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Form:990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Bepartment of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B _check itappicable | Please |C Name of organizaton Volunteer State Horsemen's Foundatior D Employer identification number
| |G Juee ] Domg Business As 62-1324410
Name change | PNt oOr Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| werveun | %ee | 1600 Division Street, Suite 700 615-252-2319
Terminated 'S:;::l'lc City or town, state or country, and ZIP + 4
:ﬁTJ.','.""’ tons | Nashville, TN 37203 G Gross receipts $ 2,478,042
|| Appicatin F Name and address of principal officer Ha) s this a group return for E Yes E No
Davis Carr, PO Box 340025, Nashville, TN 37203 H(b) Are al affitates ncluded?| | Yes | | No
| Tax-exempt status | X I 501(c) ( 3 ) « (insertno) I | 4947(a)(1) or I ] 527 If ' No, " attach a hist (see instructions)
J Website p www.lroquolssteeplechase.org H(c) Group exemption number P
Form of organization | l Corporation l X | Trustl I Association I I Other P I L Year of formation 198 7| M State of legal domicle TN
Summary
1 Briefly describe the organization's mission or most significant actmtes 1€ Foundation annually conducts a
| Special fundraising event, known as the Iroquois Steeplechase, through which
g| it receives substantially all of its support. The event consists of several ___
§| horse races over various types of courses in a public park in Nashville, Tennessee.
é 2 Check this box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voling members of the goverming body (Part VI, tne1a) . ... ... 3 3
_3 4 Number of independent voting members of the governing body (Part VI, bnetb) 4 3
2|5 Total number of employees (PartV.lne2a) ... ... ............ ... ... 5 3
<| 6 Total number of volunteers (estmate f necessary) 6 200
7a Total gross unrelated business revenue from Part VIll, column (C), ine12 7a 0
‘ [ ] b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . o i i it v v i v o i s v oo s 7b 0
| § Prior Year Current Year
T e o] 8 : - - 735,871 | — -1,692, 658
| — 5|9 0 0
 a gl 5,779 7,234
CL}-I) 11 . . 75,426 -746,157
12 Part MU, goltinrX@)ifune 1), 817,076 953,735
I.Ic.l 13 Grants and similar amounts paid (Part IX, colufmi ( ),'I;r;é;1-3') o . 526,942 120,200
‘ = 14 , TNV=N- u:'f e 0 . ,\9
E Py 15 Salaries, other compensation, employee benefits (PartDCESIUMAT(AY iRes 510V . 45,264 69,654
8 § 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
e b Total fundraising expenses, Part X, column (D), ne 25) p 363,471
“147 Other expenses (Part X, column (A), nes 11a-11d, 11f-246y 333,636 181,204
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ne25) = = = . 905,842 834,569
19 Revenue less expenses Subtractline 18 fromIne 12, . . . . . . . . v o v v m v i i -88, 766 119,166
5 § Beginning of Year End of Year
g% 20 Total assets (PartX,ne 16) 197,470 337,136
\ <3121 Total habilites (PartX, ne26) 0 20,500
| 25/22 Net assets or fund balances Subtractline 21 fromine20. . . . . . v v o e e 197,470 316,636

R
Y]
H

| Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, correct, and complete Declara preparer (other than officer) 1s based on all information of which preparer has any knowledge
Slgn W/ / | rﬁ)—/Z\'Jla

Here Signature of officer Date I4

} Davis Carr, Trustee
Type or print name and title

Preparer's Date Check if Preparer's identfying number
Paid p > . self- (see instructions
signature Q)¢ [V |employed » I—I P01065304
!

Preparer's Erreer - B
Use Only If';';‘";f:gl‘gyg)_wurs’ Bradley Arant Boult Cummings IJLP EIN > 61-0243316

address, and ZIP + 4 PO Box 340025, Nashville, TN 37203 Phoneno P 615-244-2582
May the IRS discuss this return with the preparer shown above? (see Instructions) . ., . . . . . . . . . v v v v i i e e e ‘ X I Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
None.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 ... [_ves [X]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e [ Ives No
If "Yes," describe these changes on Schedule O

4 Describe 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 $ 0 including grants of $ 0 ) (Revenue $ 0 )

The Foundation engages 1n no program services. Amounts distributed to other
organizations are set forth in Schedule I.

-7 4b(Code =~ —")(Expenses$  ~— —-— ncludinggrantsof$ ~ — -- )(Revenue'$ — - -

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e¢ Total program service expenses P> 0

Form 990 (2009)
JSA
9E 1020 2 000




Form 990 (2009)
Checklist of Required Schedules

.1

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . .. ... ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . .« « v v i i i it i i i it v e v v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part Il . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 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? /f “Yes,” complete Schedule C, Partlll . . . . ... .. ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part ] . . . . . . . o o o i i e e e e e e e e e e e e e e e e e e e e s
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . ¢ i i i i e e e e e e e e e e e e e e e e s
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . . . o e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related orgamzation, hold assets in term, permanent, or
quasi-endowments? /f" Yes," complete Schedule D, Part V., . . . . . . . @ @ @ i i i i i i e e e e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VI IX, or X as applicable . . . « . o o i i e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? If "Yes,” complete
Schedule D, Part VI

Did the organmization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ne 167? If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X-line 13 that 1s 5% or-more
of its total assets reported in Part X, ine 16? If “Yes,"” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X
® Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabihty for uncertain tax positions under FIN 4872 /f “Yes," complete Schedule D, Part X

Yes | No
1 X
2 X
3 X
4 X
5 N/p
6 X
7 X
8 X
9 X
10 X

12 Did the organization obtain separate, independent-audited financial statements for the tax year? /f “vYes ™

complete Schedule D, Parts XI, XIl, and XIll . . . . . .« v @ i i i i e i e e e e e e e e e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes

if "Yes,” completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . « . . . i i i i i e e .. |1 2A
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . . . ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ...

