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Department ofthe Treasury
lntemal Revenue Service

Fm 990-Ez
ShOI*f FOTITI OMB No 15-is-1150

- Return of Organization Exempt From Income Tax

5 Sponsoring organizations of donor advised funds and controlling organizations as defined in section

A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check ,I apphcame Please C Name of organization D Employer identification number

Annfsss """*S CENTRAL STATE HORSE AssocIAT1oN, INC.i PUnder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code  9(except black lung benefit trust or private foundation)

512(b)(13) must tile Form 990 All other organizations with gross receipts less than $500,000 and total open to publicassets less than $1,250,000 at the end of the year may use this form
P The organization may have lo use a copy cl this retum to satisfy slate repo/ting requirements Inspectign

C"a"9e label orNamechange punto., C/O RON WALFORD 31-1131556
Inmal mum gyp9I Number and street (or P O box, if mail is not delivered to street address) Roomlsuite E Telephone number EXT CE LLfe,m.na..m S" 9430 EERRY RoAD (937) 604-3957

SpecificNlleftded City or town, state or country, and ZIP + 4reium lnstmc- F
AggIgfI5IjI*i0" tim. WAYNESVILLE on 45068

Group Exemption
Number - - ­

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method I X ICashI I Accrual
a completed Schedule A (Fonn 990 or 990-EZ). other Ispeqfy) 5

H Check P I X I if the organization is not
I website: p WWW . CSHSA . COM required to attach Schedule B (Form 990,
J Tax-exam tstatus (check only one)- I X I 501(g)-( 7 ) 4 (insert no)I I 4947(a)(1)or I I 527 990-EZ. Of 990-PF)
K Check P I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is riot required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b. and 7b, to line 9 to determine gross receipts, if$500.000 or more, file Fomi 990 instead of Fomi 990-EZ I I P S

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part

Ci/I Qi-.11
9l1U9

f/Q6-KN/A.l&,QgL -GN 1.
V7* XJUXJL

5­
me

ll

L-ytvbvuw

5

29,441
l)

&

Contributions, gifts, grants, and similar amounts received I I I I I I I I I I I I I I I I I I I I II I 1

N

Program service revenue including government fees and contracts I I I I I I I I I I I I I I I II I 2

(ii)

Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Q

815

h

A

Investment income . . . . . . . . . . . . . . . . . . . . . . .. .ATCH .l . . . . . . .. . 222

UI

a
b
c

Gross amount from sale of assets other than inventory I I I II I 53 2 1 f O 0 0 ­
1 7 , 6 9 6 .

,5C
Less cost or other basis and sales expenses I I I I I I I I II I
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . . . .. . 3,304

C5

Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here I I I P L-I

Gross revenue (not including $ of contributions
feP0"ed0"""e1l . . . . . . . . . . . . . . . . . . . . .. . 53 7* 4045 b 2 , 5 0 5 .
Net income or (loss) from special events and activities (Subtract line 6b from line 6a)I I  I2I

b
c

Less direct expenses other than fundraising expenses I I I II I
I6c 4,899

7a
b
C

Gross sales of inventory, less returns and allowances I I I II I
Less Cost Of 900015 sold . . . . . . . . . . .. . . . .

7c
Gross profit or (loss) from sales of inventory (Subtr ctli e  I I I I I I I I II I8 Other revenue (describe p V D 9 ) 8

K
is-,"9

9 Total revenue. Ada lines 1, 2, 3, 4, sc, ec, vc, ni? 9

Expenses

10
11
12
13
H,
15
16
17

9,240
I HNQIIZ . . . . . . . ..J . . . ... pGrants and similar amounts paid(attach schedul  I I I I I II  I Q I I I I I I II I 10 2,000Benefits paid to or for members 1 1

12 0
Salaries, other compensation, and employeebe  I I I  I I  I I I I I
Professional feesjnd othgpayments to igdependgnt contractors III I  I I I I I , I I I I- I I 13­ 1,-197

Occupancy, rent, utilities, and maintenance I I I I I I I I I I I I I I I I I I I I I I I I I I II I 14
Printing. publicanons. postage-and shlnping . . , . . . . . . . . . . . . . . . . . . . . . . . .. . 15 1, 587
Other expenses (describe p ATCH 4 ) 16 23, 092
Totaiexpenses.Addiinesiothmugn16 . . . . . . . . . . . . . . . . . . . . . . . . ... p 17 27,876

