. . [ 15
16  Other expenses {describe in Schedule 0) . . . . . ._ oA o LT L PR r. Ao 16 | |4 2l
17 Total expenses. Add lines 10 through 16 . . . . L e (11| ] & | LA
@ 18  Excess or (deficit) for the year (Subtract ne 17 fromlre9) . . . . . . . . . . . . [18 LT 02/
@ |19  Net assets or fund balances at beginning of year (from line 27, %W) @Nﬁ‘agree with
‘<” end-of-year figure reported on prior year's return) . . \F QVE D - 19 / (/ 7 / 72
® | 20 Other changes In net assets or fund balances (explain in Schedule% . . . |20 <)
Z |21 Net assets or fund balances at end of year. Combine lines 18 throu 0 94 ‘)ﬂﬂx o] g2
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2010)

TPR BRANCH \O\ -

OGDEN




Region II International Arabian Horse Ass 77-0139250 Egmb%'rf V&. ?E/ﬁJTATE me’y 7_

Form 990-EZ (2010)

Page 2

ld Il Balance Sheets. (see the instructions for Part Il.)
Check If the organization used Schedule O to respond to any question in this Part Il .

O

{A) Beginning of year

) {B) End of year

22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . /4/7/?774
23 Land and buildings . ”

2| Jioof 573
23 (&)

24 Other assets (describe In Schedule O)

o 24 O
25 Totalassets. . . e e e e e e e s s UYL 7)) T2 25 //ﬁ’}z&%
26 Total liabilities (descnbe n Schedule O) .o . O 26
27 Net assets or fund balances (line 27 of column (B) must agree W|th llne 21) .. 2d77/772 |21 //ﬂ ,/¢-7‘g
Statement of Program Service Accomplishments (see the instructions for Paft Il ~ Expenses
Check if the organization used Schedule O to respond to any question in this Part Hl . . []| (Required for section

What is the organization’s primary exempt purpose?

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

501(c)(3) and 501(c)(4)
organizations and section

494‘.7(21) 1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others,)

28 LRemori= v (oo DinBTE FAeAan Netse Jabin Ty lbse, EDucs oy Eence "
¥ X L. A A BIBN [OASE LROTIUNTER THASU A UT . @ NSEEISOE. &, aThr S
ﬂazxm.c_HMM;MuyAnm_ém/M Keaonht CAA m\ﬂé(_/_-ﬁzfa&é___.

{Grants $ If this amount includes foreign grants, check here . » [ |28a| /7502

29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] 29.":1

30
(Grants § ) If this amount includes foreign grants, checkhere . . . . » [] (30a

31 Other program services (describe in Schedule O) . e ‘

(Grants $ ) If this amount includes foreign grants check here e b E] 31a
32 Total program service expenses (add lines 28a through 31a) . .. .o 32 | /774 égg
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV [
{b) Title and average {c) Compensation {d) Contrbutions 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
JSEEL L joH. Mho, VTTE FeAncan R S
OamBeriun, 74 38,2 DRE2TDE & S
T L ET, A LoAL [2Y ] .
Visnie (s 2327/ Vo Dntcme. = > o
Vicey Bt /am_zmaé«sm_mz_)e ~
i, Varisy O SECRETARY O D O
Form 990-EZ (2010)




