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Form 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung 2009
R benefit trust or private foundation)
Department of the Treasury Opeu to?uhﬁc
Intemal Revenue Service ] » The organization may have to use a copy of this retum to satisfy state reporting requirements. tnspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check 1t applicable Please |C Name of orgamzaton VA COMPETITION HARE SCRAMBLES SVC INC D Employer identificatron no.
D Address change l:;dmas Doing Business As 20-8385796
D Name change p‘;:: Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
tnital retum See | 936 COLLEGE DRIVE
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
[ Amended retum tons. | MARTINSVILLE, VA 24112 s 106,909
X Application pending F Name and address of pnncipal oticer VICKIE MORRISON
H@) Isthisa gmup retum for A
936 COLLEGE DRIVE, MARTINSVILLE, VA 24112 affiliates I:I Yes No
| Tax-exempt status K sorcy( 7 ) 4 grsenno) L asazytyor [ 527 Hb) Are al affivates ncluded? || Yes [ ] No
I "No," attach a list (see instructions)
J  Websitee P WWW.VCHSS .ORG H{c) Group exempton number B
Form of orgaruzation Corporation D Trust D Association D Other P L Yearof formation 2007 | M State of legal domicle VA

K
[Part1{ Summary

1 Bnefly describe the organization’s mission or most significant activities: RECREATIONAL ORGANIZATION FOR RIDERS
A COMMITTED TO PROVIDING COMPETITION, FUN AND FAMILY ORIENTED ACTIVITIES.
c G
t o
' v
;’ f 2 Check this box » [ ] if the organization discontinued tts operations or disposed of more than 25% of its net assets
t n [ 3 Number of voting members of the goveming body (Part Vi, line1a) . . . -« v v o v v o v v e v v oo v b 3 8
:, : 4 Number of independent voting members of the goveming body (Part VI, linetb) . . . . . .« o o v v o v v b 4 0
s c 5 Total number of employees (PartV,lin@2a) . . « « « v v v v v i vt e e e s 5 0
& 6 Total number of volunteers (estimate fnecessary) . « - « « v v v o v v e v it et e s e e 6 8
7a Total gross unrelated business revenue from Part VI, column (C),lne 12 . . . . . . o v v v v v oo e 7a 0
g b Net unrelated business taxable income from Form 990-T,line34 . . . . . v . ¢« v v v o 0 0 v e e e v v 0 oo 7b 0
o~ Prior Year Curment Year
M : 8 Contributions and grants (Part VIil,fine th)R EC E IVED NS SR 8,250
= ; 9 Program service revenue (Part VIl line2g) . . . . . ... .. 15X R 98,659
g n 10 Investment income (Part VIl colur}'l:r}':‘SAl), linés3, 4l.afd 78))19 . rQ ............. 0
=2 o |11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9c, 10c, and E@e ............ 0
‘ o 12 Total revenue - add lines 8 through 11 (rggst;equfa‘ITE'EFf\‘(llI:Tc”dlﬁjmn‘(l\), net2) ....... 106,909
L 13 Grants and similar amounts paid (ParttXrcoluma-(Aj-ires 138) e . . . . o o oL Ll 0
‘ % E 14 Benefits paid to or for members (Part IX, column (A), lne4) . . . . . . . . oo oo . 0
< x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 0
O 2 16a Professional fundraising fees (Part IX, column (A), lineite) . . . . . .« v v v o v v v o 0
@ : b Total fundraising expenses (Part IX, column (D), line 25) » 0
e [17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . ... ... ... ... .. 106,491
® 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . ... .. ... 106,491
19 Revenue less expenses. Subtractline 18fromline12 . . . . . . . .. . .. oo o . 418
Net Beginning of Current Year End of Year
RSS20 Total assets (Part X, IN@16) « « v v v v v o v e e e e 24,000
w 21 Total habilties (Part X, N@26) .+ = « v ¢ v o v o o v v o e e e e e 0
ances |22 Net assets or fund balances. Subtractline21fromline20 . . .. ... ... ... ... 24,000

