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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

benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 12/01, 2010, and ending 11/30,2011
C Name of organization D Employer identification number
B crecrieoste | yTRGINIA HORSE SHOWS ASSOCIATION INC 54-0473941
|| s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ et ot 32 ASHBY STREET, SUITE 204 (540) 349-0910
] Terminated City or town, state or country, and ZIP + 4
: Amended WARRENTON, VA 20186-3227 G Gross receipts $ 379,601.
L] :‘a’::f:;“’" F Name and address of pnncipal officer SANDY GERALD H(a) :::ﬂ_:l?:e:_'gmup retum for lj Yes E No
3072 POPLAR LANE ROANOKE, VA 24014 H(b) Are all affilates included? Yes No
| Tax-exempt status l l 501(c)(3) ! X l 501(c) ( 6 ) « (insertno) I | 4947(a)(1) or | l 527 If "No,” attach a list (see instructions)
: J Website: p WWW.VHSA.COM H(c) Group exemption number P
1 K Form of organization [ X | Corporation l l Trustl | Association I | Other P> I L Year of formation 1 947| M State of legal domicile VA
| Summary
| 1 Brefly describe the organization's mission or most significantactwvtees __ ___ _ _ ___ _________________
o| IHE VHSA IS AN ASSOCIATION OF SHOW AND INDIVIDUAL MEMBERS ______
2 COOPERATING TO PROMOTE THE SPORT AND TO IMPROVE THE BREEDING OF HORSES
E|  IN THE COMMONWERLTH OF VIRGINIA. __ -
g 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
6| 3 Number of voting members of the governing body (Part Vi, me 1a) . . . . . . .. ... ... .. ... 3 30.
E 4 Number of independent voting members of the governing body (Part VI, ne1t) 4 30.
§ § Total number of individuals employed in calendar year 2010 (PartV, bne2a) . . ... .. ... .. .. 5 1.
E 6 Total number of volunteers (estimate if necessary) .. ... ..., 6 130.
7a Total gross unrelated business revenue from Part VI, column (C), line 12 L 7a 5,991.
b Net unrelated business taxable income from Form 990-T,Ine34 . . . .. .. 7b
| Prior Year Current Year
| o| 8 Contributions and grants (Part VIt ne th) 3,500. 75,775.
E 9 Program service revenue (Part Vill, ine29) . . . .. L 383,846. 297,794.
E 10 Inyestment income (Part VIIl, column (A), lines 3, 4,and7d), . .. . .. ... ... 2.
11 Ofner re E ?W ann (A),Jines 5, 6d, 8¢, 9¢, 10c,and 11e) . 6,557. 6,030.
12 Tota l Hines-§- 11 (must equal Part VIII, column (A), ine 12) . . . . . . . 393,903. 379,601.
S113 Glanth and similar amounts pad (RBar} IX, column (A), lines 1-3) 4,000. 4,000.
| <C\>' 14 BnefLspaudhoo%f&n?&ﬂlgers(Pca?ﬂx,column(A),Ime4)' . 0.
| = a[15 S HIL other compensation, em@oyee benefits (Part IX, column (A), ines 5-10), 43,162. 43,002.
e 2 16a P ofes@tfﬂ?g ffd‘( art IX| coumn (A), ne 11€) 0.
%’ 2l pT Jpenses P rtX-dolumn (D), e2s)p 0. |
<t " |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-240) ... .. 353,071. 322,064.
| ) |18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ne 25) = 400, 233. 369,066.
1 '_%J, 19 Revenue less expenses Subtractline 18fromlne12. . . . . . . . . . . v v v v v . ... -6,330. 10,535.
‘ ?ngg Beginning of Current Year End of Year
<351 20 Total assets (PartX,ne 16) L 63,571. 75,050.
G281 21. rotmoes e imez0) L .
25|22 Net assets or fund balances Subtract line 21 fromne20. . . . . . . . . .. ... ... . 63,571. 74,106.
m 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 is true,

- — - I correct, and complete De:laratlon of preparer (other thgngofficer) 1 ﬁased on all information of which preparer has any knowledge
X3 ASign 3 ? ~ ATRIRE

! ere Signature of officer Dot

p Lo &“AM Gerard

Type or pnnt name and ttle _)