Net Assets

22
23
24
25
26
27

18
19

20
21

IEE

18 18, 636Excess or (deficit) for the year (Subtract line 17 from line 9) I I I I I I I I I I I I I I I I I I I II I
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year"s return) I I I I I I I I I I I I I I I I I I I I I I I I II I 19 23, 703
Other changes in net assets or fund balances (attach explanation) I I I I I I I I I I I I I I I I II I 20
Net assets or fund balances at end of year Combine lines 18 through 20 . . . . . . . . . . .. . P 21 5, 067
B3l8l1C9 Sh8et$. If Total assets on line 25, column (Q) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part ll ) (A) 369100109 Of Veal (ei End oi year

Cash, savings, and investments I I  I5 I I I I I I I I I I I I I II I 23/ 703- 22 5, 067
Landandbu-Innes . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 23Other assets (describe p ) 24
Tofalassefs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 23903- 25 5, 067Total liabilities (describe p ) 26
Net assets or fund balances (line 27 of column (B) must agree with line 21) 2 3 i 7 03- 27 5, 067

QEIIIIIEA3 000 For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Fomi 990-EZ (2009)

287731 A10N 11/8/2010 12:38:59 PM V 09-8.5 PAGE ZX



Form 990-sz (2009) 1 " 31-1131556 page
Tart Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organizations primary exempt purpose? ATCH 6

(Required for section
5o1(c)(3) and 5o1(c)(4)

Describe what was achieved in carrying out the organization"s exempt purposes ln a clear and concise manner
describe the services provided, the number of persons benefited, and other relevant information for each program title

organizations and section
" 49-17(a)(1) trusts, optional

for others )

23 HORSE SHOWS

-(Grants $ )lf this amount includes foreign grants, check here . . . . .. . p I Izaa
29 AWARDS BANQUET

(Grants 5 ) lf this amount includes foreign grants. check here . . . . .. . p I lzea
30 SCHOLARSHI PS /PHILANTHROPY

-(Grams 5 )lf this amount includes foreign grants. check here . . . . .. . D I Igoa 27,876.
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

(Grants $ )lf this amount includes foreign grants, check here . . . . .. . D
32 Total program service expenses (add lines 28a through 31a) , , , , , , , , , , , , , , , , , , , , ,, ,

VI 31a
P 32 27,876.

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation(a) Name and address h0UfS Def Week (lf "0 Paid. 2 (d) C0nlfIbUlltI15lO (9) Expense
mployee benelit plans & accgunt and

devoted to position enter -0-.) deferred Compensation other allowancesATTACHMENT 7 -0­ -0- -0­

JSA

9510092000
287731 AlON 11/8/2010 12:38:59 PM V O9-8.5

Form 990-EZ (2009)
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Form seo-Ezizooei " 31-1131556
i m Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

8

b
36

37a
b

383

b
39

a
h

40a

b

C

d

e

41
42a

b

c

43

44

45

Page 3

Did the organization engage in any activity not previously reported to the lRS*? lf "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of
the cheeses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033tel riotice. reportirie, and proxy tex requirements* . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lf "Yes," has it filed a tax return on Form 990-T for this year? I I I I I I I I I I I I I I I I I I I I I I I I I II I
Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the yeai/P lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . .. .
Enter amount of political expenditures. direct or indirect, as described in the instructions P l37a 0 ­
Did the organization file Fonn 1120-POL for this year? I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Did the organization borrow from, or make any loans to. any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?I I I I
lf "Yes," complete Schedule L, Part ll and enter the total amount involved I I I I I II I 38h

Section 501(c)(7) organizations Enter" QInitiation fees and capital contributions included on line 9 I I I I I I I I I I I I I II I
Gross receipts, included on line 9, for public use of club facilities I I I I I I I I I II I @
Section 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 organizations prior
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I I I I I I I I I I I I II I
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955. erid4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed bvttie oroeriizetiori . . . . . . . . . . . . . . . . . . . . . . . . .. . P
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction* If "Yee-." complete Forrii 8886-T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
List the states with which a copy of this return is filed 5

ATCH 8

35a
35b

37b

38a

40h

Yes No

33 X
34 X

I X
as X

X

.*.-*L

X40e
The organizations books are in care of PBQPIIIWIZWEQIRP IIIIIIIIIIIIIIIIIIIIIIIIIIII II Telephone no P
Located at ,e430 FERRY ROAD iiiitIYiIiIi3Isv1Ii.Ii.IiI-:I, "oii ZIP I 4 , 45068
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, securities account, or other financial
2C00Uitt)"* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lf "Yes," enter the name of the foreign county P

Q
UIui

X5

See the instructions for exceptions a-nd filing requirements for Form TD F 90-22.1, Report of Foreing Bank "
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe U S 7 I I I I I II I
lf "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . . .. .