[Partil] Signature Block -

| Je—t1<S—e

Here > Sfgnature of gffcer

Date

> DARRYL DALTON, PRESIDENT

Type or pnnt name and title

Preparer's Date Check if Preparer's identifytng number
} self- {see instructions)
Paid signature employed » D
Preparer’s A 7 £0-15-2010 Pop21357
Use Only Firm's name (or yours F_C INCOME TAX SERVICE EIN > 5L/ ’/ b’]t/g.a/
if self-employed),

address, and ZIP + 4

} P O BOX 307
Stanleytown, VA 24168

Phoneno P 276-629-5358

May the IRS discuss this return with the preparer shown above? (see instructions)

........................... Yes []No

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

EEA Form 990 (2009)
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Form990(2009) VA COMPETITION HARE SCRAMBLES SVC INC 20-8385796  Page2
[Part lf]. Statement of Program Service Accomplishments
1  Bnefly describe the organization’s mission.
* RECREATIONAL ORGANIZATION FOR RIDERS COMMITTED TO PROVIDING COMPETITION, FUN AND FAMILY
ORIENTED ACTIVITIES.

2 D the organization undertake any significant program services during the year which were not listed on
the pnor FOM 990 0F 990-EZ7  « « v v v « v v e 4 o e s e e e et e e e e e e e e e e e (J Yes &]No
If "Yes," descnbe these new services on Schedule O.
‘ 3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST + « « v v e e e e et e e e e e e e e e e e e e e e e e e e e (JYes [KlNo
‘ If *Yes,” describe these changes on Schedule O.
: 4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 106,491 ncludnggrantsof $ } (Revenue $ )
ORGANIZATION OFFERING RECREATIONAL RIDING THROUGH THE LEADERSHIP OF TRAINED VOLUNTEERS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )}

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedute O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 106,491

EEA Form 990 (2009)




Form 990 (2009) VA COMPETITION HARE SCRAMBLES SVC INC 20-8385796 Page 3
[Part I¥]. Checklist of Required Schedules

1

10

1

12

12A

13

14a

15

16

17

18

19

20

CIs the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,*

complete SChedUIB A . v & v v v v i it e e e e e e e e e e e e e e e s e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? — « .« « « + v v o v v v v v v a e e e e s
Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C,Part] . . . . ¢ . v o v vt v v v i i n e e
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes," complete

SChedUIB G, Part il « v v v v v v vt v e e e e e e e e e e e e e e e e e e e e e
Section 501(c}(4), 501(c)(5), and 501(c){(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partlll . . . . . . . ... oo v nh el
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,*

complete Schedule D, Partl « « « « + v ¢ v v o b v v e e e e e e e e e e e e s e e e
Did the organization recerve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,* complete Schedule D, Partlt . . . . . .. .o . v o v v 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,*

complete Schedule D, Partlll . . . . o v v v v i i e e i e e e e e e e e e e e e s e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If *Yes,”

complete Schedule D, PartIV . . v ¢ o v v v ot e i e e e e e e e e e e e e e s e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . v o ¢ o i it e s e i e e e e
Is the organization's answer to any of the following questions "Yes®? If so, complete Schedule D, Parts VI,
VILVIILIX,orXasapplicable . - - « v ¢ v v v o i e i i e e e e e e e s e e e e s e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete

Schedule D, Part V1.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIIl.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XL, X, and XHE « ¢ o o ¢ o v v i it e i e e e e e e e e e e e e e e e et e e a e e e e

Yes

F

[\
[ TR - oo

10 X

1" X

>

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If *Yes,” completing Schedule D, Parts XI, Xll, and Xlll isoptional . . . . . « « « v o v v v v v v o e 0w 12A X

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . . . . ... .. . ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Partl . . . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . .. ... ... .. ...,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partlll . . . . . . .« v o v v v v 0 v v v 0 vt
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! . . - . .« . . .. o v v i v v v v oo n
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . .« ¢ v o v v v vttt e v e e e e e e e s
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?