—
Prnnt/Typg preparer's name Prepager's sigffature Date Check f PTIN
::::,a,e, MW ‘%D ,7/4//& Zf’nféuoyed > |_| P00187908
Use Only | Fims name B> CALDWELL & COMPANY— Fm'sEIN p 52-2360923
Fim's address p» 8120 WOODMONT AVENUE, SUITE 400 BETHESDA, MD 20814 Phone no 301.941.8090
May the IRS discuss this return with the preparer shown above? (see instructions) . , . . . . . . . . . . v v v v v v u .. ] X ] Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

JSA
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Form 990 (2010)

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Wl . . . .. .. ... ... ... ..., .... D

1 Brleﬂy‘descnbe the organization’s mission
‘THE VHSA IS AN ASSOCIATION OF SHOW AND INDIVIDUAL MEMBERS COOPERATING
TO PROMOTE THE SPOT AND TO IMPROVE THE BREEDING OF HORSES IN THE
COMMONWEALTH OF VIRGINIA.

2 Dd the organmization undertake any significant program services during the year which were not listed on
the prior Form 990 o 990-EZ7 | . . . . [ves [ No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
BV ICRS Y e [ves [Ino
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 $ 337,474. Including grants of $ 4,000. ) (Revenue $ )
ASSOCIATION HORSE SHOWS AND SANCTIONED CLASSES. MEMBERS' ANNUAL
MEETING AND CLINICS. YEARBOOK-MEMBERSHIP LISITNG, SHOW LISTING,
CLANDER OF EVENTS AND LIST OF CHAMPIONS.

4b (Code ) (Expenses $ ncluding grants of $ ) (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> 337,474.
JSA Form 990 (2010)
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Form 990 (2010)

10

11

12a
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14a
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20a

Page 3
Checklist of Required Schedules

Yes | No
Is tﬁe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete SChedUIB A . - . . o o v e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . . . . .. 2 X
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]. . . . . . . . . . . . i i i i i e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Part!ll. . . . . . . . .. .. .. ... ..... 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts 1in such funds or accounts? /f "Yes,”
complete SChedule D, Part I . . . . o« v v i i i e et e e e et e et e e e e e e e e e e e e e 6 X
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, Partll . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . .« v o i 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 e 8 X
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 repar, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . . . o i o i i i i e e e e e e e e e e e e e e e e e e e 9 X

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . . . @ . @ i i i i it e e e e e e e
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, I1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . 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
Did the organization 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, line 167 /f "Yes," complete Schedule D, Part VIl . , . . .. .. .. .......
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 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, ine 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . @ . @ i i ..
Did the organization report an amount for other habilities 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 iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . ., . .
Did the organization obtain separate, independent audited financial statements for the tax year? Iif “Yes,"

complete Schedule D, Parts XI, XIl, and Xl . . . . . o v v o v v i i e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes," and if

the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . .. ..
Is the organization a school described in section 170(b)(1)(A)(n)? 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, Parts land IV - -
Did the orgamzation 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, Partslland V . . . . . . .
Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts liland IV . . . . . . . . . ..
Did 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 | (see instructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .« @ @ i i i i i i i i e et e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?
If "Yes,"complete Schedule G, Partlll . . . . . . . . & . i @ i i e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? Iif "Yes,” complete ScheduleH . . . . . . . . .. ... ....
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

JSA
0E1021 1 000

11a X
11b X
11¢ X
11d X
11e| X
11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
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Form 990 (2010) Page 4
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), ine 1? If "Yes,” complete Schedule |, Partsland ll. . . . ... .. ... 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), line 27 If "Yes,"” complete Schedule I, Parts land Ill . . . . . .. ... ... .. .uuueon.. 22 X
23 Did the organization answer "Yes" to Part VIl, 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 e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue 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,"goto lin@ 25, . . . . . . . . o v v i i e e s i e 24a X
b Diud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . .. ... L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year?. . . . . . . 24d
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
b 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-EZ?
If "Yes,"complete Schedule L, Part . . . . . . . . . . . . i i i i i it e e et e e e e e e e e e 25b
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? /f "Yes,” complete Schedule L, Part il . | 26 X
27 D 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 . . . . . . . . . . i it 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, E
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A 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, trustee, or key employee? If "Yes," complete
Schedule L Part V. . . . . o o i i i i e e e 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part IV . . . . . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the orgamization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . i i i e e e e e 30 X
31 Did the organmization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part] . o o e e e e e e e e e e e 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 ll. . . . . . . . . . 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 7701-3? 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, lil,
IV, and V, IIne 1 . . . 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)? . . . . . . ... ... .. 35 X
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R,
PartV.Iine 2 | | | e e e l:l Yes No
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, Iine 2 . . . . . . . . . . . . v i i i . 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
PartVI . . . e e e e et e ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 an
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. .. . . uu... 38 X