b 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, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity iocated outside the United States? If "Yes,” complete Schedule F, Partil . . . . .. ... .. 15 X
16 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 . . .. . ... ... .... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . .. ... ... ... . .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1¢ and 8a7? If "Yes,” complete Schedule G, Partll . . . . . . . . . . o i i i i i v i i v o 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G, Part lll . . . . . . . . o i o i i i e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . .. .. ... ... .. 20 X

Form 990 (2009)
JSA
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Form 990 (2009) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll. . . . ... ... .. 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If “Yes," complete Schedule |, Partsland Il . . . . .. ... ...... 22 X

23 Did the organization answer “Yes" to Part VI, 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? If "Yes,"complete SChedule J . . . . . . . . . ... e 23 X

24a 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 lnes

24b through 24d and complete Schedule K If 'No,” go to question 25 . . . . . . . . . . v v v v i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . ... ... ... .... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part I . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e 25b X
26  Was aloan 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, Part Il . | 26 X

27 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, Part lll . . . . . . . . . . . . . i e e e e e e e e e e e e 27 X

28 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 f‘ current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustée, or key employg€? If "Yes,” complete -
Schedule L Part IV .. . . . . o ot e e e e e e e e e e 28b X

¢ 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,
3 28¢ X

29 Did the organization receve more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M | 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. . e e e e e e e e 30 B
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,

e T 1 S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes,”"complete Schedule R Part!. . . . . . . . .. ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

LIV, and Vo Iine 1 . o o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R Part V, IIne 2 . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 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,line 2 . . . . . . . . . . i i i i i e 36 X

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R

T/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. ... .. uu oo 38 | X

Form 990 (2009)
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Form 990 (2009)

Statements Regarding Otﬁer IRS Filings and Tax Compliance

9E1040 2 000

Yes | No
.1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of %?ﬁ '
U S Information Returns Enter-O-if notapphcable . . . . . . . .. ... ... . . ... . ... 1a |16 o0 -7, )
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . . .. .. 1b | O S vl -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable P
gaming (gambling) winnings to pnize winners? L.
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax A
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see M"
instructions) ‘ ’
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |.cc.|.... | i
IS TtUIN? e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , , . . . .. ... ... 3b| N/PA
4a At any 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, securnties account, or other financial
BCCOUM)? L L e e e e e e e e X
b If “Yes,” enter the name of the foreign country » :«" “ffi
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank »?
and Financial Accounts S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . . . .. X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . .. .. .. ...ttt e 5¢c | N/p
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? , . . . . . .. ... ... ... . ... .. ... 6a X
b If "Yes," did the organmization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . L 6b | N/p
N 7 Organizations that may receive deductible contributions under section 170(c). ~ - -7 Pl
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . .. .. L e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . ., . . .. ... ..
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82827 . . . . . L . i i e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . ... .......... | 7d | N/A *? %,}‘ N 4
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ETTE
benefit contract? . . . . .. L e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 asrequired? , | . . . . . 79 N/R
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FRAUINEA? | . L e e e 7h | N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | = | “of. ...
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring oA i
organization, have excess business holdings at any time during theyear? . . . . . . . . . .. .. ... ....... 8 N/P
9 Sponsoring organizations maintaining donor advised funds. R “"";j
a Did the organization make any taxable distributions under section4966? ., . . . _ . . . ... ... ... ...... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? | . . . . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter ~
a Imtiation fees and capital contributions included on Part VIN, ne 12 . . . ... ... ... 10a N/A
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilites . . . . [10b N/A
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. ... ... .. ..., 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) , . . . ... ... ... ... .. e 11b N/A T, Bes
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 104172 [12a N/
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . |12b| N/A fe i
Form 990 (2009)
JSA



Form 990 (2009)

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, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - . . . . . . . . o v v o vl 1a 3
b Enter the number of voting members that are independent . . . . . . .. ... ... ... ... 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . .. o i e e e . 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
§ Did the 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? . . . . . . . . .. . .. . .o o n s e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVErnING DOAY? . . . . . ot i i e e e e e e e e 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 during
the year by the following
a The governing body?. . . . . i o i i 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 governingbody? . . . . .. .. ... ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . ... .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . . . . . ... .. .. o Lo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b| N/R
" 7777 41 THas'the organization provided a copy of this Form 990 to allmembers of its governing body before filing the ” T —t— 1 — — =
101501 L¢P 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 ? PR
12a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . .. . . . . ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONMICIS? © + v o o v e e e e e e e e e e e e e e e e e e e 12b| N/p
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, " L
describe in Schedule OhowthiSISAONE . . . . . . . i i i i i e e e e e e et s e e e e e e 12c| M7 ¢
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . ... ... o oo 13 X
14  Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 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 managementofficral . . . . . . .. ... .. ... ... .... 15a X
b Other officers or key employees of the organization . . . . . . . . . v i i i i i it it et et e 15b| N/p
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? . . . . . . . . . . . i i 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? . . . . . . . . . 2 00202 L - 16b| N/p

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B T€nnessee

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 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 Another's website 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 P Davis Carr, 1600 Division Street, Suite 700, Nashville, TN 37203

615-252-2319

9E1042 5

000

Form 990 (2009)



Form 990 (2009) Page 7

1147118 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 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for defintion of "key employee "