If "Yes," complete Schedule G, Partlll . . . . o« o v o it i i i e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . . . ... ... ... ......

13

14a

14b

15

16

17

18

19

T Ea T - T - - = - S - -

20

EEA

Form 930 (2009)




Form 930 (2009) VA COMPETITION HARE SCRAMBLES SVC INC 20-8385796 Page 4
fPart ¥]. Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

" Did the organization report more than $5,000 of grants and other assistance to govemments and organizations

in the United States on Part IX, column (A), line 1? If °Yes,” complete Schedule I, Parts land Il . . . . o o v v v o v 0 v e s e
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts land lIl . . . <« v« 0 v v v v v v o v v v as
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? It "Yes," complete ScheduleJ . . . . . . . . oo h i e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If *No," gotoline25 . . . . . . . . v v vt i i i v i ot o i s e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. o0l
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . . . L. oL e e e e e e e e e e e e
Did the organization act as an “on behalf of* issuer for bonds outstanding at any tme dunng the year? . . . . . .« . . o . ..
Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction

with a disqualfied person during the year? If “Yes,® complete Schedule L, Part! . . . . . « v v v v o v v v i o v i oo v e e
Is the organization 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-EZ7 If "Yes,” complete Schedule L, Part] . . . . . . .« o 0 v it i i e e e s e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . . . . . ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If*Yes," complete Schedule L, Partlll . . . .« o o v v v v i i i e e e e s e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV. . . . . . ... ... ...
A family member of a current or former officer, director, trustee, or key employee? If *Yes,* complete

Schedule L, Pamt IV . & v ¢t v v v bt et et e e e e e e a e e e e e e e e ey
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L,

=22 T 1 O
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . L oL e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll & o & v v i i sttt e s e e e e e e e m e e e e e e e e e e e s e e e e e e s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . « . v v o v v o v v v v e n o
Was the organization related to any tax-exempt or taxable entity? if °Yes,” complete Schedule R, Parts I,

LIV, and V, M@ T v o o v e e e e e e e o et e et m s s s e e e e e e e e e e e e e e s e ey e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V, N2 . + = &+ ¢t v i i it i e e e e e e e e e s e e e e e e e e e s e e e
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V,llne2 . . . . . . v v o o v v v vt it e e e e
Did the organization conduct more than 5% of #ts activiies through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

[ =22 T2 207
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O .« « < v ¢ v o o v v i v v @ o i e e e e

Yes No

21 X
22 X
23 X
24a X
24b

24c
24
25a

25b

26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36

37 X
38X

EEA

Form 990 (2009)




Form 990 (2009) VA COMPETITION HARE SCRAMBLES SVC INC 20-8385796 Page 5
fPart V] . Statements Regarding Other IRS Filings and Tax Compliance

Yes No

1a * Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retums. Enter -0- if notapplicable .« + « « « « . . v v o v v oo oo e e 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
| gaming (gambling) winnings to prize winners? . . . . . .. oo b o il e s e s e e e e e e e e e e e s 1c
| 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
instructions)
: 3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
| IS FEIUMT? & & @ v v v v v et e e o e s e e e e e e e e ma e e e e e e e e e 3a X
| b If*Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . .« . . .. .o v v oo v 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND?. + = o o v o e s i v s x e e i a e e e e e e e e e e e 4a X
b If "Yes,® enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . . . . .. .. ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . ... ... 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?  + « =+ ¢ ¢ o ¢ o o s 4 o & & s 8 o s s a e v s s o s am o s s s a o s s o st o oa o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? .+ . .« -« . oo oo o e e s e e e 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gits were nottax deductible? . + « v v o v o e i o e e e e e e e e e e e s e e e 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tOthe payor?  « « ¢ ¢« « o 4 u i i e e s e e e e e s e st e e e e s 7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . v ¢ o o c v v v v v o vt 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tofile FOM B2827 . &« & v v v v v e e et it et e e e e e e e s e e e Tc

