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Short Form

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

l OMB No. 1545-1150

2014

Open to Public

Form ggo-Ez

» Do not enter social security numbers on this form as it may be made pubilic.

Inspection

Department of the Treasury

Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

TANUA 2; . , 2014, and ending EMREP . S 120 /f

D Employer identification number

A For the 2014 calendar year, or tax year beginning
B Check if applicable C Name of organization

— .

A address change&f: GA . -~ ScEC. - SO
D Name change &m-z Number and street (or P.O box, if malil is not delivered to street address) Room/suite E Telephone number
imtial returmn - -
] Frareomemndes 10020 FREED O (Ronp 0T SB0 ~BSY- /)T
D Amended retum Crty or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending éz RCER L)/[ 1= (A QSQ[47 £ (74 Number
G AccountingMethod [\ Cash  [] Accrual ~ Other (specify) » H Check » Bd'f the organization 1s not

| Website: > 2oL & 2 21 g? 7. o0
J Tax-exempt status (check only one) — [] 50 ©©©) [J501(c) (. 4—) < (insert no) O 4947@M or [J527

K Form of organization: E‘ Corporation U Trust [ Association [ other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

(Part i, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . >
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart ! . . . . . . . . . . 4
1  Contributions, gifts, grants, and similar amounts received . e e e 1
2  Program service revenue Including government fees and contracts él: "—”. VOTAT 2 2 l/aq1 921
3 Membership dues and assessments . 3 ’
4 Investment ncome (L WTE’LESTD Peree . StTmr 2 4 e
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 I|ne 5b fromline%a) . . . . | 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
g $15,000) . .. | 6a |
§ b Gross income from fundraising events (not |nclud|ng 3 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . . e e . . o .. oo o 0.« < . led
7a Gross sales of inventory, less returns and aIIowances e e 7a
b Less:costofgoodssold . . . . 7b B
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne 7ay . . . . . . .|T7c
8  Other revenue (describe in Schedule 0) . . CEF=R. Sra7, 2. .. . . .| 8 S22 Y
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 £ EFRER. \577” 7~ e e e | Vg2 A0
10  Grants and similar amounts paid {listin Schedule©) . . . . . . . . . . . . . .{10]" o
11 Benefits paid to or for members . . . . 11
a=$ |12 Salaries, other compensation, and employee beneflts . C;C—\ ” = D [ T
Ec"’ 13  Professional fees and other payments to independent contractors M <. L |18
R |14 Occupancy, rent, utilities, and maintenance - . .| 14
] 15  Printing, publications, postage, and shipping . oA \! 3 @ 20\5 r. . . |15
< 16  Other expenses (describe in Schedule Q) . . 25~F ‘Qf PN KT /qé/, 4
& |17 Total expenses. Add lines 10 through 16 . . — 1. (W L o [T gy 37
18  Excess or (deficit) for the year (Subtract ine 17 from I|ne g) U,\« AR . 18| /937D
g 19  Net assets or fund balances at beginning of year (from\lme’27 column (A)) (must agree wnth
%!sf’ end-of-year figure reported on prior year’'sreturn) . . . . . N R LA VI YA 7 5 3
=@ | 20 Other changes In net assets or fund balances (explain in Schedule 0) e 4 ) 7
gE 21 _ Net assets or fund balances at end of year. Combine ines 18 through20 . . . . . . » | 21 nZO 7B 7/(0

&

r Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 10642|

Form 990-EZ (2014)

T




Form 980-EZ (2014) Page 2
Il Balance Sheets (see the instructions for Part [l)

Check if the organization used Schedule O to respond to any questioninthisPartti . . . . . . . . ., . []
{A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 2 53 |22] LOYTF/ 2
23 Land and buildings. . . . e e e ! 23
24  Other assets (descnbe in Schedule O) e e e e e e e e e e e 24
25 Totalassets. . . e e e e e e e L2 752128 Z20Y, G/
26 Total liabilities (descnbe in Schedule O) e e .o ! 26 ’
Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) .. 204, TS3271| 2OY Y/
Statement of Program Service Accomplishments (see the instructions for Part Ill) * ’
Check if the organization used Schedule O to respond to any question inthisPartlll . . [¥4 Expenses
What is the organization's primary exempt purpose? /) 2AR 1o Lodse J30=E D g%‘:%;gdaﬂ ;’8?(:3&)

Describe the organization’s program service accomplishments for each of its three largest program services, | organzations, optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.