® List the 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

e List all 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

® List all 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

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ STSTOT 518 X[ F| compensation compensation amount of
week ag|2 gl% %13 from from related other
g2|15(%13(3¢2]2 the organizations compensation
S f.—’ 3 g ® 8 organization (W-2/1099-MISC) from the
el = 3 13 (W-2/1099-MISC) organization
g|la 2 and related
s % organizations
Sara Jo Gill ____ ______________|
Trustee 1 X 0 0 0
Brownlee O. Currey, Jr. |
Trustee - - - - 1 — X-| - -— 0 — 04| - - -0
Davi S _H_._ _(Za_l;]i
Trustee 1 X 0 0 0
Dwight Hall ]
Chairman of Race Committee 1 X 0 0 0
Albert L. Menefee, III ________ |
President of the Race Committee |1 X 0 0 0
Stephen K. Heard
Secretary of the Race Committee |1 X 0 0 0
Orrin Ingram |
| Treasurer of the Race Committee 1 X 0 0 0
|
I e e ———— e e
\
|
JSA Form 990 (2009)
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A4l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (e 5|5 | Q F g; J compensation compensation amount of
week |22 |2 5 l% 103'% 3 from from related other
Eg % MERFE g the organizations compensation
e =2 g|® 8 organization (W-2/1099-MISC) from the
g I 3 ‘% (W-2/1099-MISC) organization
] 2 2 and related
® % organizations
ibTotal . ... ..... .0ttt e e e e e e e > 0 0 0
2 Total number of individuals {Inciuding but not limited to those listed above) who received more than $100,000 10
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated e Rl
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . .. @ . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from .. :
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such LN D (o
INAIVIAUETL . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for . C
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . ... ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€)
Name and business address Description of services Compensation
None 0

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization p»

0

JSA
9E1050 2 000




Form 990 (2009) Page 9
PartVlII Statement of Revenue

P T T ' *) ®) (© )
N T O ' Total revenue Related or Unrelated Revenue
i, géjq AR o , . exempt business excluded from tax
g&ﬁ“ ’ :‘}" o S AN E function revenue under sections
NN VN . - revenue 512, 513, or 514
SN —= y»;’“ SRRLD - . " Az' 3 v,{‘ o ,5}‘:1
84| 1a Federated campagns . . . . . . . . | 1a 0 - o oy
c N B .
231 b Membershipdues . ........ 1b 0 . BRI I i: .
gE ¢ Fundraisingevents . . ... ... .| 1¢c 1,692,658 “ . .7 L “’ .
Fné d Related organizatons . . . . ... .| 1d 0] R A A ‘ R ":%‘{
g% e Government grants (contributions) . . | 1e U R R I RRE R
‘g H f All other contnbutions, gifts, grants, . . T R B I Lo g‘é” Lo
oL 0 .ot g -
to and similar amounts not ncluded above . | 1f ] T . s 3
g 2 g Noncash contributions included n lines 1a-1f $ 386,100 | See Schedule ,1 : . ) e, e ,
©%®| h TotalAddlnes1a-tf . . . . oo ot ou .. .. p| 1,692,658 | - o« _ e
é Business Code . . e : s el
% 2a None 0 0 0 0
@ b 0 0 0 0
o
:;_’ c 0 0 0 0
é d 0 0 0 0
£ e 0 0 0 0
5 0 0 0 0
o f All other program service revenue . . . . . - — T .
o | g TotalAddlnes2a-2f. . ........... R 0 R R R |
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . e e e e e e e e e > 7,234 0 0 1,234
Income from investment of tax-exempt bond proceeds . . . > 0 0 0 8
5 Royames ......... W s e a e m e e e a e s v e e » O O O — e
() Real (n) Personal . ot ] e ;g,%g ) w&
6a GrossRents. . . . . . . . 0 0 B %Q& e
b Less rental expenses . . . 0 0 - . e E
0 0| ’ it k:
¢ Rental income or (loss) : N S L
T 7 7| Td Netrental ncomeor(loss): . .+ . . e .. P ,0 Y — ~ 'WO
(1) Securities (n) Other ; S R TR e s T e T s T A
7a Gross amount from sales of 0 AR S pRER s B Ty k
assets other than inventory Lo . L hES
b Less cost or other basis NN I S
0 (R R 7 SRR Rl B . 3
and sales expenses . . . . . % ai
¢ Ganor(oss) . . ... .. 0 0
d Netganor(loss) . .. ... ....... N <
g 8a Gross ncome from fundraising
S events (not including §,692,658
q>, of contributions reported on line 1¢)
o SeePartIV,ine18 . . . ........ a|tr164,250
2 b Less drectexpenses . . . . . . . . .. b1'9lo'407
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . > -746,157 —
B T IREI N T MR | enely Dt
9a Gross Income from gaming activities f; RS "'}{E’;‘;’.i R %ﬁ%ﬁgé‘; . i j‘%ﬁ .
SeePartIV,ne19 _ _ . . . . ... .. a 01, hedg ghgl oy UL CERE gl T
b Less drectexpenses . . . . - . . . . . b 0 8 &l . : -
¢ Netincome or (loss) from gamingactvties. . . . . . . . . » 0
S TR L
10a Gross sales of nventory, less RS o %éflygr;% -
returns and allowances . _ . . _ . . .. a 0 PR L SRV | .
LS LRI .
b Less costofgoodssold. ........ b 0 bt -
¢ Net income or (loss) from sales of nventory. . . . . . ... > 0 _
Miscellaneous Revenue Business Code B NS R e
11a None 0 0 0 0
b 0 0 0 0
¢ 0 0 0 0
d Allotherrevenue . . . . .. ....... 0 — 0 _ — 'O} 7 O’
S DS 02 00 W (SR v 4 ey
e Total. Add lines 11a-11d - - - - . . . . A 0 Ch ] SRR CHRRR st
12  Total Revenue. See Instructions . . . . « « o o« -« o - . > 953,735 -746,157 0 7,234

Form 990 (2009)
JSA
9E1051 1 000




Form 990 (2009)

c1{2) g Statement of Functional Expenses

Page10

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), (C), and (D).