Region II International Arabian Horse Ass 77-0139250

|
: RETRORA T vz [OEI Vs TATEMENT~

Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V . .. O
Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detalled
description of each activity in Schedule O e e e e e e e e 33 )(
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organizatlon's name. Otherwise, explain the >(
change on Schedule O (see Instructions) . 34
35  If the organization had income from business activities, such as those reported on llnes 2, 6a, and 7a (among others) but }
not reported on Form 990-T, explain in Schedule O 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 a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? || 35a )C
b If “Yes,” has it filed a tax return on Form 980-T for this year (see instructions)? 35b| Hl /5
36 Did the organization undergo a hquidation, dissolution, termmation, or S|gn|flcant dlsposmon of net assets i
during the year? If “Yes,” complete applicable parts of Schedule N .. 36 /(
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a| S B
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any offlcer drrector trustee or key employee or were J
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a x
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b y21/4)
39  Section 501(c)(7) organizations. Enter. 7
a Initiation fees and capital contrnbutions includedonlne9® . . . . . . . . . . 39a N//?
b Gross receipts, Included on line 9, for public use of club facilities . . . 39b /?//}'
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » /YZ A ; section 4912 b g%’& ; section 4955 » /y( )
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit N
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part|. 40b /Y/ﬁ
¢ 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 ,1[49-
d Section 501(c)(3) and 501(0)( ) organizatlons. Enter amount of tax on line 40c
reimbursed by the organization . . . . & /)’/,9
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .. " .o 40e <
41  List the states with which a copy of this return is filed. > (ZA—).JF‘DM //_) ‘
42a The organization's books are in care of ™ |3 A/ oy STTE_ 1 EAss Telephone no. » &5 22 -3 /- 706G
Located at » 0 20 AREEDDY CF, PLACER Uikl (d . 2P+4 > TSl ...
b At any time during the calendar year, did the organrzatlon have an interest in or a signature or other authorlty
over a financial account In a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . e .o .o 42b S
if “Yes,” enter the name of the forelgn country > /3
See the instructions for exceptions and filing requirements for Form TD’F 90-22.1, Report of Foreign Bank|
and Financial Accounts. j
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c N
If “Yes,” enter the name of the foreign country: » d/ Vi ‘
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in Iteu of Form 1041 —Check here . . | » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . N & l 43 I
|
Yes| No
443 Did the organization mamntain any donor advised funds dunng the year? If “Yes,” Form 990 must be‘ 7J
completed instead of Form 990-EZ . . . . e . ‘ 44a s
b Did the organization operate one or more hosprtal faC|I|t|es durlng the year" If "Yes Form 990 must be |
completed instead of Form 990-EZ e e e ‘ 44b X
¢ Did the organization recetve any payments for indoor tanning services durlng the year? e e 44c )
d If "Yes" to line 44¢c, has the organization filed a Form 720 to report these payments? If "No," provide an |
explanation in Schedule O 44d /P

Form 990-EZ '(201 o)




RETRDACTIVE LEIVSTSTE WENT

Region II International Arabian Horse Ass 77-0139250

Form 990-EZ (2010) Page 4
Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

|

Form 990-EZ (see instructions) . . . . . . . .o 45a )(
46 Did the organization engage, directly or indirectly, in polmcal campaign acthltles on behalf of orin opposmon _ _]
to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . . . . . . . . 46 )(

Section 501(c){(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. A|| section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questlons 47-49b
and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any questioninthisPartvl . . . . | . . . . [J
Yes| No
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47
48 s 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
50 Complete this table for the organization's five highest compensated employees (other than of‘flcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(b) Trtle 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 pasition deferred compensation | other allowances
12114
|4
f  Total number of other employees paid over $100,000 . . . . »__ ou=
51 Complete this table for the organization's five highest compensated independent contractors who each recetved more than
$100,000 of compensation from the organization. If there is hone, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
\V ~
_____ )
¥
d Total number of other iIndependent contractors each receving over $100,000 . .» ApA/= |
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . . . . . . . P [JYes M No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Here Signature of officer Date

} AnErTE u)r Lis KEpon TTREAS 18 EC

T'Slpe or print name and title

Pai d Print/Type preparer's name Preparer's signature Date Gheck I:] # PTIN
Preparer self-employed
Use only Firm's name  » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . » [JYes []No

F;:orm 990-EZ (2010)




Region Il International Arabian Horse Ass 77-0139250 Retroactive Reinstal‘tement

| OMB No 1545-0047

SCHEDULE O

Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

B Attach to Form 990 or 990-EZ,

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the orgamization Employer identificati on number