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . « o v v v v v v v v v v s I 7d |
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENEfit CONTACE? « + v v v v o 4 o 4 o b e m x s e s e s e e e h e s e e e e e e ee s e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. . .. .. .. 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requred? . . . . . . . . o ¢ v o o 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

o LT = i R I 7h

8  Sponsoring organizations maintaining donor advised funds and section 503(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . . o o v o vt i e e e e e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . .o oo e e e e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . o . el e e e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil ine12 . . . . . . . o v o0 o vl 10a 0
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilities . . . . . . .. 10b 0
11 Section 501(c}12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . ¢ oL a0 e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem.) . . . .« « o v 0 i i i i e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . | 12b |

EEA Form 990 (2009)




Form 990 (2009) VA COMPETITION HARE SCRAMBLES SVC INC 20-8385796 Page 6
Pant Vi] - Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes In
Schedule O. See Instructions.

Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governingbody  « - « « . « o v o Lo c i i o e e 1a 8
b Enter the number of voting members that are independent . » + « + v v v o v i i v i e e e 1b 0
2 Didany officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? . . . ¢ ¢ v vt v it e e e e e e e e e e e e s 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Didthe organization become aware during the year of a material diversion of the organization’s assets? . . . . ... ... .. 5 X
6 Does the organization have members or Stockholders? . .« « v v v v o v e v vt et e e e e s 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe QOVEMINGDOY? - « « + v o v o v v e e e v e et e e e e e e et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . . . .. 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken durning
the year by the following:
@ ThegovemingbOGY? « « « « v v o v vt et bt e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govemingbody? . . « . o . ¢ v v vt v e 8b | X
9  Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? if "Yes," provide the names and addresses In Schedule QO . . . . . . . . . .o o0 o s 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . .« . o o v v v v s h e 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . . ... .. .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
L 1112 11| X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? If "No,” gotoline 13 . . . . v v v v v v v v v v v oo v vt 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T3 (o Y7o 1 {111 - 12b
¢ Does the organization regutarty and consistently monitor and enforce comphiance with the policy? If "Yes,”
describe in Schedule O howthiSISAONE  + « + ¢ v v ¢ 4 vt v v v o o a s o et v s a s e s a s o s e e e 12¢
13 Does the organization have a written whistleblower policy? . . . . ¢ v v v v v v v i i e e e e e e 13 X
14 Does the organization have a written document retention and destruction policy? .+ + . « <« o v v o v i i v v e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . - . « . -« . v v v o v v e i e i e e 15a X
b Other officers or key employees of the organization . . . . v & v v o v o i i it e e e e e e e e e e e e s 15b X
If *Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . v . v v vt v v i b et e e e e e e e e e e e 16a X
b If*Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . v . v« v 0 . i i e e e s e s e e e s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requredto be fled »  N/A

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable)’. 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.

(] own website [0 Anothers webstte Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » VICKIE MORRISON (276)632-5931

936 COLLEGE DRIVE MARTINSVILLE, VA 24112

EEA

Form 990 (2009)