Do not include amounts reported on lines 6b, Total t-(zﬁgenses Prog ra(:)semce Managt(e%)ent and Funt(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 120,200 0
2 Grants and other assistance to individuals in
theUS SeePartIV,lne22 . ......... 0 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and 16 _ | . . . . 0 0
Benefits paid to or for members _ _ . . . . . . . 0 0
Compensation of current officers, directors,
trustees, and keyemployees , _ ., . . .. ... 0 0 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0 0 0 0
Other salariesandwages . . . . . ....... 169,694 0 0 169,694
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . 0 0 0 0
9 Other employeebenefits . . . . .. ... ... 0 0 0 0
10 Payrolitaxes . . . . . . . . .. o . 0 0 0 0
11 Fees for services (non-employees)
a Management _ . . ..., ...... 0 0 0 0
bilegal ............ ... ... .. 29,003 0 29,003 0
€ ACCOUNIING & « v v v v e e e e e e e e e 12,948 0 12,948 0
dLobbyiNng - - & v v v v e e e e e e e 0 0 0 0
e Professional fundraising services See Part IV, line 17 0 0
- f Investment managementfees . , .. .. o ‘_ -—0 0 0 - - — 0
gOther . . . ... ... ... ... 0 0 0 0
12 Advertising and promotion . . . . . .. .. .. 25,201 0 0 25,201
| 13 Officeexpenses . . . . . . . v v v v v v v .. 126,149 0 126,149 Y
: 14 Information technology. . . . . . ... .. .. 34,865 0 0 34,865
1 16 Royalties, . . . ... ............. 0 0 0 Q
| 16 OCCUPANCY « « « v v v v e e e e e e e e e 5,279 0 0 5,279
17 Travel . . . . . ... ... .0 ..0..... 3,663 Y v 3,803
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . . . . 0 0 0 0
20 Interest . . . . . ... ... ... ..., 0 0 0 0
21 Paymentstoaffinates ., . ... ........ 0 0 0 0
! 22 Depreciation, depletion, and amortization . . . . 13,104 0 13,104 0
! 23 Insurance | . . ... ... ..., 0 0 0 0
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Bank Charges 26,521 0 0 26,521
p Gxfts___ 4,230 0 0 4,230
¢ Miscellaneous 8,012 0 0 8,012
¢ InzKind Expenses 255,500 0 0 255,500
e ___{See Schedule 1) _____ 0 0 0 0
f All otherexpenses _ _ _ _ _ _ _ _ _________ 0 0 0 0
25 Total functional expenses Add lines 1 through 24f 834,569 0 181,204 533,165
26 Joint Costs. Check here B | | If 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 0 0 0 0

‘ JSA
i 9E1052 1 000

Form 980 (2009)
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Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash-non-interestbearng . . . . . ... . .................. 45,320 1 59,269
2 Savings and temporary cashinvestments . . . . ... .. ........ 101,721 | 2 240,543
3 Pledges and grantsrecewvable,net _ . . . . . . ... ... ... .. 0] 3 0
4 Accountsrecewvable,net ... ... ... L. ..., 0| 4 0
8 Recewvables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part Il of

Schedulel . . . . .. . ... 0| s 0
6 Recewvables from other disqualified persons (as defined under section

4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete

® Partilof ScheduleL . . . . . . .. ... .................... 0| s 0

§ 7 Notes and loans recewable, net . . . . . . ... .. ..., of 7 0

2| 8 Inventoriesforsaleoruse . . .. ... ... ... ... ... ... ... .. 0|8 0

9 Prepaid expenses and deferredcharges _ | . . . . . ... .. ... ... .. 0| 9 0
10a Land, buldings, and equpment cost or |10a 91,730
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, . . . . .. ... 10b 54,406 50,429 |10¢ 37,324
11 Investments - publicly traded securities. . . . . . . .. ... ... ... .. 0]11 0
12 Investments - other secunities See PartIV,lne 11, . . . ... ... ..... 0112 0
13 Investments - program-related See PartIV,lne11 . . . ... ... ..... 0113 0
14 Intangble @ssetS . . . . . . v vt 0{14 0
15 Otherassets SeePartlV,Ine 11 . . . . . . .. oo e 0115 0
16 Total assets. Add lines 1 through 15 (must equal lne 34) . . . . ... ... 197,470 116 337,136
17 Accounts payable and accruedexpenses, , . . .. .. ... . .\ ... 0117 0
18 Grantspayable, |, , . ... . . ... .. 0118 0
19 Deferred reVenue . . . . . . . . . . 0119 20,500
20 Tax-exemptbond labiltes . . . .. ... ................... 0|20 0
T e 21— Escrow- or—-custodial- account—hability ~-Complete—Part-IV-of-Schedule-D— — — — — —-0-|]-2¢4¢-|---—- — - —--0———--

122 Payables to current and former officers, directors, trustees, key : )

:g employees, highest compensated employees, and disqualfied ) . e,

- persons Complete Partll of Schedule L. . , . . . .. ... ... ... . ... 0|22 0
23 Secured mortgages and notes payable to unrelated thrd parties . | . . . . . 0123 0
24 Unsecured notes and loans payable to unrelated thwd parties, , . ., .. ... 0124 0
25 Other liabilities Complete Part X of ScheduleD , , .. .. .......... 0f25 0
26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . . . . 6126 20,500

Organizations that follow SFAS 117, check here » Iil and u
2 complete lines 27 through 29, and lines 33 and 34.
£127  Unrestricted netassets . . . . ... ... 197,470 | 27 316, 636
; 3|28 Temporarily restricted netassets . . . . ... ... ... ... ... ... .. 0|28 0
{ T|29 Permanently restricted netassets . . . . . . .. ... ... ... ... .... 0|29 0

T Organizations that do not follow SFAS 117, check here » |:|

5 and complete lines 30 through 34.