X

. . . . v III
and enter the amount of tax-exempt interest received or accrued during the tax year I I I I I II I P I 43 I

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . .. .
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)"? lf
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . .. .

No

45 X

JSA

9510292000 287731 Al0N 11/8/2010 1:50:12 PM V 09-8.5 PAGE

Form 990-EZ (zoos)



Form 9,90-Ezizooai * 31-1131556 Page 4
* Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46

47
48
49a

b
50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public oftice? If "Yes," complete Schedule C, Part I I I I I I I I I I I I I I I I I I I I I I II I
Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll I I I I I I I I I II I
ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E I I I II I
Did the organization make any transfers to an exempt non-chantable related organization? I I I I I I I I II I
lf "Yes," was the related organization a section 527 organization? I I I I I I I I I I I I I I I I I I I I I II I
Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

A
si

-4
Q
in

No

(b) Title and average (c) Compensation (d) Coiiiriiiuiicns ic (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deterred compensaiion other allowances

f

51

Total number of other employees paid over $100,000 I I I I II I P

Complete this table for, the organizations five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d

Sign
Here

Total number of other independent contractors receiving over $100,000 I I I II , P

Under penalties of periury, I declare that l have examined this retum, including accompanying schedules and statements. and to the best of my knowledge
and bellelarfytm correct, . d o lete Declaration of preparer (other than ofticer) is based on all infomation of which preparer has any knowtedge

V1//.  1 *W 1 ".1, . *- ISig . i: "- r Dat
,  f C0/D Iffgevwx/Type or print nam -" nd title

Tis.
IK

Paid
Preparer"s
Use Only

Preparefs 1 I ra Date Check if Preparers identifying number (See instructions)signature  W/ f. , . 11/oe/2010 2f,1*g,,,,ye,,,r*l Pooo45762FIl*m"$n37Tl11e(UfI  L EIN
Z,SS,"j5"lISf,,f2f33yi")" 3170 PESINTIAL DRIVE: FAIRBORN oi-i 4532 ,,,,,,,,,,,,,, ,937-320-1717

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . .. . P I7(lYes I .No

JSA

9E1031 2 000

Form 990-EZ (zoos)

287731 AlON ll/8/2010 12:38:59 PM V O9-8.5 PAGE 5



CENTRAL STATE HORSE ASSOCIATION,INC. 31-1131556- ATTACHMENT 1
FORM 99OEZ, PART I - INVESTMENT INCOME

ESJLQLQ AMOUNT
DIVIDEND INCOME 222.TOTAL 222.

ATTACHMENT 1287731 A1ON 11/8/2010 12:38:59 PM V O9-8.5 PAGE 6
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CENTRAL STATE HORSE ASSOCIATION,INC. 31-1131556* ATTACHMENT 4
FORM 990EZ, PART I - OTHER EXPENSES

AWARDS & AWARDS BANQUET
OHIO STATE FAIR SPONSORSHIPS
MEETING ROOM RENT
LIABILITY INSURANCEADVERTISING 2,560.DAYTON HORSE SHOW: 4-H DONATION .
BANK FEES

14,456.
450.
650.

4,150.

150
676.TOTAL 23,092.

ATTACHMENT 4287731 A10N 11/8/2010 12:38:59 PM V 09-8.5 PAGE 9



CENTRAL STATE HORSE ASSOC1ATION,INC. 31-1131556- ATTACHMENT 5 2
FORM 990EZ, PART I1 - CASH, SAVINGS AND INVESTMENTS

BEGINNING I-:ND& OF YEAR OF YEARCASH 2,186. 1,024.SAVINGS 21,517. 4,043.TOTALS 23,703. 5,067.

ATTACHMENT 5287731 A10N 11/8/2010 12:38:59 PM V 09-8.5 PAGE 10



CENTRAL STATE HORSE ASSOCIATION,INC. 31-1131556" ATTACHMENT 6
FORM 99OEZ, PART III - ORGANIZATION"S PRIMARY EXEMPT PURPOSE

TO PROMOTE THE SPORT OF HORSE SHOWING BY COORDINATING SHOW DATES TO
AVOID CONFLICT: BY ENCOURAGING THE PROVISION OF SHOW FACILITIES THAT
ARE THE BEST POSSIBLE FOR EXHIBITORS AND SPECTATORS: BY ESTABLISHING
THE EMPLOYMENT OF PROPER AND UNIFORM RULES FOR JUDGING HORSE SHOWS:
BY COUNCILING HORSE SHOW SPONSORS UPON REQUEST: AND BY FOSTERING
STUDY FOR THE IMPROVEMENT IN HORSEMANSHIP ON THE PART OF YOUNG
RIDERS.