Form 990 (2009) VA COMPETITION HARE SCRAMBLES SVC INC 20-8385796 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if additional space is needed.
® |istall of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Listall of the organization’s current key employees. See instructions for definition of "key employee.®
® Listthe organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® Listall of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® Listall of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order- individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
) ® © )] ® ®
Name and Title Average Posltion (check all that apply) Reportable Reportable Estmated
hours per 1tdlttlO]| K |Hce| F compensation compensation amount of
week nrailnr|lf | e i om|o from from related other
ld : ; f ‘s] |{ y ﬁ g"l’ :n the organizations compensation
vic|it]c ; eeo| e organization (W-2/1099-MISC) from the
L e L L elele|? oy f | (W-2/1099-MISC) organization
u rlt | ae and related
ao |I ° t organizations
I'r |o z e
n d
a (-]
]
DARRYL DALTON
PRESIDENT 10.00 X 0 0 0
CHUCK HONEYCUTT
VICE PRESIDENT 10.00 X 0 0 0
TED MARRINER
SECRETARY 10.00 X 0 0 0
VICKIE MORRISON
TREASURER 10.00 X 0 0 0
T J GREER
EVENT REFEREE 10.00 X 0 0 0
RALPH BENHART
AWARDS COORDINATOR 10.00 X 0 0 0
ANNIE HYTINEN
AWARDS ASSISTANT 10.00 X 0 0 0
LACIE GROSS
HORIZON CHAIRPERSON 10.00 X 0 0 0
EEA Form 990 (2009)
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Form 99(1(3009) VA COMPETITION HARE SCRAMBLES SVC INC Page 8
EPaft WT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. w ® © o ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlirtlo]| K |Hcel F compensation compensation amount of
week nrifnelf e |1 om|]o from trom related other
,d "s’ 'e ,s : ,’ Y ﬁ g‘ﬁ’ ,r.n the organizations compensation
vteclit]c reh eeo| e organization (W-2/1099-MISC) from the
aSolu sl P B3y | wansemso o
u ot | ae and refated
ao |1 ot organizations
tr Jo y )
n e d
a e
|
|
\
\
|
T - T T N > 0 0 0
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . « . . « .« 0 o v vt o v s e s e e n e e e 3 X
4  Forany individual listed on line 12, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedute J for such
3T 17 11 - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson .« « « o v v« o v v e o v o s o v o s s s 5 X
| Section B. Independent Contractors
| 1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization
w ®) ©
' Name and business address Descniption of services Compensation
2  Total number of Independent contractors (Including but not imited to those listed above) who receved
more than $100,000 in compensation from the organization »
EEA Form 990 (2009)
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VA COMPETITION HARE SCRAMBLES SVC INC

20-8385796

Page 9

[Part ViE{ Statement of Revenue

%

(5

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

Ui

> a

Federated campaigns . - . . . . . . 1a

Membershipdues . . . . . ... .. 1b

2,250

Fundraisingevents . . . . ... .. ic

Related organizations . . . . .. .. 1d

Govermnment grants (contributions) . . ie

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

8,250

PROGRAM REVENUE

Business Code

711210

98,659

98,659

-

i

All other program service revenue . . « + « « .«
Total. Add lines 2a-2f

98,659

0

7a

~o>~0
o

eCcC0<0OD
o

10a

[+

Investment income (including dividends, nterest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties . . « .« v v o a v v v e v v v a s

GrossRents . . ... . ..

Less- rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of () Secunties

{(n) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netganor(loss) « - « « & o v v v v v o s
Gross income from fundraising

events (notincludng  $

of contrbutions reported on line 1c)
SeePartIV,line18 . . . . . . ... ... a
Less. direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartIV,line19 . . . . « .« . o .. a
Less: directexpenses . - - « .« - o v . . b
Net income or (loss) from gaming activities
Gross sales of inventory, less

retumsand allowances . . . . . . <. . a
Less' cost of goods sold
Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

11a
b
c
d
e

12

Allotherrevenue . - « « + « v v ¢ o v o v s
Total. Add lines 11a-11d
Total revenue. See instructions

106,909

98,659

0

Form 980 (2009)




Form 890 (2009) VA COMPETITION HARE SCRAMBLES SVC INC 20-8385796 Page 10

[Part B{]. Statement of Functional Expenses
Section 501(c}{3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (€), and (D).

