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Form 990'EZ

Department of the Treasury
Internat Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black |ung benefit trust or private foundation

and certain controlling organizations as detined in section 512(b)$| 3) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form

> The orgamization may have to use a copy of this return to satisty state reporting requirements.

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No 1545-1150

A
B

For the 2010 calendar year, or tax year beginning Aug 1 ,2010, and ending Jul 31

2011

Check if applicable | C Name of organization

Addresschange  |[Vermont Alpine Racing Association,

Inc.

D Employer Identlﬂcatlon number

23-71315284

Name change Number and street (or P O box, if maif i1s not delivered to street address) Room/suite E Telephone number

lmitial return

S PO_Box 82 (802) 226-8188
City or town, state or country, and ZIP + 4

Amended return . F Group Exemptlon

Application pendngj{Cavendish VT 05142 Number ...

Accounting Method: —IX] Cash Ij Accrual Other (specify) » H
Website: » www.vara.orq

Tax-exempt status (ck only one) — |_| 501(cX3) |§J 501(c) (

7) < (nsert no) | [ 40471y or | | 527

Check »

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

[Z] if the organlzatlon Is not

X-=o

Check » |_| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But If the

organization chooses to file a return, be sure to file a complete return.

L

assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990- EZ

Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

S

139,095,

‘PartiiZl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)

Check if the organization used Schedule O to respond to any question In this Part | m
1 Contnbutions, gifts, grants, and similar amounts receved .. ..., 7,331.
2 Program service revenue including government fees and contracts 21,875.
3 Membership dues and assessments 86,506.
4 Investment income S
5a Gross amount from sale of assets other than lnventory C 5a
b Less: cost or other basis and sales expenses . N 5b
¢ Gatn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G If greater than $15,000) L6a|
‘é b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) 6b 23,383.
¢ Less: direct expenses from gaming and fundraising events .. . ..|_6¢ 12, 335.
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and
6b and subtractline6c) . ... ... . ... e 11,048.
7a Gross sales of inventory, less returns and allowances oo .. 7a
b Less: cost of goods sold -~ . 7b
¢ Gross profit or (loss) from sales of lnventor line 7b\from line 7a) ...
8 Other revenue (describe in Sched (‘E ........
9 Total revenue. Add lines 1,¢€; 3, 4§3c d)z7c and 8 . > 9 126,760.
10 Grants and similar amounts}aald h$tin Schedule O)Q\\ ) See L-10.Stmt 10 16,000.
11 Benefits paid to or for membe s“' g._(, 11
,"E 12 Salaries, other compensation, mp%yee bene ..... 12
E 13 Professional fees and other pay. oﬁtractors 13 79,511.
's‘ 14 Occupancy, rent, utihities, and m nten 14
$ | 15 Printing, publications, postage, an 15 2,856.
16 Other expenses (describe in Schedule O) SeeForm 990-E2, Part 1, Line 16 Otber Expensesy 16 24,515.
17 _Total expenses. Add lines 10 through 16 .17 122,882.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 3,878.
N é 19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree w:th end-of- year m
ES figure reported on prior year's return) . . ....... .... 19 37,023.
T '? 20 Other changes In net assets or fund balances (explain In Schedule 0) 20
s 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . 2 40,901,

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 02/18/11

Form 990-EZ (2010)
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Form 990-EZ (2010) Vermont Alpine Racing Association, Inc.

23-731

5284 Page 2

[Patt Il | Balance Sheets. (see the instructions for Part II.)

Check If the orgamzation used Schedule O to respond to any question in this Part 1l .

X1

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments . .. ......... .. . ee. il ce e 490.122 6,393.
23 Land and buildings . . N . .. 0.]23 0.
24 Other assets (descnbe in Schedule O) See L-24 Stm ) I 36,533./24 34,508.
25 Total assets .. . . .o 37,023.]25 40,901.
26 Total liabilities (describe in Schedule O) ) . 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) L. 37,023.|27 40,901.
[Part lll_| Statement of Program Service Accomplishments (see the instrs for Part I11.) Experses

Check if the organization used Schedule O to respond to any question in this Part lil .

What 1s the orgamization's primary exempt purpose? Educational

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

gReqwred for section
01(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

for others.)

(Grants $ ) If this amount includes foreign grants, check here . ’U 28a 115,169.
29 Calendar printing-each member joining VARA receives a claendar ___

which_includes the following: addresses of all race_programs, VARA _

board members, schedule of educational events & races. _____ __

(Grants $ ) If this amount includes foreign grants, check here .. ’T_] 29a 4,232.
30 Trophies & awards_- VARA provides trophies and awards to participants

of VARA sponsored events. The trophies and awards_encourage goal _

achievemtnt of participants of events which number approx 1,500_

(Grants $ ) If this amount includes foreign grants, check here .. ’ﬁ 30a 3,481.
31 Other program services (describe in Schedule O) . . ......... R ..