ATTACHMENT 628773I AION ll/8/2010 12:38:59 PM V O9-8.5 PAGE 11
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CENTRAL STATE HORSE ASSOCIATION,INC. 31-1131556
ATTACHMENTI8 1

FORM 990EZ, PART V - EXPLANATION FOR LINE 35

IN 2009, THE ORGANIZATION SOLD MUTUAL FUND SHARES OF MFS INFLATION
ADJUSTED BOND FUND, AS REPORTED ON THEIR SCH.D INCLUDED WITH THEIR
FORM 990-EZ.

ATTACHMENT 8287731 A10N 11/8/2010 1:50:12 PM V O9-8.5 PAGE 13



EQ I - I I OMB N0 1545-0092.frrcoifm $551? Capital Gains and Losses
Department oline Treasury P Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for  9
internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estateortrust CENTRAL STATE HORSE ASSOCIATION,INC. Employer ldentiflcation numberC/O RON WALFORD 31-1131556
Note: Form 5227 ri/ers need to complete only Parts / and ll

Short-Term Capital Gains and Losses - Assets Held One Year or Less
(e) Cost or other basis(a) Description of property (b) Date acquired (c) Date sold

(Example 100 shares 7% preferred of "Z" C0 ) (mo , day yr ) (mo . day, yr ) (d) Sales pnce (SeI?ISqar3&I3,?l)the

(f) Gain or (loss) for
the entire year

Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1, line 1b I I I I I I I I I I I I I I I I I I I II I 1b

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 I I I I I I I I I I I I I I I I II I 2

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts I I I I I I I II I 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 ofthe 2008 Capital Loss

Caffyoverwofksheel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 4 ( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,

column (Q) on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 5

m Long-Term Capital Gains and Losses - Assets Held More Than One Year I
(f) Galn or (loss) for

the entire year
Subtract (e) from (d)

(9) Cost or other basis(a) Description of property (b) Date acquired (c) Date sold
(Exampie 100 shares 7% preferred of "Z" Oo) (mo , day. vfl (mo . day. Yr) (d) Sales *me (se,f,f,ffff,,f,,fl)the

6a

3,304.6bb Enter the long-term gain or (loss), if any, from Schedule D-1, line 6b I I I I I I I I I I I I I I I I I I I I II I

7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 I I I I I I I I I I I I II I 7

8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts I I I I I I I I II I 8

9 Capital gal" UISUIDUUOHS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 9

10
11

Gain ffom Fvfm 4797. Part* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . L
Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
carryover worksheet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 11 1 1
Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(Q)ontheback . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... P 12 3/304­

For Paperwork Reductlon Act Notlce, see the Instructions for Form 1041 Schedule D (Form 1041) 2009

12
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Schedule D (Form 1941) 2009" Page 2
Summary Of Parts I and Il (1) Beneficiaries" (2) Estates

3 , 30 4 .

Caution: Read the instructions before completing this part, (S29 D296 5) Of "USFS (3) Total
13 Net short-term gain or (loss) I I I I I I I I I I I I I I I I I I II I 13
14 Net long-term gain or (loss):
a Totaiforveaf . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 14a 31304­
b Unrecaptured section 1250 gain (see line 18 of the wrksht )I I I I I 14b
c 28% rate gain . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 146

15 Total net gain or (loss). Combine lines 13 and 14a I I I I II I P 15
Note: ll /ine 15. column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990- T, Part l, line 4a) If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capial Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T. Part i, line 4c, il a trust), the smaller ofn lin 1 mn r 3 00a Thelosso e 5.C0lu (lilo b S. 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 16
Note: If the loss online 15, column (3), is more than $3.000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part I or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero
Caution: Skip this part and complete the worksheet on page 8 of the instructions if"
0 Either line 14b, co/ (2) or /ine 14c, co/ (2) is more than zero, or
0 Both Form 1041, /ine 2b( 1), and Form 4952, /ine 4g are more than zero
Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part l
of Form 990-T, and Form 990-T, line 34, is more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or line 14c, col (2) is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) I I I 17
18 Enter the smaller of line 14a or 15 in column (2)

but not less than zero I I I I I I I I I I I I I II I 18
19 Enter the estate"s or trust"s qualilled dividends

from Form 1041, line 2b(2) (or enter the qualitied
dividends included in income in Part l of Form 990-T) I I

20 Add i-nes wand 19 . . . . . . . . . . . . . ...

21 lf the estate or trust is filing Form 4952, enterthe Eamount from line 4g, otherwise, enter -0- I I P
22 Subtract line 21 from line 20 If zero or less, enter -0- , , , , , I , , I , ,, , 22
23 Subtract line 22 from line 17 If zero or less, enter -0- I I I I I I I I I I II I 23

24 Enter the smaller of the amount on line 17 or $2,300 I I I I I I I I I I II I 24
25 ls the amount on line 23 equal to or more than the amount on line 249

E Yes. Skip lines 25 and 26, go to line 27 and check the "No" boxNo. Enter the amount from line 23 I I I I I I I I I I I I I I I I I I II I 25
26 Subtract line 25 from line 24 I I I I I I I I I I I I I I I I I I I I I I I I II I 26
27 Are the amounts on lines 22 and 26 the same?