Do notinclude amounts reported on lines &b, A B) ©) ©)
Total expenses Program service Management and Fundraising
7b, 8b, Sb, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 . . ...
2  Grants and other assistance to individuals in
theU.S.SeePartIV,lne22. . . . . ... ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 . . . . . . . . ...
4  Benefits paidtoorformembers . . . . .. ... ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . . - ..o L
6  Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)B) . . - . . .
7 Othersalariesandwages . « - « « « « o« o 2 0ot
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributtons) . . . . . .
9 Otheremployeebenefits . . . ... .........
10 Payrolltaxes . - « v« v v 0 v e e n e e
11 Fees for services (non-employees):

a Management . . .« . v v e h e e e e

b Legal. « o v v o v v v i e e e s 577 577

€ ACCOUNtING « v v + ¢t o e v a v b a s

d LODbYING « « = vt vt e e e e e

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . - . - . . . . ...

g Other. . . . . o oo it e 4,089 4,089
12 Advertisingandpromotion . « . .. 0. 0w e 5,753 5,753
13 Officeexpenses « « « v v« v v o o v a oo v o n 4,264 4,264
14 informationtechnology . . - « « . . . .. ..o . a
15 Royalies . . . o v v v o v v e
16 OCCUPANCY « v ¢ ¢ v v o s o e e v n s s n s n s s 765 765
17 Travel . . . v v i i e e e e e e e e e e 18,091 18,091

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19  Conferences, conventions, and meetings . . . . . . . 29,958 29,958
20 Interest. . . v v i i i e e e e e e e e
21 Paymentstoaffliates . . . . . . .« . oo
22 Depreciation, depletion, and amortizaton . . . . . . .

23 INSUTANCE - - « « ¢ « « 1 o s s s 1 s o s v v o o s
24 Other expenses. ltemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

RACING EXPENSE 21,012 21,012
TRANSPONDER EXP 5,355 5,355
SUPPLIES 16,627 16,627

-0 a0 o

Allother eXpenses . . « « « « « o v o vt st v v s
25 Total functional expenses. Add lines 1 through 24f . . 106,491 106,491 0 0
26  Joint Costs. Check here p [ ] ff following

SOP 98-2. Complete this line only if the

organization reported in column (B} joint costs

from a combined educational campaign and

fundraising solicitation . . . . . . . .. ..

EEA Form 990 (2009)
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Form 890 (2009) VA COMPETITION HARE SCRAMBLES SVC INC 20-8385796 Page 11
[Part X] . Balance Sheet
(A) (8)
) Beginning of year End of year
1 Cash-non-interestbearing . . - « « ¢ v v v i e 1 24,000
2 Savings and temporary cashinvestments . . . . < o o oo oo o e e 2
3  Pledgesand grantsreceivable, net . . . . o .. Lo e e e e e 3
4 Accountsrecevable, Net . - . . i v e e e e e e e e e e e e e s 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIBL « « « ¢ v & v vt e e e e e e e e e s e e e e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s PartllofScheduleL . . - v v ¢t v v e v vt e ot o o n s et a s 6
s 7 Notesandloansreceivable,Net . . « . - v & v v b e i it e e e e e 7
te 8 Inventoriesforsaleoruse . « « = v v v v v v v e e e e e s s e e e 8
s 9 Prepaidexpenses anddeferredcharges . .+ -« - 0o e e e sl 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of ScheduleD . . . . . 10a
b Less accumulated depreciation . . . . . . .. ... 10b 10c
11 Investments - publicly traded secuntties . . . . v .« v o c o e e s e 0. 11
12  Investments - other securities. See PartIV,line11 . . . . . . v v v v v v ot 12
13  Investments - program-related See PartIV,line1t . . . .. .. ... ... .. 13
14 Intangbleassets . . . . . . . v i i e et e e e e e 14
18 Otherassets SeePartIV,linet1 . . . o ¢ v o v o v v o i i it i e 15
16  Tofal assets. Add lines 1 through 15 (mustequallne34) . . ... ... ... .. 16 24,000
17 Accounts payable and acCrued €Xpenses « « « « « «+ v v o v o e v s e 00 e s 17
18 Grantspayable . « « v v v v v v s e e et e e 18
L 19 DeferredreVeNUE « « v o « « v v & o+t s s et e e e e e e 19
la 20 Tax-exemptbondliabilities . . . « . - v v oot 20
b | 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualtfied
t persons Complete Partilof Schedulel  « + + « v v v e v v v v i vt e e e 2
:; 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
s 24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25 Other liabilities Complete Part X of ScheduleD . . . . o« v v v o0 v v o0 s 25
26  Total liabilities. Add lines 17 through25 . . . . . . . . . o o o o o0 v o oo 26
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
e U | 27  Unrestnctednetassets « - « v « v o o v v s e v e e e e e e e e e 27 24,000
t : 28  Temporarily restricted netassets . - - -« o v v s e e h e e e e e 28
A 29 Permanently restricted netassets . + - - s . v 0 e oo e e s e e e 29
: E Organizations that do not follow SFAS 117, check here » O ’
e | and complete lines 30 through 34.
; : 30 Capital stock or trust principal, or currentfunds . . - - o o oLl 30
¢ | 31  Paid-in or capttal surplus, or land, building, or equipmentfund . . . . . . .. .. 31
o e | 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . 32
I S| 33 Totalnetassets orfundbalances - « « « « v « o o v v e v v v e v m e v e e 33 24,000
34 Total habilities and net assets/ffund balances . - . . - . o000 el a0l 34 24,000