(Grants $ ) If this amount includes foreign grants, check here . ..... . > r] 31a
32 Total program service expenses (add lines 28a through 31a) >l 32 122,882.

[Part IV_| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see th

Check if the organization used Schedule O to respond to any question in this Part IV

e Instructions for Part Iv.i__I

(b) Title and average hours | (c) Compensation (If ﬁd) Contributions t (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation

Julie Woodworth _ _______ |
PO Box 82 __ ____ Exec Dir

Cavendish VT 05142 (40.00 77,083. 0.
Tom Aicher _ _ __ _________
PO box _674_ _ _ __ __ ___ ____ Pres

Rutland VT 05702 [2.00 0. 0.
Tao Smith ___ ___________
PO box 509 Vice Pres

Killington VT 05751 2.00 0. 0.
Lori Furrer __ __________
191 Frasier Rd. ________ | Secretary

Wolcott VT 05680 12.00 0. 0.
Lynn Sullivan ________ __

PO Box 82 ___ ___________ Treasurer

Cavendish VT 05142 {2.00 0. 0.
Stever Bartlett ________ |

Middlebury College | director

Middlebury VT 05156 12.00 0. 0.
Marilyn Cochran Brown ___ _ |

Fletcher Hill __ ____ _____ director

Hinesburg VT 05461 12.00 0. 0.
Fred Cordiell _____ ____ __

Killington Rd. _ __ __ ___ __ director

Killington VT 05800 |2.00 0. 0.
Peter Cornish _ ________ |

77 Ridge Rd. _ _ _ _________ director

Ludlow VT 05143 {2.00 0. 0.
SeeListof Officers, Durectors, Trustees, & Key Employees Stm

TEEA0812 02/18/11

Form 990-EZ (2010)




Form 990-EZ (2010) Vermont Alpine Racing Association, Inc. 23-7315284 Page 3
[PartV;| Other Information (Note the statement requirements in the instructions for Part V., )

Check If the organization used Schedule O to respond to any question in this Part V .. . ﬂ
33 Did the organization enga%e n any actrvrty not prevrously reported to the IRS? If 'Yes,' provrde a detarted descnptron of Yes | No
each activity in Schedule O . . . .7 .. . T . ... .. 33 X
34 Were any significant changes made to the orgamzing or govermng documents? if 'Yes,' attach a conformed copy of the amended documents If they reflect
a change to the orgamization's name. Otherwise, explain the change on Schedule O (see instructions) . 34 X

35 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, K
explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501 (c)(4) 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reportmg and proxy tax requirements? . ..... 35a X

b If 'Yes,' has 1t filed a tax return on Form 990-T for this year (see instructions)? .. . e e 35b

36 Did the or Yganlzatron undergo a fiquidation, drssolutlon termination, or srgnlflcant drsposrtron of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as descnbed n the mstructrons . ’l 37a|
b Did the organization file Form 1120-POL for this year? .  .....

38a 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 outstandlng at the end of the tax year covered by this return? ...

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . .. ... .. ...| 38b
39 Section 501(c)(7) organlzatlons Enter £
a Initiation fees and capital contributions included online 9 ..., ... 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage 1n any section 4958 excess benefit
transaction during the year or did it en%age IN an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 390 or 990-E2? If 'Yes,' complete Schedule L, Part |

¢ 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, and 4958 >

d Section 501(¢)(3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c reimbursed
by the organizaton ...... ..

e All organizations. At any time during the tax year, was the organlzat|on apartytoa prohtbrted tax
shelter transaction? If 'Yes,' complete Form 886-T ... ..

41 List the states with which a copy of this return 1s filed »

42 a The organization's
books are ncareof » Julie Woodworth Telephone no. » (802) 226-8188

b At any time during the calendar year, did the organization have an interest in or a signature or other authorit over a
financiat account 1n a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes," enter the name of the foreign country: »™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? ... ..
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here . . . Lo D
and enter the amount of tax-exempt interest received or accrued durning the taxyear .. . . .. . . >| 43 |

44a Did the organization maintain any donor advised funds durlng the year7 If ‘Yes,' Form 990 must be completed instead Yes

of Form 990-EZ . . .. . i e . 4423

b Did the organtzation operate one or more hospltal facrhtres durrng the year7 If 'Yes Form 990 must be completed
instead of Form 990-EZ e e e e .. .| 44b

¢ Did the orgarization receive any payments for rndoor tannlng services durlng the year7 . e N K. .14

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments7 If ‘No,' prowde an explanatlon n
Schedule O ... . . ... i i e e e i e 44d

MIx |%|Z

BAA TEEA0812 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) Vermont Alpine Racing Association, Inc. 23-7315284 Page 4
Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning R
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see mnst.). .| 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to : — e -
candidates for public office? If 'Yes,' complete Schedule C, Part | C 46 X

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexehpt chaﬁtable .trusts only. AII section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI .

Yes | No

47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il

47

48 s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E

48

49a Did the organization make any transfers to an exempt non-charitable related organization? C e .

49a

b If 'Yes,' was the related organization a section 527 organizaton? .. ...

49b

50 Complete this table for the organization’s 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 1s none, enter 'None.'

(b) Title and average (c) Compensation (d) Contributions to emJ,anyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other altowances
f Total number of other employees paid over $100,000 .

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there 1s none, enter 'None.'

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

d Total number of other independent contractors each receiving over $100,000 >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A~ ...... ...... ... . .00 . > D Yes

DNO

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
{rue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Signature of officer Date

ﬁié’r'é > TN S»«.H i\}u/u /oz/la-»‘[&ol’

r print name and title

Print/Type preparer's name yﬂa!ure Date Check D i« |PTIN
Paid Lawrence E. Reed, CPA Aﬂ/”‘—dﬂég{% /;//” 2 | selt-employed
7

Preparer {rrm'sname > LAWRENCE E REED CPA PC 4

Use Only Firm's address ® PO BOX 760 Frm'sEIN  »

CHESTER VT 05143-0760 |Phoneno
May the IRS discuss this return with the preparer shown above? See instructions . L L. ’lﬂ Yes |——| No
BAA Form 990-EZ (2010)

TEEAQ812 0211811




. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 990 or 990-E2) undraising or Gaming Activities 1

Complete if the organization answered'Yes’ to Form 990, Part IV, lines 17, 18, NN S
Deoartment of the Treasu or19, , or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Op';en to Public -
I evenus SeraeY > Attach to Form 990 or Form 990-EZ. > See separate instructions. "SRE,‘E}'“ .
Name of the organization ] Employer identification number
Vermont Alpine Racing Association, Inc. 23-7315284

Fundralsmg Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
-an 1< Form 990-EZ filers are not requured to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, dtrectors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? . . . . D Yes l:] No

b If 'Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name and address of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . >
3 Lns't all states in whnch the organlzatlon 1S reglstered or Ilcensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010

TEEA3701 0111311




Schedule G (Form 990 or 990-E7) 2010 Vermont Alpine Racing Association,

Inc.

23-7315284

Page 2

{Partll}] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Ed()j(‘jl’otall ever(\tsi
add column (a
. VARA Gala Golf Tournament NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 9,618. 13,765. 23,383.
E
2 Less' Chantable contributions
3 Gross income (line 1 minus line 2) 9,618. 13,765. 23,383.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T | 7 Food and beverages
E
; 8 Entertainment
E
E 9 Other direct expenses 7,122. 5,213. 12,335.
s
10 Direct expense summary. Add lines 4- through 9 in column (d) . g 12,335.
11 Net income summary. Combine line 3, column (d), and line 10 > 11,048.
‘Part’lll] Gaming. Complete If the organization answered 'Yes' to Form 990, Part v, Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
B
1 Gross revenue
2 Cash prizes
b X
& Bl 3 Non-cash prizes
EN
cSs
T E 4 Rent/facihty costs .
5 Other direct expenses ...
Yes % || ) Yes % Yes % ¢
6 Volunteer labor. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 . >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . .... ..
b if 'No." explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .
b If 'Yes,' explain

TEEA3702 01/13/11

Schedule G (Form 990 or 990-E2) 2010




Schedule G (Form 990 or 990-EZ) 2010 Vermont Alpine Racing Association, Inc. 23-7315284

Page 3

11 Does the orgamzation operate gaming activities with nonmembers? . N e . . [:] Yes

12 s the organization a grantor, beneﬂcnary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming? e . .. D Yes

13 Indicate the percentage of gaming activity operated n:
a The organization’s facility e .o e N e 13a

DNo
DNo

b An outside facihity .. . .1 13b

14 Enter the name and address of the person who prepares the organlzatlon 3 gamlng/speC|aI events books and records

Name » _
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming reveriue? . . D Yes
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  §
¢ If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable dlstnbutlons from the gaming proceeds to retain the
state gaming iicense? . . coes . D Yes
b Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year »