.3 30 Capital stock or trust principal, or currentfunds . . . . . . .. .. ... .. 30

%131 Paid-in or capital surplus, or land, building, or equipment fund _ . . .. 31

jf 32 Retained earnings, endowment, accumulated income, or other funds _ _ _ . 32

2133 Totalnetassetsorfundbalances . . . . . . . . . . ... 197,470 [ 33 316,636
34 Total habilities and net assets/fund balances, | . . .. ... ......... 197,470 | 34 337,136

JSA
9E1053 1 000

Form 990 (2009)



Form 990 (2009) Page 12
Part XI Financial Statements and Reporting

Yes | No

1. Accounting method used to prepare the Form 990 Cash [:I Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , . . . . . . . 2a X
Were the organization's financial statements audited by an independent accountant? . . _ . . . . ... ... ... 2b | X
c 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? _ , . . . 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
3da As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | L ... . . ettt e i e et e e 3a X
b 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 3b | N/A
Form 990 (2009)
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f;‘jﬂfg‘gt'f;;oﬂ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

| omB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. D See separate instructions. Inspection
Name of the organization Employer identification number
Volunteer State Horsemen's Foundation 62-1324410

Part [} Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 E A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospltal's name, city, and state

HWN

L]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il )

~N

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 5§09(a)(2). (Complete Part Ill )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b l:] Type ll c |:| Type Il - Functionally integrated d D Type Il - Other
elj By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

——— - -— -persons other than-foundatton-managers and-other than-one-or-more-publicly-supported-organizations—described in section— — -

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll supporting
organization, check thisbox.
9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . _ . . . .. . ... T1gti}
(i) A family member of a person descrbed in (1) above? 11glii)
(ii} A 35% controlled entity of a person described in (1) or () above? 11g(iin)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi} Is the (vii) Amount of
organization (described on lines 1-9 [ in col (i) hsted in your | the orgamization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ”) . . . . . . 732,220 732,412 661,241 735,871 1|1,692,658 | 4,554,402
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... .. .. .... 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0 0 0 0 0 0
Total. Add lines 1 through 3. . . . . . . 732,220 732,412 661,241 735,871 1,692), 658 { 4,554,402
5 The portion of total contributions by each |+ * 7+ | TR 5 S o
person (other than a governmental unit or ) o
publicly supported organization) included | 3, 7 - v Lo
on line 1 that exceeds 2% of the amount | . o
shownon line 11, column (), . . .. .. B k| @ M? ; > 699,726
6  Public support. Subtract hine 5 from line 4 T AR J 3,854,676
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromined . - . . . . . . .. 732,220 732,412 661,241 735,871 /1,692,658 4,554,402
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources oo and income from SImEa! 1,334 8,875| 10,246 5,779 7,234 33,468
9 Net income from unrelated business
| activities, whether or not the business Is
- _ regularycarredon . . .. ... ... 0 0 0 0 0 0
10  Other income Do not include gain or N - B
loss from the sale of capital assets
| (ExplaninPartivV) . ... ... .... = = 0 0 Oy 0 0
| 11 Total support Add hines 7 through 10 . . {: w%& PEV el i% i - R i’%*%@% - 14,587,870
12 Gross receipts from related activities, etc (SEeINSITUCHIONS) . .+ + . &« v v v b v v b b v v e e e e e e 12 I 1,164,250
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . L L L L e i i e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 8, column (f) divided by line 11, column (f)) . . . ... .. 14 84.0189 o
| 15 Public support percentage from 2008 Schedule A, Partll,tine 14 _ . . . . .. . .. ... ...... 15 80.8250 9
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization . , . .. ... ... ......... » | X
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . . ... ......... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
| OTGANIZANION , . . L . . . L e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The orgamzation qualfies as a publicly
supported Organization | | | . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . L . L L o i e e i e e e e i et e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") 0

2  Gross recepts from admissions, merchandise
sold or serices performed, or facilities
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose 0

3 Gross receipts from activities that are not an

unrelated trade or business under section 5§13 | 0

| 4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0

5 The value of services or faciities
furnished by a governmental unit to the

organization without charge | | . . . . ., 0
6 Total. Add ines 1 through5, _ . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5.000 or 1% of the amount on line 13

fortheyear . . . . . .. ........ 0
¢ Addlines7aand7b. . . . .. ... .. 0 0 0 0 0 0
8 Public support (Subtract line 7c¢ from
neé) . . . . v 0
Section B. Total Support
7 Calendar year (or fiscal yeai begifining in) | (a) 2005 - (b)2006 - [— (c)2007— —(d)2008 — | - (e} 2009 —(f) Total
9 Amounts from line 6 0 0 0 0 0 0

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . & v v v 4 v v v o v v e e e 0

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 0

¢ Add hnes 10a and 10b 0 0 0 0] 0 0

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly

i carrtedonN « + « ¢« s e e w e w e o 0
| 12 Other income Do not include gain or
| loss from the sale of capital assets
(ExplanminPartiv) . .. .. .. .... 0
13 Total support. (Add lines 9, 10c, 11,
andi12) L 0 0 Q 0 0 0
14 First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . i i i i i i i i e i e i e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) dwded by ne 13, column (f)) . . . . . . .. 15 0.0000 %
16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . . . . . .. .. . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 10c, column (f) divided by ne 13, column (f)) . . . . . . . . . . 17 0.0000 %
18 Investment income percentage from 2008 Schedule A, Partlll, ine 17 . . . . . . . . . . . .. . ... 18 %

19a 33 1/3% support tests - 2009. |f the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2008. If the orgamization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

JSA Schedule A (Form 990 or 990-EZ) 2009
9E1221 1 000




SCHEDULE D

l OMB No 1545-0047

Supplemental Financial Statements

{Form 990)
» Complete if the organization answered "Yes," to Form 990,

. Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Open to EUb"c
Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer tdentification number

Volunteer State Horsemen's Foundation 62-1324410

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (durng year) ... ...
4 Aggregate value atend ofyear .. ... .. .. :
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . .. L L L L L e e e |:| Yes |:| No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, hine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
‘ Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically mportant land area
3 Protection of natural habitat Preservation of a certified historic structure
| Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
#9%  Held at the End of the Year
a Total number of conservationeasements . . . . . ... ... ... .. 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... ....... 2b
__ _ _ ¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . .5 ... .|l2d+4 - - - - -~ IR
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
‘ the tax year »
‘ 4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... .............. I:l Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
! 170(h)(4)(B)(1) and 170(h) (4} B ? . . . . . . o e e e e e e e e e e e e e e e e e e |:| Yes D No
9 In Part XiV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
1 provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
() Revenues included in Form 990, PartVIllLIne1 . . . . . . . .« . . o i i it it it i e >3
(ii) Assets included IN Form 990, Part X . . . . . o . 0 i i e e e e e e e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, PartVIlILine1 . . . . . . . ¢« o o i i i i i i e e e e >3
b Assetsincluded in Form 890, Part X . . . . . . . . i i i i i e e e e e e e e e e e e e e e e >3
i For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ts

collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XtV
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