Region II International Arabian Horse Association 77-0139250

Statement 1
Part 1, Line 8

Region II 2010 Income
Cash Flow Report
11112010 - 12/31/10
2010 Region 2 Show Entries 189682 00
Patron Income 15750 00
Vendors 2600.00
Advertisers & Sponsors 975.00

209007.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat.No.51056K  Schedule O (Form 990 or 9§&EZ) (2011)




Retroactive Reinstatement

| }OMB No 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 890 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
e o e b Attach to Form 990 or 990-EZ

tnternal Revenue Service

Name of the organization Employer ldentiﬁcatio;n number

Region II International Arabian Horse Association 77-0139250

Statement 2 Region IT 2010 Expenses

Part 1, Line 16

11110 - 1/1/2010 -

o Category Descriptton 123110 Category Description - 121312010
General Region 1l Costs Refunds 840 00
2007 Directory 469 63 Supplies 839 78
2010 Directory 205500 Golf Cart Rental 400 00
2009 Reg [l paid in 2010 296.00 Scorer 847 51
Convention 2010 2704 20 Car Rental 4012
Director's Expenses 1463 52 Food for Staff 57375
Endurance 2183 56 Music 500.00
Delegates’ L|ab|‘|ty Insurance 1125 00 Plants for Center ng Décor 429.35
Meeting Room 1022.64 cDS 274 .00
Office Expenses 398 75 SH Food 250 00
Sponsor Show Classes 700 00 Radios 240 00
V-6 Ride 200 00 Youth Ice Cream Booth 276 00
Website 174592 175621.67
Youth 1300.00
15664.22 TOTAL OUTFLOW 7191285.89
Region Il 2010 Show Expenses
Earl Warren Show Grounds 42138.00
Hotel and RV 21763.36
Judges 14083 48
Show Secretary 12978 57
Patron Expenses 11999 43
Paid Staff 6290 29
Ribbons 10356 25
AHA Fees 8689.00
USEF Fees 6736.40
Printing and Mailing 5192 60
Per Diem 5200 00
Championship Prizes 4697 23
Office Staff 323675
Stewards 2500.00
Champronship Prize Money 750.00
Pre Show 1st Place Prize $ 3405 00
Califormia State Drug Fees 1945 00
Announcers 1254.00
Vetennanan 1500 00
Ring Steward 1120 80
EMT 1200 00
Farmier 1200 00
Insurance 1505 00

\
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Cat No.51056K  Schedule O {Form 980 or §90-EZ) {2011)




Retroactive Reinstatement

| OMB No 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Suppiemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 980-EZ. ¢
Name of the organization Employer identification number
Region II International Arabian Horse Association 77-0139250
Statement 3

Form 990-EZ, Region II 2010 Program Service Expenses

Part II1, Line 28

1/1/2010 -
Category Descniption 1213112010
Region Il 2010 Show Expenses

Earl Warren Show Grounds 42138 00
Hotel and RV 21763 36
Judges 14083 48
Show Secretary 12978 57
Patron Expenses 11999 43
Pad Staff 6290 29
Ribbons 10356 25
AHA Fees 8689 00
USEF Fees 6736 40
Printing and Mailing 5192.60
Per Diem 5200 00
Championship Prizes 4697 23
Office Staff 3236.75
Stewards 250000
Championship Prize Money 750.00
Pre Show 1st Place Prize $ 3405 00
California State Drug Fees 1945.00
Announcers 1254 00
Veterinanan 1500.00
Ring Steward 1120 80
EMT 1200 00
Farner 1200.00
Insurance 1505 00
Refunds 840.00
Supplies 83978
Golf Cart Rental 400 00
Scorer 847 51
Car Rental 41012
Food for Staff 57375
Music 500 00
Plants for Center Ring Décor 42935
CDS 274 00
SH Food 250.00
Radios 24000
Youth Ice Cream Booth 276 00

175621.67

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat.No.51056K  Schedule O (Form 990 or 390-EZ) (2011)




