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. . Short Form OMBNo 15451150
Return of Organization Exempt From Income Tax
v 990 EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 20 1 0
Form - rivate foundation
’ Sponsoring orgar 1s of donor advised funds, ofganizations that operate one or more hospital facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(bX|13) m:st fgg‘;’orrn 090 All otha’o;.gamzatlons with go?s receipts less than $200,000 and total Op en to Public
internal Revenue Service __ P> The organization may have 10 86 8 Eopy of this retirh 1o Satis nlsl?a?:amre_portmg requirements Ingpection
A For the 2010 calendar year, or tax year beginning and ending
B Check ¢ Name of organization D Employer identification number
applicable
Address changse] NEW MEXICO HUNTER AND JUMPER
namechange | ASSOCIATION, INC. 85-0396085
(X intiat retum Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Terminated P.0O. BOX 10357 (505)480-8470
Amendad return | CtY OF town, state or country, and ZIP + 4 F Group Exemption
kagllcahon pending ALBUQUERQUE, NM 87184-0357 Number p»
Accounting Method: ] Cash X Accrual  Other (specity) p> H Check B> [ X Jif the organization is not

Website: B _WWW.NMHJA . ORG

required to attach Schedule B

G

I

J Tax-exempt status (check only one) — [_1 501(c)(3)[X] 501(c) ( 4 ) (nsert no.) [ 4947(a)(1) or [_1 527| (Form 990, 890-EZ, or 990-PF).

K Checkp> E__l if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A 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 to file a return, be sure to file a

complete return.

L Add lines 5b, 6c, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part 11,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ | 135,469.
| Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | m
1 Contributions, gifts, grants, and similar amounts received 1 300.
2 Program service revenue including government fees and contracts 2 131,235,
3 Membership dues and assessments 3 2,760.
4 Investment ncome SEE SCHEDULE O 4 1,174.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses Sb
¢ Gain or (loss) from sale of assets other than nventory (Subtract line 5b from line 5a) 5c
6 Gaming and fundraising events
K a Gross income from gaming (attach Schedule G if greater than
4 2 $15,000) | 6a |
<2 b Gross income from fundraising events (not including $ of contributions
% « from fundraising events reported on line 1) (attach Schedule G if the sum of such
= gross income and contributions exceeds $15,000) 6b
g ¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
§ 7a Gross sales of inventory, less returns and allowances 7a
—~< b Less: cost of goods sold 7b
oo ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
o 8  Other revenue (describe in Schedule 0) 8
~3 9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7¢, and 8 » |9 135,469.
prerd 10  Grants a@siy F?bﬁ T S chedule 0) 10
11 Benefits paid to o Embers 1
@ 12  Salanies, bthey compensation, and employe 8 efits 12
g 13 Professuﬂ ;ees el m2féto m @ dent contractors 13
g |14  Occupangy, rent, utiliies, and maintenance | & 14 4,208.
o 15  Printing, publicatieq B 3 gpIng 15
16  Other expanse : iy SEE SCHEDULE O 16 130,645.
17 Total expenses. Add lines 10 through 16 » | 17 134,853.
» |18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 616.
ﬁ 19  Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 121,556.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine hnes 18 through 20 > |21 122,172,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
032171 6
02-02-11
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14040429 783742 NMHUNTER

NEW MEXICO HUNTER AND JUMPER

Form 990-EZ (2010) ASSOCIATION, INC. 85-0396085  Page?2
| Part i | Balance Sheets. (sce the instructions for Part I1.)
i Check if the organization used Schedule O to respond to any question in this Part 11 m
(A) Beginning of year (B) End of year

22  Cash, savings, and investments 97,421 .|22 94,027.

23 Land and buildings 23

24 Other assets (describe in Schedule 0) SEE SCHEDULE O 24,135.|24 30,230.

25 Total assets 121,556.{25 124,257.

26  Total liabilities (describe in Schedule 0) SEE SCHEDULE O 0./26 2,085.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 121,556.|27 122,172.
| Part Ill | Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il x] (5%%(:('3)[;%? ;%55‘38‘1'?0“)( 2

What 1s the organization’s primary exempt purpose? SEE  SCHEDULE O

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

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

organizations and sectton
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here » [ 1|28 134,853.
29
(Grants $ ) If this amount includes foreign grants, check here > |:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here > |:| 30a
31 Other program services (describe in Schedule O)
{Grants $ ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add hines 28a through 31a) p (32 134,853,