D YES. Skip lines 27 thru 30, go to line 31 lj N0. Enter the smaller ol line 17 or line 22 27 ­

28 Enter the amount from line 26 (lf line 26 is blank, enter -0-) I I I I I I I II I 28

29 Subtract line 28 from line 27 I I I I I I I I I I I I I I I I I I I I I I I II I 29
30 Multiply line 29 bs/15"/0115) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) I I I I I I I I I I I I I I I I I I II I 31

32 Add lines 30 H0031 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) I I I I I I I I I I I I I I I I I I II I 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule

G, line 1a (or Form 990-T, line 36) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 34
Schedule D (Form 1041) 2009

JSA
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schedule D-1 (Form 1041) 2009 Page 2
* Name of estate or trust as shown on Form 1041 Do not enter name and employer ldenllticatron number lf shown on the other srde Employer Identification number

CENTRAL STATE HORSE ASSOCIATION , INC . 31 -1 1 31 556
Long-Term Capital Gains and Losses Assets Held More Than One Year

(b) Date D t ld (d) Sales pnce (e) Cost or other basrs(a) Descnptron ol property fExample (C) B 9 S0 f h (I) Gain or (loss)
100 sh 7% preferred of Z* Co ) (mgfqggffd (mo . day. yr ) ($e:f15pt?S5grfs)t e (sigsffljgtilgrglhe Subtract (e) from (d)

53 NFS INFLATION ADJUSTEDBOND FUND 04/05/1996 03/11/2009 21,000. 17,696. 3,304

7 6b Total. Combine the amounts In column (f) Enter here and on Schedule D, Ime 6b . . . . . . . . . . . . . . . .. . 3/ 304 ­

JSA

9F1222 3 000

Schedule D-1 (Form 1041) 2009
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grin gaee (Rev +2009) 1 Page 2
i * o if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box I I I I I II I p Iif

Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously nled Form 8868.
o lf ou are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
w Additional (Not Automatic) 3-Month Extension of Time. Oni file the original (no copies needed).
Type or Name of Exempt Organization CENTRAL STATE HORSE ASSOC IATIO Employer Identification numberprim C/O RON WALFORD 31-1131556
me by me Number, street, and room or suite no ll a P O box. see instructions For IRS use only
mended 8430 FERRY ROAD
due date for
filing the City, town or post office, state, and ZIP code For a foreign address, see instructions
fS2($cf,f,fS wAYNasvILLi-3, on 45068
Check type of return to be filed (File a separate application for each return)Form 990 Form 990-PF Form 1041-A Form 6069

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
X Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Fomi 8868.
o The books are inthe care of P ROD WALFORD

Telephone No P 937 604-3957 FAXNo. P
0 lf the organization does not have an office or place of business in the United States, check this box , , , , , , , , , , , , ,, I D I:I
0 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) lf this is
for the whole group, check this box I I I P II If it is for part of the group, check this box I I I PI Iand attach a
list with the names and ElNs of all members the extension is for.

4 I request an additional 3-month extension of time until 1 1 /1 5 / 2 0 1 0
5 For calendar year 2 00 9 ,or other tax year beginning and ending

lf this tax year is for less than 12 months, check reason" I I Initial return I I FInal return I Change in accounting period
State in detail why you need the extension

TAXPAYER IS WAITING FOR THIRD PARTY INFORMATION IN ORDER TO FILE A
COMPLETE & ACCURATE RETURN.

*IQ

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 8a S
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paidpreviously with Form 8868 Bb S
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c $
Signature and Verification

Under penalties of pjriury, I declare that l have examined this form. including accompanying schedules and statements. and to the best of my knowledge and belief,it is true, correct, an omplete, and that I a nzed to prepare this form

signature 5 YI K  Tiiie p (VlYVlI01l  pate P 7010CBIZ MHM, LLC Form88 8 (Rev 4-zoos)
3170 Peas-1IDayTI5L -DIR -5- , - -, - -- - - 1 - - - -f - - r -i " " 7 T "

*"7 - 7 "TAIRBORN, on 45324

JSA
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