JSA
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Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . .. ... ... ........... [_l
g Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . . . . . . . . .. 1a 30
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsto prize winners?, . | . . . . .. L. L. ... . .. e e ic
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 this return | | 2a 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ., ., . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanation in Schedule O , . . . . . . ... ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUME Y ? | L L L e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregncountry » __
See instructions for 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 tme during the taxyear? , . . . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5§b X
c If "Yes,” to ine 5a or 5b, did the organization file Form 8886-T? ., . . . . . . . . . . 0 o v v e s 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 nottaxdeductible? , . . . . . . ... ... ... .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . .. e 6b
7 Organizations that may receive deductible contributions under section 170(c). T
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. L L e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . .. .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
requiredto file FOrmM 82827 . . . . . . . . . L 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 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ....... | 74 | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requred? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(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? . . . . . . ... .. ... .. ... .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . .. . . . . . v ... 9a
b Did the organization make a distribution to a donor, donor adwisor, orrelatedperson? , . . . .. ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part VIll, ine12 . . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilties . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . ... ... ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem ) . _ . . . . .. ... ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in leu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | _ . | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . , . . . ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... ... .. 13b
¢ Enterthe amountofreservesonhand, . . .. . ... .. .................... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . , . . . . 14b

SA
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Form 990 (2010)

Page 6

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

*Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis PartVl ................

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 30
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 30
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . .. ..l e e e e e e e e e e e 2 X
3 D 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 governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . .. . e e 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 7a
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 Thegoverning body?. . . . . v i v i vt it e e e e e e e e e e e e e e e e e e e e 8a
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... ........ 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . ... ... .. 9 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, oraffilates? . . . . . . .. . ... .. ... ... ...... 10a X
b If "Yes,” does the organization have written policies and procedures governing the actvities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organzation?. . . . . ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
151 1 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No,"gotohne 13 . . . . . . . . . . ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICES? . . . . . 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 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O howthisiSdone . . . . . . . o o i i i i i i e i e e e e e e et e e e e e 12¢
13  Does the organization have a written whistleblower policy?. . . . . . . . . . . . i i i i e e e e e e 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 managementofficial . . . . . . ... ... ... ... ..... 15a
b Other officers or key employees oftheorganization . . . . . . . . . . . ... o o it e 15b
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? . . . . . . . . . ... 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? . . . . . . . . . . . . .. ... e e ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabte), 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
19 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p THE CORPORATION 32 ASHBY STREET, SUITE 204 WARRENTON, VA 20186-3227

540-349-0910
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Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIt. . . . . ..., . ... ........ ]

Section A. ‘Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta 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.