Part IV I LiSt Of Officers, Directors, TrUStees, and Key Emp|0yees- List each one even if 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 hours | (¢) Compensation | (d) Contnbutions | (e} Expense
(a) Name and address per week devoted to | (If not paid, enter [ . SMPPYee | account and
position -0-) delerredlon other allowances

LISA Z. HOOPER, 1316 CAMINO ECUESTRE [PRESIDENT
NW, ALBUQUERQUE, NM 87107 5.00 0. 0. 0.
BETSY MCLELLAND VICE PRESIDENT & SHOW APPROVA
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 & BY-LAWS
NW, ALBUQUERQUE, NM 87107 1.00 0. 0. 0.
PHOEBE HIRE, 535 MISSION VALLEY RD, MEMBERSHIP C ITTEE 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 NEWLETTER PRODUCER
NW, ALBUQUERQUE, NM 87114 1.00 0. 0. 0.
SUSAN YEPEZ TNCENTIVES 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.
0520201 Form 990-EZ (2010)
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' ' NEW MEXICO HUNTER AND JUMPER

Form 990-EZ (2010) ASSOCIATION, INC. 85-0396085 Page 3
| Part V I 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 m
Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed description of each actvity in

Schedule 0 33 X
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 organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X

35 If 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, explain in Schedule O why the crganization did not report the income on Form 990-T.
a Dud 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 X
b 1f"Yes,” has it filed a tax return on Form 890-T for this year? 35b | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition 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. > I 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still 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 invotved 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 hne 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization duning the year under:
section 4911 p» N/A ; section 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 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 X
¢ Section 501(c)(3) and 501(c}(4) organizations. Enter amount of tax tmposed 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 hine 40c reimbursed by the
organization > 0.
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 40e X
41  List the states with which a copy of this return 1s filed. » NONE
42a The orgamization's books are incare of p LISA HOOPER Telephone no.p> (505)480-8470
Locatedatp P.O. BOX 10357, ALBUQUERQUE, NM ZP+4 p»87184-0357
b Atany time during 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, 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 during the calendar year, did the organizatton maintain an office outside of the U.S.? 42¢ X
If “Yes," enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in hieu of Form 1041 - Check here > |:]
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 | N/A
Yes|{ No
44a Did the organization maintain any donor advised funds during the year? I “Yes," Form 930 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital faciities during the year? If “Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d 1f"Yes" to ine 44c, has the organization filed a Form 720 to report these payments? /f *No, " provide an explanation
in Schedule O 444

Form 990-EZ (2010)

032173
02-02-11
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NEW MEXICO HUNTER AND JUMPER

Form 990-EZ (2010) ASSOCIATION, INC. 85-0396085 Page 4
Yes| No
45 1s 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 45a X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part | 46 X

[Part VI | section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)( 1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi D

Yes| No
47 Did the organization engage in lobbying activities? If Yes,” complete Schedule C, Part Ii 47
48 |s the organization a schoo! as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 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 orgamization'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 hours | (¢) Compensation | (d) Contrbutions | (e) Expense
(a) Name and address of each employee paid more per week devoted to benefitplans & | _accountand
than $100,000 N/A position aefenedm other allowances
t 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 »
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 > |:] Yes [:] No

Under penalties of perjury, | dectare That | have examined This return, including accompanying schedules and statements, and 10 1he best of my knowledge and beliel, it is true,
correc}, and complete Declaration of preparer (other than officer) is based on all information of which preparer hag any knowledge

Sign } - g (200~ lomg/‘?//l

Signature of officer

Here }LﬁainMM-Q%MJ&bu$

Type or print name and title

Print/Type preparer's name Preparer's signatuge Date Check [ ] o [PTIN
Paid self- employed
Proprer | LML YANONERY “\/}U\?wx%\aezw

Use Only |Frm'sname p VANEVERY AND COMPANY, LLC - FrmsEN D
Frmsaddress » 8016 PENNSYLVANIA CIRCLE NE, SUITE B Phoeno. (505) 247-2355
ALBUQUERQUE, NM 87110-7853

May the {RS discuss this return with the preparer shown above? See instructions | 2 IK] Yes D No
93-04-11 Form 990-EZ (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘ii"’b°"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to_ Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization NEW MEXICO HUNTER AND JUMPER Employer identification number
ASSOCIATION, INC. 85-0396085

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 1,174.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECTIATION 2,033.
OTHER EXPENSES 2,175,
TOTAL TO FORM 990-EZ, LINE 14 4,208.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