28 DomeTE o CO0LDUGATE RO ENIENSE L 8.ueiY, EDUCATID. v ©THEL= ...

8180 tlop.se o s THrov e ous Reasno oo Ao Sporsok Aiyis o
2 (3B AN AL -HE Q416 Regaondr O g RosSHIL SIS
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a /502 /?‘/

29 S(:_l.e__.k{é?_&e{_vxg--x?gﬂc#dumg_./geu (o8 anns-on Faperibvce destyipe.
He L DR TIVO LMD Co DRI A O TTLE. €01 200 ARGHIGNAERE. .

crt
(Grants $ ) If this amount includes foreign grants, check here . . . > [ |29a| 22 =2 ‘ Z/
30 BpLedantE R0 iné., COMPEN T E TR Rbince v DRESSRcE.. Eveor:.
}:mx AL8pLB, FILIE o HRARIAN Nofsld As paet o RessD .
2.9 Lo T
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a 3559
31 Other program services (describe in Schedule O) . e e e e
(Grants § ) _If this amount includes forelg_grants, check here . . . . »[] |81a
32 Total program service expenses (add lines 28a through 31a) .£EFEL. STMT., Y . . . . » |32 | /7 7 £23
Part v List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisParttiv. . . . . . . . . . [
{b) Average {c) Reportable (d) Health benefits,
fa) Name and ttle hours per woek | 3 1 oa IS bonelhpians, and” | ther compensation”

devoted to position (if not paid, enter -0-) | deferred compensation

; :ra\)_--ﬁ-;:eﬁ ENPERCe o]

TDIRECIOA J20 o o O
Corp DN U RQLTER —
Ve 1P EcTOR.. /S () O =)
ANOETE wWenes
TREASURE R | /0 O @) o
Vicwy 210 e
LAC = — ”Z (@) Pa) D

Form 990-EZ (2014)




Form 990-EZ (2014)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

a3

41
42a

O
Yes | No
Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . C e e e e e 33 >(
Were any significant changes made to the organizing or governing do ents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a Otherwise, explain the
change on Schedule O (see instructions) .PEF&ER. STMT. .. .. 34 )(
Did the organization have unrelated business gross income of $1, 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X’
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanation n Schedule O 35b|
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part Il . . 35¢c X
Did the organization undergo a liquidation, dissolution, termination, or significant disposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . 36 ><
Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons> [37a| /y /A |
Did the organization file Form 1120-POL for this year? . . e e e e 37b| ~NI/A
Did the organization borrow from, or make any loans to, any officer, director trustee or key employee or were Y ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a )(
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b [
Section 501(c)(7) organizations. Enter: o i
Inttiation fees and capital contnbutions included online9 . . . . . . . . . . 39a l
Gross receipts, included on line 8, for public use of club facilities . . . 39b i
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation during the year under: ;
section 4911 » ; section 4912 > ; section 4955 |
Section 501(c)(3), 501(c)(4), and 501(c)(29) organzations. Did the organization engage in any section 4958 N o
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 | /™M /ﬂ—
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed { ‘
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . A & }
Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . R ‘
All orgamzations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter !
transaction? If “Yes,” complete Form 8886-T . . . . 40e | YW A
List the states with which a copy of this return is filed > (l A EoD A Ar -
The organization's books are in care of D InM ETTE. Wests Telephone no. » O34~/ 700
Located at & (,0R0 FRLEZDOMN (o, YACERYNLECH ZIP+4 b e 7-35%Y
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b NE
If “Yes,” enter the name of the foreign country: » i
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and y
Financial Accounts (FBAR). !
At any time dunng the calendar year, did the organization maintain an office outside the U.S.? . 42c N
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 —Check here . ... »0d
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P l 43 I ry / ~
Yes | No
Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be .
completed instead of Form 990-EZ . 44a y
Did the orgamization operate one or more hospltal faculities dunng the year” If "Yes Forrn 990 must be
completed instead of Form 990-EZ e Ce e 44b >
Did the organization receive any payments for indoor tanning services dunng the year? . 44c )<
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If *No, " pmwde an |
explanation in Schedule O . a4ad| v/#
Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 . 45a| YW/
Did the organization receive any payment from or engage in any transaction with a controlled entity w1th|n the |
meaning of section 512(b)(13)? If “Yes,” Form 890 and Schedule R may need to be completed instead of ‘
Form 990-EZ (see instructions) . e e e e e e e e e e e e 45b {