e List all 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
® List all of the organization's current key employees, If any 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 ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g 3 g F g% py compensation compensation amount of
week % z |3 b 53 a from from related other
(descnbe | 6 & | & 352l the organizations compensation
hoursfor | © =1 3 gl®8 organization (W-2/1099-MISC) from the
orgamamuons| 8| 3 3l 3 (W-2/1099-MISC) organization
in Schedule 3| g 2 and related
0) @ % organizations
_(L. M. SANDY GERALD |
PRESIDENT 1.00[ X X 0. 0 0.
__(2BETTY R. ORRE |
VICE-PRESIDENT 1.00] X X 0. 0 0.
__(3)BERYL B. HER20G |
TREASURER 1.00f X X 0. 0 0.
__(4)LESLIE BROWN ___ |
VICE-PRESIDENT 1.00[ X X 04 0 0.
__(5)JOAN ALBERTI _____________ ]
DIRECTOR 1.00} X 0. 0 0.
__(6)W. GARY BAKER ]
DIRECTOR 1.00[f X 0. 0 0.
__(7)CLAIBORNE BISHOP |
DIRECTOR 1.00[f X 0. 0 0.
__(8E. SUE BOPP |
DIRECTOR 1.00[ X 0 0 0.
9)OLIVER BROWN |
DIRECTOR 1.00[ X 0 0 0.
_{1gpDA COSBY ]
DIRECTOR 1.00[ X 0 0 0.
_(11)JOAN COZART __ _______ _______|
DIRECTOR 1.00] X 0. 0 0.
12)DIANA DODGE
" DIRECTOR ] 1.00] X 0. 0 0
_(13)JENNY GRAHAM ]
DIRECTOR 1.00] X 0. 0 0
14)TEDDI ISMOND
" DIRECTOR ] 1.00| X 0 0 0.
_{15)BARRY JACKSON |
DIRECTOR 1.00] X 0. 0 0.
16)DR. STEWART KOHLER |
PRESIDENT 1.00f X 0. 0 0.
JSA Form 990 (2010)
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Form 990 (2010) Page 8
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 |85 351 Q| F[SZ| S compensation compensation amount of
week |22 ég gle=|23|3 from from related other
escne 19 £ 75| ° 3 Eé = the organizations °°';‘Penshaﬂ°"
h::::;or sl e 2§ organization (W-2/1099-MISC) org"a”:lz;:on
organzations % ° g (W-2/1099-MISC) and related
n Schedute O) = organizations
[-8
(17)WALTER J. LEE
" DIRECTOR T 1.00] X 0. 04 0.
(18)LOUISA LENEHAN
" DIRECTOR T 1.00] X 0. 0, 0.
(19)WENDY MATHEWS
" DIRECTOR T 1.00| X 0. 0, 0.
(20)MEREDITH MCLAUGHLIN
" DIRECTOR T 1.00( X 0. 0. 0.
(21)CAROL MILLER
" DIRECTOR T TTTTTTTT 1.00| X 0. 0 0.
(22) KENT MOELLER
" DIRECTOR T 1.00] X 0. 0 0.
(23) SUSAN MULLINS
" DIRECTOR ] 1.00| X 0. 0 0.
(24)NANCY PETERSON
" DIRECTOR T 1.00| X 0. 0. 0.
(25)CLYDE A. POARCH
"7 DIRECTOR T 1.00| X 0. 0, 0.
(26) GORDON P. REISTRUP
" DIRECTOR T 1.00| X 0. 0 0.
(27) SANDRA RUIZ
" DIRECTOR 1.00| X 0. 0 0.
(28)MIRANDA SCOTT
" DIRECTOR ] 1.00] X 0. 0 0.
b Subtotal L > 0 0 0.
¢ Total from continuation sheets to Part VIl, Section A ATTAGHMENT .1 .. » 04 0 0.
dTotal (add lines 1band 1¢) - - . . . o« v ot v v it o it > 04 0 0.
2 Total number of iIndividuals (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 hst any former officer, director or trustee, key employee, or highest compensated o Kb mu]
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . . @ i unene.. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from j;;*% 2;’%“ };%
the organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such BRI NG
T o1 o 1 T 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual M IR &a’j
for services rendered to the organization? /f "Yes," complete Schedule Jforsuchperson . . .. ... .. ... .... 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)

Name and business address

(B)

Description of services

)
Compensation

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

more than $100,000 in compensation from the orgamization »

0

JSA

OE1050 1 000
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Form 990 (2010) Page 9
Part Vill Statement of Revenue

(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Federated campaigns . . . . . . . . 1a
Membershipdues . . .. .. ... 1b 71,735.
Fundraisingevents . . .. ... .. ic
Related organizations . . . . . . . . id
Government grants (contnbutions) . . | 1e
All other contnbutions, gifts, grants,

- 0O QO 0 T 9

and similar amounts not included above . |_1f 4,000.

Noncash contributions included in hines 1a-1f $
Total. Addlnes 1a-1f . . . . . . . . . . o o 0 o .. » 75,775,
Business Code
2a ASSOCIATE CHAMPIONSHIP HS INCOME 162,575. 162,575.
SHOW DUEES 30,432. 30,432.
HORSE RECORDING/TRANSFERS 29,990. 29,990.

Contributions, gifts, grants

Program Service Revenue| anq other similar amounts
>

ANNUAL MEETING FEES 20,476. 20,476.

MEDEAL SHOWS FEES 25,427. 25,427.

All other program service revenue . . . . . 26,894. 22,903. 5,991.
Total. Addlines2a-2f . . . . . . . . . . ... .. ..., » 297,794.

K-~ Qa o T

3 Investment income (including dividends, interest, and
other sSimilar amounts). + « + « v v v v s v o o o o s o 4 u > 2.
Income from investment of tax-exempt bond proceeds . . . > 0.