[—]Yes f—l No

IV, line 9, or reported an amount on Form 890, Part X, line 21

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X2 . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes," explain the arrangement in Part XIV and complete the following table

DNO

Amount
¢ Beginningbalance . . . . .. . .. L e e e e e e 1¢c
d Additionsduringtheyear . .. .. ... ... e e 1d
e Distributionsduringtheyear. . . . . . .. ... . o oo oo 1e
f Endingbalance . . . . . . . . L e e e e e 1f 0

2a Dud the organization include an amount on Form 990, Part X, line 21?
b If"Yes," explain the arrangement in Part XIV

|_]No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(e) Four years back

(a) Current Year (b) Prior year (c) Two years back (d) Three years back
1a Beginning of year balance . . . .

b Contributions . . ... ... ...

¢ Net investment earnings, gains,
— andlosses. . =. ;% . .m. . - - - . e R

Grants or scholarships

®© Qo

Other expenditures for facilities .
andprograms .. . . ... .. ...

-

Administrative expenses . . . . .

g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not In the possesston of the organization that are held and administered for the
organization by
(i) unrelated organizations . . . . . . . . L L L L L L e e e e e e e e e e e e e
(iiyrelated organizations . . . . . . . . . L L L e e e e e e e e e e e e e e e e
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

Part Vi Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . . . . .o
b Buldings - .- ... ... ... .. ...
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . . ............... 91,730 54,405 37,324
e Other . - . . . . . . . ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)). . . . . . » 37,324
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 Page 3
EIIRYIN  Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value {c) Method of valuation
. (including name of secunty) Cost or end-of-year market value
Financial derivatives . . . .. ... ... .. ......
Closely-held equity interests ., ., . . ... .......
Other _ _ __ __
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) » 0
LA'll Investments - Program Related. See Form 990, Part X, line 13
(a) Description of iInvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
|
|
\
- Total-(Column-(b) must equal Form 990, Part X, col-(B} ine 13 )- » - - - 0= o ——— . . — [ e
E1id) 4 Other Assets. See Form 990, Part X, line 15
{(a) Description (b) Book value
|
|
Total. (Column (b) must equal Form 990, Part X, col (B) IN€ 15 ) . . . @ v v v v v v e e v o o o o o o o o o o o s o o o aa v » 0
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability {b) Amount

Federal iIncome taxes

S A TR ARG <N
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P T R ST S

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

9E12J7%A1 000 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 4
GBIl  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), hne 12) . . . . . . . . . . . 1 953,735
-2 Total expenses (Form 990, Part IX, column (A, ne 25) . . . . . . . . . . .. ... 2 834,569
3 Excess or (deficit) for the year Subtracthne2fromlne 1 _ . _ . . . . . .. ... .. .. ... .. 3 119,166
4  Netunrealized gains (losses)oninvestments _ . . . . . . . . L. L, 4 0
5 Donated services and use of facilities | |, | . . . . L. e 5 0
6 INVESIMENt @XPeNSES | | . . . . . .. ... ... e 6 0
7 Priorperiod adjustments L e 7 0
8 Other(DescribenPartXIV) = . e 8 3,034
9 Total adjustments (net) Add lines 4 through8 _ ... 9 3,034
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10 122,200
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
| 1 Total revenue, gains, and other support per audited financial statements . . . . _ . . . . . . ... ... 1 2,864,142
| 2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gains oninvestments . ... ... ... 2a 0
b Donated services and use of faciles _ _ _ . . . . . ... ... ... ... 2b 0
¢ Recovenesofprioryeargrants, . .. .. ... .............. 2c 0
d Other (DescrbenPartXIV) . .. ... ... ............ 2d 1,910,407
e Addines 2athrough2d . . . . . . ... 2e 1,910,407
3 Subtractine2efromlined ... ... ... ... ... ... .. ... ... e e e e 3 953,735
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vlll, ine 7b , . . . . . . 4a 0
b Other (DescrbemnPartXIV) = . . .. ... .............. 4b 0
| ¢ Addlinesd4aanddb L e e 4c 0
| 5  Total revenue Add lnes 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . . . . . . ... .. 5 953,735
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,741,942
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facltes 2a 0
D b~ Prior year adjustments™ = cC T c 0L So.T..p2bd o 13,5980 ) -
c Other Iosses .................................... 2c O
d Other (DescrbemnPartXIV) . .. ... ... 2d 1,910,407}
e Addlines2athrough2d L 2e 1,924,005
3 Subtractline2efrom Iine 1 . . . . . . o i it i e e e e e e 3 817,937
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b 4a 0
b Other (Describe i Part XIVy . . ... . o ab 16,632
c Add Ilnes 4a and 4b ............................................. 4c 16’ 632
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part| ne 18). . . . . . . .. . .. .. 5 834,568

e {l'S Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, Iine 4, Part X, line 2, Part XI, Iine 8, Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

Part XI, Line 9-Adjustment for Conversion to Cash Basis; Part XII, Line 2d-Direct Expenses

Deducted from Revenue; Part XIII, Line 2b-Adjustment for Cash Basis (Payments Accrued 1in

2009 and Paid in 2010); Part XIII, Line 2d-Direct Expenses Deducted from Revenue; Part

XIII, Line 4b-Adjustment for Cash Basis (Payments Accrued in 2008 and Paid in 2009).