DNo

‘PArtIVEE Supplemental Information. Complete this art to provide the explanations required by Part |, line 2b,
5.

columns (iii) and (v), and Part Ill, lines 9,
this part to provide any additional information (see mstructlons)

10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

BAA TEEA3703  01/13/11 Schedule G (Form 990 or 990-EZ) 2010




SCHECULE O Supplemental Information to Form 990 or 990-EZ |_orere tseso0m

(Fcfrm 990 or 990-E2) 201 0

(e TiojEubc L

Complete to provide information for responses to specific questions on

Department of the Treasury Form 930 or 990-EZ or to provide any additional information.

internal Revenue Service > Attach to Form 990 or 990-EZ. E.E&‘J?'}é‘ﬁ*”ﬂ'
Name of the organization ] Employer identification number
Vermont Alpine Racing Association, Inc. 23-7315284

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




o 562 Depreciation and Amortization

. (Including Information on Listed Property)
Department of the Treasury . .
Internal Revenue Service ~ (99) > See separate instructions. ™ Attach to your tax return,

OMB No 1545-0172

2010

Attachment
Sequence No. 67

Name(s) shown on return

Identifylng number

Vermont Alpine Racing Association, Inc. 23-7315284
Business or activity to which this form relates
Form 990 / Form 990EZ
Part |;" | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see Instructions) . . o 1
2 Total cost of section 179 property placed in service (see instructions) e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) .. . 3
4 Reduction in limitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrred f|||ng
separately, see instructions . .. L 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost PO %
i e& :
ww t hR ¥ i
7 Listed property Enter the amount from line 29 | 7 W
8 Total elected cost of section 179 property. Add amounts in column ©, Imes 6and?7 e 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from hne 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than hine 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 . .13 ] s Nsy

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.

[Part Il .| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See nstructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) e

15 Property subject to section 168(f)(1) electlon
16 Other depreciation (including ACRS)

.. . 114

.15

..... 16

{Partlil.;] MACRS Depreciation (Do not include Ilsted property ) (See instructions)

Section A

17 MACRS deductions for assets placed In service in tax years beginning before 2010 .

18 |If you are electing to group any assets placed in service duning the tax year into one or more general

asset accounts, check here ., . T

-

Section B — Assets Placed in Serwce During 2010 Tax Year Using the General Depreciation System

(@) (b) Month and (c) Basis for depreciation (d) (e) ) (g) Depreciation
Classitication of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property ]
b 5-year property
c 7-year property 10,005.[ 7.0 yrs HY 200 DB 1,429.
d 10-year property
e 15-year property
f 20-year property
___g25-year property . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property  ........ MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20aClass life . . AR R S/L
b 12-year . :&?&wﬁ%ﬁ%}: 12 yrs S/L
¢ 40-year 40 yrs MM S/L
{Part:IlV, | Summary (See instructions )
21 Listed property. Enter amount from line 28 . . 21
22 Total. Add amounts from hine 12, lines 14 through 17, lines 19 and 20 in cqumn (g) and Ime 21 Enter here and on
the appropniate lines of your return. Partnerships and S corporations — see instructions . 22

23 For assets shown above and placed in service during the current year enter
the portion of the basis attributable to section 263A costs . ... . ..] 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 1012910

Form 4562 (2010)




orm 4562 (2010) Vermont Alpine Racing Association,

F
(B

Inc.

23-7315284

Page 2

recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

Note: For any vehicle for which you are us:ng the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of

ection B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution; See the instructions for limits for passenger automobiles.)

242 Do you have evidence to support the business/investment use claimed?

. [—1 Yes rl No|24b If 'Yes,' 1s the evidence written? . .

. I—lYes n&

C)) (b) (© @ (e) 0] () (h) 0]
Type of property (list Date placed B”S'T;SS" Cost or Basis for depreciation Recovery Method/ Deprectation Elected
vehicles first) In service investmen other basis (business/investment period Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and aik zf
used more than 50% n a qualified business use (see Instructions) . 25 Benet 0
26 Property used more than 50% in a qualified business use’
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1..... [ 28

29 Add amounts in column (1), ne 26. Enter here and on line 7, page 1

SectionB —

Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'mare than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

personal use?

Total business/investment miles driven
during the year (do not include
commuting miles)

Total commuting miles driven during the year

Total other personal (noncommutmg)
miles driven

Total miles driven during the year Add
lines 30 through 32

Was the vehicle available for personal use
during off-duty hours? .

Was the vehicle used pnmarily by a more
than 5% owner or related person?