Form 990-EZ I(zo1 4




Form 990-EZ (2014) Page 4
Yes{ No
46 Didthe organlzatlon engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . . . . . . . . 46 5/

EEXXZ  Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatVI . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes,” complete Schedule C, Partii . . . . . e e e e e 47 .
48 Is the organization a school as described in section 170(b)(1)(A)(u)’7 If "Yes complete Schedule E . . . . 8| N17
49a Did the orgamzation make any transfers to an exempt non-charitable related organization? . . . . . . 49a DY o
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 off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

Health benefis,

{b) Average {c) Reportable (d) !

(a) Name and title of each employee hours per week compensation ;:r?;rf:?:::)nls ;g’;z:g;z (el’m";zt::;::;g:g:]m
devoted to position (Forms W-2/1099-MISC) compensation

f Total number of other employees paid over $100,000 . . . . P
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 business address of each independent contractor {b) Type of service {c) Compensation

/,v//vL

d Total number of other independent contractors each receiving over $100,000 . . P
§2 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . . . . . . . . v .. . ... PpdYes [ INo

Under penalties of perjury, | declare that { have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, t1s
true, correct, and complete. Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge

’ | 3-19- 2015~
Sign Signature of officer Date

Here D vy t=TTE MELLES
)

Type or pnnt name and title

Paid Print/Type preparer’s name Preparer's signature Date check [ i PTIN
Preparer sell-employed
Use Only | frm'sname _ » Firm's EN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 880-EZ (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information.
»> Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury . . . . i
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. SR TTeT-Ye1 {Te]))

Name of the organization Employer identification number

Region Il International Arabian Horse Association 77-0139250

Statement 1

Form 990-EZ
Tax-Form Heading
Page 1, B

Region II Name Change Request

On January 5. 2013, the Region II Board of Delegates approved changing the name
from Region II International Arabian Horse Association to Region 2 Arabian Horse
Association.

Approval of this change by the office of Secretary of State of the State of California
has been received and on January 12, 2015, forwarded to IRS at the following ad-
dress:

Internal Revenue Service
Cincinnati,
Ohio 45999

A letter of receipt of this request dated February 18, 2015, indicating IRS is work-
ing on this request and will notify us upon resolution has been received.

Upon IRS recognition of the California approval of this change, this organization
will file future Federal tax returns under the name:

Region 2 Arabian Horse Association

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schadule O {Form 880 or 890-E2) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. 2 0 1 4
Open to Public

Department of the Treasury » Attach to Form 990 or_999-EZ. o '
Internal Revenue Service * Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. BRI EY IS (Tl

Name of the organization Employer identification number
Region II International Arabian Horse Association 77-0139250

Statement 2

Form 990-EZ

Part I, Line No. 9

Region II 2014 Income

Line No. INFLOWS l/1/14 - 12/31/14

Line No.2  Region 2 Championship Show 170,017.00

Line No.2 V-6 Ranch Clinic 21.904.00

Line No. 2 TOTAL PROGRAM SERVICE INCOME 191,921.00
Line No.4  Interest Wells Fargo ' 1.00

Line No.4  InterestBank of America 54.00

Line No. 4 TOTAL INTEREST RECEIVED 55.00
Line No. 8 Youth Activities 534.00
TOTAL INFLOWS 192,510.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No. 51056K Schedule O (Form 280 or 890-EZ) (2014)




SCHEDULE O
(Form 990 or 980-EZ2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