HORSE SHOW EXPENSES 109,868.
BANQUET EXPENSES 11,348.
WEBSITE MAINTENANCE 4,253.
TAXES & LICENSES 2,197.
OTHER GENERAL & ADMINISTRATIVE EXPENSES 2,979.
TOTAL TO FORM 990-EZ, LINE 16 130,645.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
DEPOSITS 3,398. 4,083.
OTHER DEPRECIABLE ASSETS 20,737. 26,147.
TOTAL TO FORM 990-EZ, LINE 24 24,135. 30,230.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0561%567

(F°':m 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. (o) to Publi
e e ot the Treasury P> Attach to Form 990 or 990-EZ. lng::c:onu ©
Name of the organization NEW MEXICO HUNTER AND JUMPER Employer identification number
ASSOCIATION, INC. 85-0396085
DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED REVENUE 0. 2,085.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROMOTE & STANDARDIZE

RECOGNIZED HUNTER JUMPER HORSE SHOWS & OTHER EQUESTRIAN ACTIVITIES

WITHIN NEW MEXTICO & NEIGHBORING STATES & ACT IN THE COMMON GOOD OF

EXHIBITORS, SPONSORS, & SPECTATORS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

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 THREE 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘i‘i5'6"

(Fon;m 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization NEW MEXICO HUNTER AND JUMPER Employer identification number
ASSOCIATION, INC. 85-0396085

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS :

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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14040429 783742 NMHUNTER

Fom 4562 Depreciation and Amortization 990Ez

{Including Information on Listed Property)

OMB No 1545-0172

2010

ﬁf&i’ﬁ.’"ﬁé‘éﬁu‘ﬁgﬁﬁf‘” (09) P See separate instructions. P Attach to your tax return. 22'352:.";“ :lo 67
Name(s) shown on retum Business or activity to which this form relates Identitying number
NEW MEXICO HUNTER AND JUMPER

ASSOCTIATION, INC. FORM 990-EZ PAGE 1 85-0396085

I Part IJ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) ) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 if zero or less, enter -0-  married filing separately, ses instructions 5
6 {a) Description of property {b) Cost (business use only) {c) Elected cost
7 UListed property Enter the amount from line 29 . 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from ine 13 of your 2009 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 | - l 13 I
Note: Do not use Part Il or Part Il below for histed property. Instead, use Part V.
l Part Il l Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to sectlon 168(f)(1) election 15
16_Other depreciation (including ACRS) 16
| Part lll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 I 2,033.
18 It you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(a) Classification of property (t;')eryogli:c:‘;d (g:t)xsl:se:s{/?r:v::?rrne:rl\althosne (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see Instructions) period
19a 3-year property
b §-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27.5 yrs MM S/L
h  Residential rental property ; 275 yrs. MM SIL
i Nonresidential real property ! 39 yrs. MM SA
/ MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/L
¢__ 40-year / 40 yrs. MM S/L
[Part IV]| summary (See instructions.)
21 UListed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and line 21.
Enter here and on the appropnate lines of your retumn. Partnerships and S corporations - see instr 22 2,033.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
018251 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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) ' NEW MEXICO HUNTER AND JUMPER
Form 4562 (2010) ASSOCIATION, INC. 85-0396085 Page2

| PartV l Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
g amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? [ Jves [ ] No | 24b If "Yes," is the evidence wrtten? [ Yes ] No

(@) I()gze Bu(s(n:r)less/ (d) Basis f ge) ® o) (h) El (it) d
Type of property Cost or asis for depreciation | Raggyery Method/ Depreciation ecte
placed in investment (business/investment section 179
(st vehicles first ) service | use percentage|  Other basis use o) period Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% 1n a qualified business use 25

26 Property used more than 50% in a qualified business use-

%

%

%

27 Property used 50% or less in a qualified business use-

% S/L-
% S/L-
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) N
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year {(do not include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
driven

Total miles dnven during the year.
Add lines 30 through 32

dunng off-duty hours?

Was the vehicle used pnmanly by a more
than 5% owner or related person?

33
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35
36

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy staterent that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38,39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

| Part VI | Amortization

(a) (b) (c) (d) (e) f
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amount section period o7 percentage for this year
42 Amortization of costs that begins during your 2010 tax year:
43 Amortization of costs that began before your 2010 tax year 43
44_Total. Add amounts in column (f) See the instructions for where to report 4
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