5 Royames ......................... » 0. i
() Real (n) Personal o v ) ; 3

6a GrossRents. . . ... ..
Less rental expenses . . .
Rental income or (loss) . .
Net rental ncomeor(loss). . . . . . . . . . . ..o » 0.
(1) Securities (1) Other ™ e R e o i F I E T
7a Gross amount from sales of : 2t . . i > %“* w5
assets other than inventory ) ; v

b Less cost or other basis g i ; ¥

i T . 2

} and sales expenses . . . . - S %rﬂ . o oo
i ¢ Ganor(loss) . . .. ... :
d Netganor(loss) - . . « v ¢ v« v v e 4 4 v o e . > 0.

S Ay g o

Qo U

.
Pl
5

8a Gross income from fundraising
events (not including $
of contributions reported on line 1¢) o i
SeePartIV.Ine18 . . . . . . .. ... a ) o '

b Less drectexpenses . . . . ... ... b
¢ Net income or (loss) from fundraisingevents . . . . . . .. > 0.

Other Revenue

9a Gross income from gaming activities
See Part IV, ine 19

b Less drectexpenses . . . . . .. . .. b
¢ Net income or (loss) from gaming activities. . . . . . . . . > 0.

10a Gross sales of nventory, less
returns and allowances a

b Less costofgoodssoldd. . . ... ... b
¢ Net income or (loss) fromsalesof inventory. . . . .. ... | 0.
Miscellaneous Revenue Business Code J

141a AUCTION 5,630. 5,630.
b NSF CHARGES 400. 400.

Allotherrevenue . . . . . . . ... ...

Total. Add lines 11a-11d « « = « + = v v ¢ ¢ e v« « v+ & » 6,030. |
12 Total revenue. See nstructions_ .. . . . . . . . . . . . . » 379,601. 297,833, 5,991.

o Qo

Form 990 (2010)
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Form 990 (2010) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total e(.-:;))enses Progra(nsw)semce Managt(a(r:n)ent and Fung[r::)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 0.
2 Grants and other assistance to indwiduals in
the U.S SeePartlV,line22 . ......... 4,000. 4,000.
3 Grants and other assistance to governments,
organmizations, and ndwiduals outside the
US SeePartV,lines15and16 , ., . . . 0.
Benefits paid to or formembers . _ . . . . ... 0.
5§ Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B), ., . . . . 0.
Other salantes andwages . . . . .. ...... 40,000. 40,000. 0. 0.
8 Pension plan contnbutons (include section 401(k)
and section 403(b) employer contnbutions). . . . . . 0.
9 Other employeebenefits . . . . ... ... .. 0.
10 PayrolltaXes . « « « v« o 0 0 e b m .. w 3,002. 3,002, 0. 0.
11 Fees for services (non-employees)
a Management . . . .............. 0.
blegal ... .....¢0ouuvteuneana. 0.
cAccounting . . . ... ... ... ... 3,500. 0. 3,500. 0.
dLobbying -« ¢ - -t i i 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees . ... .. ... 0.
gOther . . . ... .. i 34,848. 34,848. 0. 0.
12 Advertisingand promotion . . . . . . . . . . . 243. 243. 0. 0.
13 Officeexpenses . . . . . ... ... .. ... 21,009. 5,462. 15,547. 0.
14 Informationtechnology. . . . . . . . .. ... 2,030. 2,030. 0. 0.
15 Royaltes. . . . . ... ............ 0.
16 Occupancy . . . . . v v v v v v v v oo v v 10,516. 0. 10,516. 0.
17 Travel . . . . . . f s e e e e e e e 2,362. 2,362. 0. 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 72,538, 72,538. 0. 0.
20 Interest . . . . . ... ... 0o 0.
21 Paymentstoaffilates ., , ... ... ..... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMANCE | . . . . .. ... 1,897. 0. 1,897. 0.
24 Other exenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
aCONTRIBUTIONS 11,800. 11, 800. 0. 0.
p STATE & LOCAL TAXES 132. 0. 132. 0.
¢MEDAL & GROOMER AWARD EXPENS 15,762. 15,762. 0. 0.
d SUMMER SHOW EXPENSES = 35,842. 35,842. 0. 0.
e CHAMPIONSHIP EXPENSES = 88,238. 88, 238. 0. 0.
f Allotherexpenses _ _ __ _ ___ ___ _ _____ 21,347. 21,347. 0.
25 Total functional expenses. Add lines 1 through 24f 369,066. 337,474. 31,592. 0.