Region II International Arabian Horse Association

Employer identification number

77-0139250

Statement 3
Form 990-EZ
Part I, Lines 13 & 16

Category Description

Region II 2014 Expenses

1/1/2014 - 12/31/2014

Accounting/Tax Preparation
Advertising

Arabian Horse Promotion
Bank Charges

Data Base/Web Site
Director’s Expenses
Insurance, D/O

Meeting Room Rental 1,443.00

i Refreshments 349.00
Newsletter
Office Supplies
Region 2 Championship Show 152,194.00
Other Events 3.358.00
Sponsorships

V-6 Ranch Clinic
Youth Judging Competition (Region
IT sponsored our youth-judging
team to compete at the U.S.
i Arabian Horse National Youth
Show in the Arabian horse judging
contest.

TOTAL EXPENSES

1,322.00
150.00
500.00
34.00
63.00
4,238.00

2,970.00

1,792.00
78.00
176.00

155,552.00

300.00
22,271.00

_4.901.00

194,347.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No, 51056K

Schedule O (Form 090 or 990-E2) (2014)




SCHEDULE O
(Form 990 or 980-EZ)

Department of the Treasury

Complete to provide information for responses to specific questions on

Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

2014

Open to Public

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Internal Revenue Service *» information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number
Region II International Arabian Horse Association 77-0139250
Statement 4 Region 11 Program Service Expenses
Form 990-EZ Region 2 Annual Championship Show
Part 111, Lines 28 & 29 Compenitive Trail Ride Event
Dressage
Endurance Events
1/1/2014 -
1/1/2014 -
- gory ipti _12/31/2014
Category Description 12/31/2014 Category Description [31/2014
Advertising 151.00 Personnel Expenses Paid by Region 2
Lunches 507.00
Awards 120.00
. . Motel 17,609.00
Championship Awards 4,855.00 .
. S Per Diem 2,605.00
Championship Ribbons 9,642.00 .
Gifts 20.00
PreShow Awards 1,030.00
. Travel 7.066.00
PreShow Prize $ 30.00 TOTAL 27.807.00
TOTAL 15,677.00 A
Bank Charges, Show Checking Show (_)ﬂ'lc.lals & Staff O.ther Expenses
Paid Directly by Region 2
Account 26.00 Course Designer 400.00
Earl Warren Show Grounds 44,025.00 . & '
. . Ring Clerk 150.00
Exhibitor Dinner 932.00
. ) Scorer 450.00
Center Ring Décor 466.00
St R 968.00 Show Secretary,
Fezgage oom ) Reimbursements. 1,134.00
9-90 Judges-Steward Education ~ 5,212.00 Y{N’(‘;‘g f]f’“h —366.00 5 500,00
AHA $/horse 449.00 T
AHA Recon Fees 2,032.00
California Drug Fees 1,495.00 Refunds —1.392.00
AHA Membership Fee at Show 508.00
USEF $12.00 4,784.00 TOTAL REGION 2 CHAMPIONSHIP SHOW 152,194.00
USEF Competition License Fee 200.00 Other Events
USEF Senior Non-Member Fee __210.00 Competitive Trail Ride Event 1,132.00
TOTAL 14,890.00 P _ Sl
Dressage (held at sister show)  400.00
Golf Cart Rental 1,551.00 Endurance Event 1.826.00
Hospitality for Exhibitors 1,289.00 TOTAL EVENTS 3,358.00
Independent Contractors (1099’s filed) V-6 Ranch Clinic 22271.00
Judges (1099’s filed) 5,000.00
Show Officials (1099’s filed) 18,006.00
Show Veterinarian Services, TOTAL OTHER EVENTS & CLINIC 25.629.00
(Incorporated) 1,500.00
TOTAL 24,506.00
Office Expenses
TOTAL PROGRAM SERVICE EXPENSES 177.823.00
Office Supplies 1,235.00 —
Postage 395.00
Printing 3,477.00
Radios 240.00
TOTAL 5,347.00
Patron Expenses 9,689.00

For Paperwork Reduction Act Notice, seo the Instructions for Form 990 or 990-EZ.

Cat No. 51056K Schedule O (Form 890 or 890-E2) (2014)