Schedule D (Form 990) 2009
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SCHEDULE G
{(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete If the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
organmization entered more than $15,0600 on Form 990-EZ, line 6a

> Attach to Form 990 or Form 990-E2Z. P See separate instructions

l OMB No 1545-0047

Inspection

Name of the organization

Volunteer State Horsemen's Foundation

Employer identification number

62-1324410

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form_990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Solicitation of non-government grants

a Mail solicitations
b Internet and email solicitations
c Phone solicitations
d In-person solicitations
2a

Solcitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:] No

b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s

to be compensated at least $5,000 by the organization

(i) Name of indivdual () Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . . e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from

registration or licensing

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

JSA
9E1281 2 000
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Schedule G (Form 990 or 990-EZ) 2009

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
Steeplechase (add col (a) through
(event type) {event type) {total number) col (c»
()]
3
§ 1 Grossrecepts _ . . . . ... .. . . 2,856,908.00 2,856,908.00
& Less Chartable
contributions . . . . . ... ... .. 1,692,658.00 1,692,658.00
3 Gross income (line 1
minuslne2). ............ 1,164,250.00 1,164,250.00
4 Cashprizes . .. . .. ... .. 367,100.00 367,100.00
§ Noncashprizes . . . .. 0.00
723
g 6 Rent/facilitycosts . . | 0.00
()]
[o%
di | 7 Food and beverages . . . . . . . 228,332.00 228,332.00
o
)
& | 8 Entertamment . 7,025.00 7,025.00
9 Other direct expenses | = . . . 1,307,950.00 1,307,950.00
10 Direct expense summary Add lines 4 through 9@ ncolumn(d) . »[(1,910,407.00)
11 Net income summary Combine line 3, column(d),andlne10. . . ... ... ... ... ....... » -746,157.00
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
@ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 _ _ _ _ o L N bingo/progressive bingo | B col (a) through col (c))
5 _ e e .
&
1 Grossrevenue . . . .. .. .....
| 2 Cashprizes | . .. .......
¢
[}
214 3 Noncashprizes ...........
L
©
2 4 Rent/facitycosts = . .. ..
a
5 Otherdirectexpenses , . ... ...
|| Yes % | |Yes % || |Yes %
6 Volunteerlabor = = . . No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) = . . . . .. . ... .. ... .. ... » )
8 Net gaming ncome summary Combine line 1, columnd,andhne? . . . .. ... ... ........ »
Yes | No
9 Enter the state(s) in which the organization operates gaming actmttes
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . ... ... ... 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b if "Yes," explain
11 Does the organization operate gaming activities with nonmembers?. . . . . .. ... ... ... ..... 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 12

JSA
9E1282 1 000
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Schedule G (Form 990 or 990-EZ) 2009 Page 3
. Yes | No
13 Indicate the percentage of gaming activity operated in
-a Theorgamzation'sfacility . . . . . . . . . . . . i i it i e e e e 13a %
b Anoutsidefacility . . . . . . . . e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE? | L L L L i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organzaton®» ¢ and the
amount of gaming revenue retained by the thed party » $
c If "Yes," enter name and address of the third party
Name W
Address »
16  Gaming manager information
Name »
Gaming manager compensatonp $
Description of services provided »
T _|:| Director/officer -~ - El Employee- - I:’ Independent contractor _ o .
17 Mandatory distributions
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense?. . . . . . . . . . L e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Schedule G (Form 990 or 990-EZ) 2009
JSA



! 000 2 882136
vsr

600Z (066 wiol) | 3|Npayas cmm WwJo4 40§ SUONONIYSU| By} @3S ‘DION IOV UOINPaY Riomiaded pue 3oy AdeAlid 104

I — .........M...........mco;mN_cmdhohm_touohmnE:c_muo:wu:m_m
|||||||||||| c < Tttt Tttt n ettt suoneziveBlo Juswulanob pue (£)(9)10S uoioas Jo Jaquinu |Bjo} Jajug g
|
|
e (g g g gy iy Sy gy Sy Sy
AI 31xed @8S ¥/N Y/N 00°0 00°000°02 (€) {O) T0G BG9EEETZO ..||1||||||||||||b|m|0|m||ﬂwclmu|5|m|>h|O|m|
yIed Iauxepm JO SpuaTajg
AI 1xed 893S Y/N ¥/N 000 00°00000T (€) (D) T0S EZ89LF0TO ||||||......|%WM5||w|.|C|w|H|U|H|4.”|£|U|..OIO|N|N|
u TR3TdSOH §,UBIPTTYD ITTYISPUEA
aouelsIsse 40 aouelsIsse Yseo-uou __mm_m.anmw_xﬂ_vm '%004) aouelsisse i a|qedidde ji uawIaAohb Jo
juelb jo asoding (y) Jo uonduosaq (6) uoEn[eA Jo poulew U) 4Se2-UoU JO JUnowy (8) [juesb yses Jo junowy (p) uonges Oyl () NIZ () uoijeziuebio jo ssaJppe pue aweN (e) 1

< T s s e e e T, Umvwmcm_Oome_mCO_u_UUNtAOOGELOH_V L-] 2INPayds PuE Al 1ed

as 000'G$ ueyl aiow paniadal Juaidinal 8Uo Ou JI XOq SIY} ¥03YD 000'S$ UBY) Jow panigdal jey) yuaidioas Aue 1oy ‘Lz aul| ‘Al 1ed '066 Wio4
0} .S9A. Palamsue uoieziueblo ay) yi ajo|dwo) "sajeig payun ay) uj suoneziuebig pue SJUSWIUIBAOD) 0) 9JUR)SISSY J3Y10 pue sjueln E

mmuﬂm pauun wE u spuny Em& Jo asn ay) Buliopuow Joj sainpasoid suoneziuebio ayy Al Wed ul 8quoseg 2

ozD mw>. _.. Tt T T T eoue)sisse Jo sjuelb ay) pJjeme 0} pasn BLIBJIID UOI}08|8S BU)
pue ‘souejsisse Jo sjuesb au Joy Aqibiie seejuelb ayy ‘eouessisse 4o sjuelb ay) Jo Junoule sy} SlenuUEBISANS 0} SPIOVAS UlBjUIBW uoieziueblo sy} ssog 1
,‘ 92UR)SISSY pue Sjuets UO UONBWIOJU| [B18UdD) E