26 Joint Costs. Check here p |_| if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educattonal
campaign and fundraising solicitation

0E1 0{’)82A1 000
8606DT 573Y 7/12/2012
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Form 990 (2010) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
'| 1 Cash-nonnterestbeanng . . . . ... .................... 63,571, 1 75,050.
2 Sawings and temporary cashinvestments . ... ... .. ... .. 2
3 Pledges and grantsreceivable,net _ . ... ... .. ... ... .. 3
4 Accountsrecewable,net | ... ... ... ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L . . . .. ... 5
6 Recevables from other disqualfied persons (as defined under secton 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of .
" section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) =~ = | 6
§ 7 Notes and loans receivable,net | _ . . . . . .. ... ... ... ... ... 7
&| 8 Inventories forsaleoruse .. ..., ..., .. ... . ... ... 8
9 Prepaid expenses and deferredcharges . _ . . . .. ... ... ... .... 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a I
b Less accumulated depreciation, , . . ... ... 10b 10c
11  Investments - publicly tradedsecurtties. . . . . ... ... ... .. ..... 11
12 Investments - other securities. SeePartIV,lme11. . . . .. ... ...... 12
13 Investments - program-related See PartIV,line 41 . . ... ... ...... 13
14 Intangibleassets. . . . . . . .. ... .. i et 14
16 Otherassets SeePartIV,lmne 11 . . . . .. ... ... ... .. '..... 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 63,571. 16 75,050.
17 Accounts payable and accruedexpenses. . . . .. ... ... . ... ... 17
18 Grantspayable. . . . . . ... ... ... e 18
19 Deferredrevenue . . . . ... ... ... ..ttt 19
20 Tax-exemptbondlhabites . .. ........... ... ... u.... 20
g 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key Ty
E employees, highest compensated employees, and disqualified persons v . L Ty i
- Complete Partliof ScheduleL . . . ... ................... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parties. . . . ... .. 24
25 Other liabilities Complete Part X of ScheduleD . . . . ... ......... 0. 25 944.
26 Total liabilities. Add lines 17 through25. . . . . . . . . .. ... ...... 0. 26 944.
Organizations that follow SFAS 117, check here » |_] and complete !
4 lines 27 through 29, and lines 33 and 34.
E 27 Unrestnictednetassets . . ... ........................ 27
g 28 Temporanly restnictednetassets . . . .. . ... ... ... ........ 28
T|29 Permanently restrictednetassets. . . ... ... ............... 29
2 Organizations that do not follow SFAS 117, check here P and ‘
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... ....... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund , . ... ... 31
ff 32 Retained earnings, endowment, accumulated income, or other funds . . . . 63,571.| 32 74,106.
2|33 Totalnetassetsorfundbalances . . . . . ... .........c.0.... 63,571. 33 74,106.
34 Total liabilities and net assets/fund balances, ., . . ... ... ........ 63,571, 34 75,050.

JSA
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Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart XI. . . . . ... ... .. ... .. ... D
1" Total revenue (must equal Part VIIL, CoMN (A), € 12) « « « « v v v oo e e e e e e e e e e 1 379,601.
2 Total expenses (must equal Part IX, column (A),me25). . . . . ... .. ... ... . ... ..... 2 369, 066.
3 Revenue less expenses Subtractline2fromiline1 . . . . . . . . .. ... . .. .. e 3 10,535.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . ... . 4 63,571.
5§ Other changes in net assets or fund balances (explanin ScheduleO) . . ... ... .......... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMN (B)) . v v o 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 6
74,106.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl . . ... ................. I——l
Yes [ No
1 Accounting method used to prepare the Form 990. Cash |:| 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
b Were the organization’s financial statements audited by an independent accountant?> 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in |
Schedule O l
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were !
issued on a separate basis, consolidated basis, or both !
Separate basis D Consolidated basis |:] Both consolidated and separate basis » i
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB CircularA-1332 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
Form 990 (2010)
JSA
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SCHEDULE D

| 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 R R Open tO. Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
VIRGINIA HORSE SHOWS ASSOCIATION INC 54-0473941

m 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

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (dunngyear) ......
Aggregate value atendofyear ... ......
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 D 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 advisor, or for any other

purpose conferring impermissible privatebenefit? . . . . . . .. . ... .. L. Lo e D Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 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 education) Preservation of an historically mportant land area
Protection of natural habtat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

N bh N =

¥t Held at the End of the Tax Year
a Total number of conservatoneasements . . . . . ... ... ... ... ... .. ... 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... .. ......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . .. ... .. ... .. ...... 2d
3 Number of conservation easements modfied, transferred, released, extinguished, or terminated by the organization during the
taxyear » _____ _ _ ___ ________

4 Number of states where property subject to conservation easementislocated » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsttholds? . . . ... .. ............... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _ o ___
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