Is another vehicle available for

(a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

@
Vehicle 4

(e)
Vehicle 5

V)]
Vehicle 6

Yes No

Yes { No

Yes

No Yes No Yes No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37

38

39
40

a1

Do you maintain a written pollcy statement that prohibits all personal use of vehlcles mcludmg commutlng,

by your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? ..

Do you meet the requirements concerning qualified automoblle demonstratlon use7 (See mstructlons )
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles

Yes No

[PartiVIZ] Amortization

(a) (b) (© (d (e) ()
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 tax year .. .| 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
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Vermont Alpine Racing Association, Inc.

23-7315284

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Officer & Directors insurance 1,079.
Board expenses 1,282.
Seminars & forums 3,441.
Marketing & promotion 4,077.
Awards 1,455.
Office expense 209.
Membership expenses 942,
Depreciation 12,030.
Tota!

24,515,

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Name and address Title and Compensa- Contribu- Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business |:| Person D

Tim Curran Title

2708 Killington Rd. director

Killington VT 05751

Foreign city . . Hours/Week

Foreign countr 2.00 0. 0.

Business . Person |_]

Marty Bak Title

PO Box 82 director

Cavendish VT 05142

Foreign city Hours/Week

Foreign countr 2.00 0. 0.

Business Person I_]

Kirk Dwyer Title

60 Alpine Lane director

East Burke VT 05832

Foreign city .. Hours/Week

Foreign countr Co 2.00 0. 0.

Business Person L

Eric Harlow Title

1l World Cup Circle director

Stratton Mtn VT 05155

Foreign city Hours/Week

Foreign countr . 2.00 0. 0.

Business Person 1

Chuck Hughes Title

Box 97 Elbow Rd. director

Killington VT 05751

Foreign city . Hours/Week

Foreign country .. 2.00 0. 0.
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Vermont Alpine Racing Association, Inc. 23-7315284

Form 990-EZ, Page 2, Part IV Continued

List of Officers, Directors, Trustees, & Key Employees Stmt

Name and address Title and Compensa- Contribu- Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business D Person . El

Dave Iverson Title

PO Box 78 director

East Burke VT 05751

Foreign city Hours/Week

Foreign count C 2.00 0. 0.

Business . h Person L]

Adam Julius Title

Green Mtn Valley School director

Waitsfield VT 05000

Foreign city Hours/Week

Foreign count 2.00 0. 0.

Business h Person [_|

Steve Kelley Title

619 Varney Hill Rd. director

Starksboro VT 05487

Foreign city . . Hours/Week

Foreign country . . - 2.00 0. 0.

Business h Person u

Peter Mackey Title

RD 1 box 8 director

Salisbury VT 05769

Foreign city Hours/Week

Foreign count . 2.00 0. 0.

Business b Person L]

Neal McNealus Title

27271 Church Hill Rd. director

Woodstock VT 05091

Foreign city Hours/Week

Foreign count . 2.00 0. 0.

Business h Person L

Wendy Neal Title

58 Lakeshore Dr. director

Ludlow VT 05149

Foreign city Hours/Week

Foreign countr . 2.00 0. 0.

Business . Person u

Ron Quensel Title

92 Columbus Smith Rd. director

Salisbury VT 05769

Foreign city Hours/Week

Foreign count e . . 2.00 0. 0.

Business b Person L]

Tom Parks Title

PO Box director

New London NH 036

Foreign city Hours/Week

Foreign country 2.00 0. 0.
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Vermont Alpine Racing Association, Inc.

23-7315284

Form 990-EZ, Page 2, Part IV

Continued
List of Officers, Directors, Trustees, & Key Employees Stmt
Name and address Title and Compensa- Contribu- Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business |:] Person . . l:]
Chris Reynolds Title
PO box 408 director
Killington VT 05751
Foreign city Hours/Week
Foreign countr . . 2.00 0. 0.
Business Person |__J
Dylan Snell Title
1l World Cup Circle director
Stratton Mtn VT 05155
Foreign city Hours/Week
Foreign count 2.00 0. 0.
Business h Person [j
Igor Vanovac Title
403 Spruce Peak director
Stowe VT 05672
Foreign city Hours/Week
Foreign count o 2.00 0. 0.
Business . b Person [_]
Steve Wry Title
60 Bill Cook Rd. director
Underhill VT _05489
Foreign city Hours/Week
Foreign country . 2.00 0. 0.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment scholarships
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . E]Person |:,
grant VARA Educational Foundation | relatedorganization
PO Box 82
Cavendish VT 05142 16,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift

Book Value

How Book Value Determined

FMV

How FMV Determined
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- Vermont Alpine Racing Association, Inc. 23-7315284

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Equipment and fencing ’ 36,533. | 34,508.
Total 36,533. 34,508.