Form 930 (2009)




Form 990 (2009) VA COMPETITION HARE SCRAMBLES SVC INC
fPart XI]. Financial Statements and Reporting

20-8385796

Page 12

OU‘B’

3a

) Accounting method used to prepare the Form 980. [ cash Accrual [0 other

If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ..
Were the organization’s financial statements audited by an independent accountant? . . . . ... ..
If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

0O Separate basis ] Consolidated basis [J Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . .« ¢« o i v v i v it b e s s e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2b X

2c

3a X

3b

EEA

Form 990 (2009)



SCHEDULE O OMB No 1545-0047
(Form 9g0) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

De;:anmem of the Treasury Form 990 or to provide any additional information. om 3o Publie -
intemal Revenue Service » Attach to Form 930. ‘n‘s#ecﬁﬂﬂ X
Name of the organization Employer identification number

VA COMPETITION HARE SCRAMBLES SVC INC 20-8385796

01. Form 990 governing body review (Part VI, line 11)

NO DOCUMENTS AVAILABLE TO THE PUBLIC

02. Governing documents, etc, available to public (Part VI, line 19)

NO REVIEW WAS CONDUCTED OR WILL BE CONDUCTED.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

EEA




Fom 8868 Application for Extension of Time to File an

(Rev Apri 2009) Exempt Organization Return OMB No 15451700
Department of the Treasury

Intemnal Revenue Service » File a separate application for each return. i

® If you are filing for an Automatic 3-Month Extension, complete only Part l andcheck thisbox . . . . .. ... ... ... . ... » X

® [ you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
1 Automatic 3-Month Extension of Time. Only submit original (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete O
L T I >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
:I’i:' VA COMPETITION HARE SCRAMBLES SVC INC 20-8385796
gl Number, street, and room or surte no. It a P.O box, see instructions.
filing your 936 COLLEGE DRIVE
I’::‘:Ems; City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MARTINSVILLE, VA 24112

Check type of return to be filed (file a separate application for each return):

Form 990 (] Form 990-T (corporation) [ Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
(7 Form 990-E2 [] Form 990-T (trust other than above) [] Form 6069
[ Form 990-PF [0 Form 1041-A [J Form 8870

® The books are inthe careof » VICKIE MORRISON 936 COLLEGE DRIVE, VA 24112

Telephone No. » 276-632-5931 FAX No. »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . « . . .. ... o0 v v v » [
® [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .l thisis
for the whole group, check this box . . » O] ititis for part of the group, check thisbox » [0 and attach
a list with the names and EINs of all members the extension will cover

1 [request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08-16 .20 10, tofile the exempt organization return for the organization named above. The extension is
for the organization’s retum for.
» [ calendar year 20 09 or
» [ tax year beginning ,20___, and ending ,20

2 If this tax year is for less than 12 months, check reason: Initial return ~ [] Final retun [ Change in accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, f required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See Instructions. 3| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 4-2009)