0 NG 1TOMNANBNN? . . . . oo oot e e e et e e e e e e [ves Llno

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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), 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, 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 (ASC 958), 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, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl line 1 . . . . . . . . .. ... it >3
(i) Assets included In Form 990, Part X . . . . . . . . . o o i i e e e e e e » ¢ ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVIll,kne 1 . . . . . ... .. ... ... ... .. o > ____
b Assets included in Form 990, Part X . . .« o v i e e e e e e e e e e e e e e e e e e e e » %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010

3

a

b

c
4

5

Page 2

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generatons T TTTTTTTTTmTmmmmTmmmmmmmmmmmmmTm
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
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 |_| No

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

line 9, or reported an amount on Form 990, Part X, line 21.

1a

c
d
e
f

2a
b

Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Pamt X7 . . . . . . . . e e e e e e e e e e e e e e e e e e e e e D Yes |:| No
If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . .. . . . . ... e e e e 1c
Additions duringtheyear . . .. . ... i i it i e e e e e e 1d
Distributions duringtheyear. . . . . . . . . . . . o i e, 1e
Endingbalance . . . . . . . . . .. e e e e e 1f
Did the organization include an amount on Form 990, Part X, Ine21? . . . . . . .. ... ... ... ... ‘___I Yes u No

If "Yes," explain the arrangement in Part XIV.

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

1a
b
c

3a

b

(@) Current year {b) Pnor year {c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .

Contrbutions . . . . .......

Net investment earnings, gains,
andlosses. . . ... .......

Grants or scholarships . . . . . .

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

Administrative expenses . . . . .

End of yearbalance. . . . . . ..

Provide the estimated percentage of the year end balance held as

Board designated or quas-endowment » %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations. . . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e 3a(i)
(lirelated organIzations . . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If “Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . . .. ... ......... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
14471 Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment {a) Cost or other basis (b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (other) depreciation

Buldings - - . - .« ... ...,

Leasehold mprovements. . . . . . . ...

Equpment . ................

Other - . . ¢« « i v v i i i e i e e e e e e

JSA
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Schedule D (Form 990) 2010 Page 3
ZURIE Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12 ) »
GEUAYII] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

0
2
(3)
(4)
(5)
8
4]
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) | 4 :
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3
4
5
()
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability {b) Amount
(1) Federat income taxes
(2) PAYROLL TAXES PAYABLE 944,
(3)
4)
(5)
(6)
(7)
(8)
(9
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) W 944,

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

0E12J7%A1 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

O N EAEWUN

9  Total adjustments (net) Add hnes 4 through8 | . . . . . . . . . . . . . . .
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . .. ... 10
£1i@48I] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... ... 1

2  Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains onnvestments . . . . .. .. ... ... .. ... 2a
Donated services and use of faciltes | _ . . . . . . . . ... ... ...... 2b
Recoveries of prior year grants 2c
Other (Describe In Part XIV ) 2d ]
Add lines 2a through 2d e, 2e
3 Subtractline2efromline1 .. ... ... ... ... . ... e e e e e e e e 3
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIil, ine 7b 4a

Other (Descnbe in Part XIV ) 4b

OO [N || ]|& (W[N =

o Q06 T e

o

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl line 12) . . . . . . . . . . . ... 5
Part bl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, ne 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢c

Other (Describe in Part XIV ) 2d
Add lines 2a through 2d 2e

©O a6 T e

4  Amounts Included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Descnibe in Part XiV) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! hne 18). . . . . . . . . . v « . . 5
Part )A'A Supplemental Information

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

o ]

Schedule D (Form 990) 2010
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ZUOAA Supplemental information (continued)
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OMB No 1545-0047

2010

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Imémal Revenuo Servcs » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
VIRGINIA HORSE SHOWS ASSOCIATION INC 54-0473941

FORM 990, PART VI

LINE 6

THE MEMBERSHIP OF THIS CORPORATION CONSISTS OF SHOW MEMBERS AND

INDIVIDUAL MEMBERS. THE VOTING POWER AT MEETINGS OF THE CORPORATION SHALL

BE LODGED SOLELY IN THE SHOW MEMBERS, AS VESTED IN THE SHOW'S

REPRESENTATIVE, AND IN SENIOR INDIVIDUAL MEMBERS. EACH SHOW WILL HAVE ONE

VOTE AND EACH SENIOR INDIVIDUAL MEMBER SHALL HAVE ONE VOTE. JUNIOR

MEMBERS ARE NOT ENTITLED TO VOTE FOR THE BOARD OF DIRECTORS OR ANY OTHER

MATTER EXCEPT FOR JUNIOR EXHIBITOR OF THE YEAR. FOR VOTING PURPOSES, A

SENIOR MEMBER MUST BE A MEMBER IN GOOD STANDING AS OF SEPTEMBER 1

PRECEDING ANY MEMBER MEETING OR ELECTION OF OFFICERS AND SHALL NOT BE

REPRESENTED AT ANY REGULAR OR SPECIAL MEETING OF THE CORPORATION BY

ATTORNEY, AGENT OR PROXY.