UOT31EpuUNOd S,USWSSIOH ©31e15 I883UunTOop

uoneziuebio sy} jo aweN
uoioadsu| "066 w404 0} ydeny < 0INIBS enusAeY [EWAIU|
'2Z 10 }Z aul| ‘Al Med ‘066 WI04 0} .SOA,, paJamsue uoneziuebio ayy Ji a3ajdwo) Ansea,) oy jo uawpedaq

0TvvCeT-29

Jequinu uonesynuap) sekojdwz

algnd 03 uado
. 60072 s9)e}S Pajiun 9y} ul S|enpIAIPU| PUE ‘SJUBWIUIBA0D

‘ (066 wi04)
suoneziuefiQ 03 aosuelsissy JaYj0 pue sjuels | 31NA3HOS

2¥00-9%S1L ON GWO _




600 (066 uO]) | BINPeYdS

000 | 682136
vsr

1719 30 @soding - 3ITTgIspuep 1@ TEB]
[

Tdsoy S,usapTTyd

*IP TI9IBD) 90IUOKW - II 3Ied

uoljewuoyul [euoijippe Jayjo Aue pue ‘g aul| ‘| Jeq ul palinbal uoilewojul 8y} apiaoid o) yed siyy a19)dwo) ‘uonewuoyu) leyuswajddns  IXETEE

JouB)SISSE Ysed-uou jo uonduosaq ) '%00q) uonen|ea jo pouia (8) J0 1unowy (p) Jo Junowy (9)

(Jay10 ‘[esiesdde AN JOUR)SISSE YSBO-UOU Juesb yses

sjyuaidioal
joJaqunn (q)

aoue)sisse Jo yuesb jo ad4] (e)

papaau st aoeds [euUOlIPPE JI (066 WIOH) L-| 3INPayYSS pue A Hed asn
8y} Ul S[eNpPIAIpU| 0} 92UR)SISSY J3Y}O PUE Sjuesn) E

Z °bed

ZZ dUl| ‘Al Med ‘066 W04 UO S, palamsue uojeziuebio ay) i 819|dwo) "sajeis pajyun

6002 (066 Wi0d) | 3INPaY2s



SCHEDULE M | OMB No 1545-0047

(Form'990) Noncash Contributions 2@09
» Complete if the organizations answered "Yes" on Form
Départment of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Interal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Volunteer State Horsemen's Foundation 62-1324410
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, ne 1g revenues

1 Art-Worksofart . . .. ......

2 Art-Historical treasures . . . . ..

3 Art-Fractional interests . . .. ..

4 Books and publications . . .. ..

5 Clothing and household

goods . .. .. .. ... ...
Cars and othervehicles . . . . ..
Boatsandplanes .........
intellectual property . . . ... ..
Secunties-Publicly traded . . . . .
Securities-Closely held stock . . .
Secunties-Partnership, LLC,

ortrustinterests, . .. ......

= 0O O M N O;®

-l -

13 Qualified conservation
contribution-Historic

14 Qualfied conservation

"15 Realestate-Residential .=, .. T, - - - - e
16 Realestate-Commercial . . . . . .
17 Realestate-Other . ... ... ..
18 Collectbles ... ... ......
19 Foodinventory. . . ........ X > 32,600.00 |Cost/Selling Price
20 Drugs and medical supplies. . . .
21 Taxdermy ., .. ..........

22 Histoncalartifacts . . . ... ...

23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . . ..

25 Other p( Insurance ) X 1 25,000.00 |Cost/Selling Praice
26 Otherp(Traffic Control) X 1 37,000.00|Cost/Selling Price
27 Otherp(Ruction Items ) X Multiple 30,000.00 |Cost/Selling Price
28 Otherp( See Schedule 1 X Multiple 261,500.00 |Cost/Selling Price
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No

30a Durning the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? | . . . . . . . . . .. L. 30a X

b If "Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requrres the review of any non-standard

COMIMBULIONS? L . o o o . i it e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to sohcit, process, or sell noncash
COMIBULIONS? & . L L o o it e et et e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (¢} for a type of property for which column (a) 1s checked,
describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

JSA
9E1298 2 000



SCHEDULE O | omsNo 1545-0047

Supplemental Information to Form 990

(Form 990) 2@09
Complete to provide information for responses to specific questions on

. Form 990 or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
Volunteer State Horsemen's Foundation 62-1324410
PART VI

| Question 4 - The Foundation adopted Amended and Restated Bylaws effective on January 1,

Part VII by cover letter dated August 12, 2010. Question 15a - The Executive Director of

Trustees believe this was reasonable compensation. The compensation of the Executive

Director was approved by the Trustees, none of whom had any conflict of interest as

defined in IRC section 4958 or the related regulations. Question 19 - The Foundation _
request, on a case-by-case basis.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E 1300 2 000



THE VOLUNTEER STATE HORSEMEN’S FOUNDATION

EIN: 62-1324410

FORM 990 (RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX)

FYE: DECEMBER 31, 2009

SCHEDULE 1

IN-KIND EXPENSES AND DONATIONS

TYPE OF DONATION

Food and Beverage

Insurance

Trophies

Auction Items

Photo Finish and Video

Traffic Control Plan

Printing

Advertising and Public Relations
Postage and Office Supplies
Engineering Services

Online Ticketing

Travel
Rent
TOTAL

AMOUNT
$32,600
$25,000
$1,500
$£30,000
$4,500
$37,000
$10,000
$180,000
$5,000
$15,000
$10,000
$4,000
$31,500 — T~

$386,100

71246165 16