THE SHOW MEMBERSHIP SHALL BE ISSUED ONLY TO PERSONS WHO ARE MEMBERS OF

SUCH HORSE SHOWS AS MAY BE RECOGNIZED BY THE BOARD OF DIRECTORS IN THEIR

DISCRETION, ANY ONLY ONE MEMBER OF ANY SUCH HORSE SHOW, WHO SHALL BE

DESIGNATED BY SUCH HORSE SHOW, MAY HOLD SHOW MEMBERSHIP AT ANY ONE TIME.

TO BE ELIGIBLE TO BE RECOGNIZED BY THE BOARD OF DIRECTORS AS A SHOW

REPRESENTATIVE, A HORSE SHOW MUST SEND TO THE SECRETARY OF THE

CORPORATION. THE NAME OF THE REPRESENTATIVE TO REPRESENT ITS SHOW

MEMBERSHIP WITH FULL VOTING POWER AND A LIST OF HIS OR HER CREDENTIALS. A

WRITTEN STATEMENT THAT THE SAID SHOW WILL ABIDE BY THE RULES AND

REGULATIONS PRESCRIBED BY THE CORPORATION FOR HOLDING AND CONTINUING

HORSE SHOWS, AND WILL HOLD ITS SHOWS AT SUCH DATE OR DATES AS MAY BE

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

Page 2

Name of the organization

Employer identification number

VIRGINIA HORSE SHOWS ASSOCIATION INC

ASSIGNED TO IT BY THIS CORPORATION SHALL BE ON FILE BEFORE DATES ARE
ASSIGNED.

THE INDIVIDUAL MEMBERSHIPS, LIFE, SENIOR AND JUNIOR, SHALL BE ISSUED TO
SUCH REPUTABLE PERSONS AS MAY APPLY THEREFORE AND BE ACCEPTED BY THE
BOARD OF DIRECTORS. THE INDIVIDUAL, LIFE, SENIOR AND JUNIOR MEMBERS MAY
ATTEND MEMBERSHIP MEETINGS, AND REGULAR LIFE AND SENIOR MEMBERS SHALL BE
ELIGIBLE FOR ELECTION TO ANY OF THE OFFICERS (PRESIDENT, VICE-PRESIDENT,
SECRETARY, TREASURER AND BOARD OF DIRECTORS) OF THE CORPORATION AND SHALL
HAVE ONE VOTE. REGULAR JUNIOR MEMBERS SHALL NOT BE ELIGIBLE TO BE ELECTED
TO ANY OFFICE OF THE CORPORATION UNTIL AFTER REACHING THE AGE OF
EIGHTEEN, AND SHALL BE ENTITLED TO VOTE FOR JUNIOR EXHIBITOR OF THE YEAR.
HOWEVER, A JUNIOR MEMBER SHALL RETAIN HIS OR HER JUNIOR STATUS DURING THE

ENTIRE YEAR OF HIS OR HER ATTAINING THE AGE OF EIGHTEEN.

FORM 990, PART VI

LINE 11A

EACH YEAR, THE BOARD REVIEWS A DRAFT OF THE FORM 990 DURING BOARD
MEETING. THE ORGANIZATION'S OUTSIDE PREPARER PRESENTS THE FORM 990 TO THE
BOARD AND RESPONDS TO QUESTIONS. AFTER REVIEW AND DISCUSSION THE PREPARER

FINALIZES THE FORM 990 AND SENDS IT TO THE TREASURER.

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES

{1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP.

(C) POSITION

29 PEG SEALS
DIRECTOR 1.00 X 0.
30 JAN SIMPSON

COMPENSATION FROM
(A)NAME AND TITLE (B)HOURS (1X2)(3)X4)5X6) (D)ORG. (E)REL. ORG.

(6) =FORMER

DIRECTOR

1.00 X 0. 0. 0.

JSA
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