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Short Form ,
. . OMB No 1545-1150
. 990-EZ Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 201 1
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions) Al other organizations with gross receipts less than $200,000
Department of the Treasury and tolal assets less than $500,000 at the end of the year may use this form

Internal Revenue Service » The orgamzation may have to use a copy of this return to satisfy stale reporting requirements

For the 2011 calendar year, or tax year beginning Aug 1 ,2011,and ending Jul 31 , 2012

Gheck if applicable C Name of organization

D Employer identification number

A

B

EAddresschwge Vermont Alpine Racing Association, Inc. 23-7315284
G

|

J

K

Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

(B02) 226-8188

F Group Exemption
Number

H Check > E] if the organization 1s not

imtial return
Terminated
Amended return

PO Box 82

City or town, state or country, and ZIP + 4

Application pending|Cavendish VT 05142
Accounting Method- Cash D Accrual Other (specify) »

Website: » www.vara.orgq required to attach Schedule B (Form
Tax-exempt status (ck only one) — | | 501(c)3) 1X] 501(c) ( 7 ) <(insertno) [ Tasarayiyor | ] 527 990, 990-EZ, or 990-PF)

Check » I_] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return is 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 Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
| assets (Part 1l, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >S5 151,221.
\ F_g'a‘iit"di%] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
| Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received 1 7,418.
2 Program service revenue including government fees and contracts 2 27,126.
3 Membership dues and assessments 3 86,406.
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less' cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) S5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) l Ga'
‘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 30,271,
¢ Less' direct expenses from gaming and fundraising events 6¢c 14,651.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) 6d 15,620.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 N > 9 136,570.
10 Grants and similar amounts paid (list in Schedule Q) : - -~ "See.L-10 Si;mt 10 20,000.
e 11 Benefits paid to or for members : o o 1
= § 12 Salanes, other compensation, and employee benefits i : . L 12
P 113 Professional fees and other payments to independent contractors D L 2 2042 0 13 82,445.
@g 14  Occupancy, rent, utihties, and maintenance - = e ) 14
wiE | 15 Printing, publications, postage, and shipping o Do 15 2,493.
g 16 Other expenses (describe in Schedule O) “ n. . See?umm-éZ.Pa'ng.}.LnglﬁOlherExpense.s 16 29,732.
2 117 Total expenses. Add lines 10 through 16 e oo T »[17 134,670.
% 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 1,900.
%g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
dE2S figure reported on prior year's return) 19 40,901.
?51:' 20 Other changes In net assets or fund balances (explain in Schedule O) 20
€f3] 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 42,801.

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEAQB12 021142
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Form 990-EZ (2011) Vermont Alpine Racing Association, Inc.

23-7315284

Page 2

g Balance Sheets. (see the instructions for Part 11.)
. Check If the organization used Schedule O to respond to any question in this Part Ii

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 6,393.[|22 12,127.
23 Land and buildings 0.|23 0.
24 Other assets (describe in Schedule O) See L-24 Stmt 34,508.|24 30,674.
25 Total assets 40,901.[25 42,801.
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) 40,901.]27 42,801.
Rzl Statement of Program Service Accomplishments (see the mstrs for Part I1l.) Expenses

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

[1

What s the organization's primary exempt purpose?

Educational

Describe the organization's program service accomplishments for each of its three lar
measured by expenses In a clear and concise manner, describe the services provide

benefited, and other relevant information for each program titie

gest program services, as
)

the number of persons

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

29

30

31

(Grants $ ) If this amount includes foreign grants, check here ’ﬂ 28a 123,868.
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 >_I_I 29a 6,576.
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 FRIED 4,226.
Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > I—l 3la
> 32 134,670.

32 Total program service expenses (add lines 28a through 31a)
[iEa’r;‘tily&i 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.)

(b) Title and average (¢) Reportable compensation (dy Health benefits, (e) Estmated amount of
(a) Name and address adours, F;gfpggﬁl‘;n %;J'n";tV;;ZIQ 0% :‘“_%?)) contributions to employee other compensation
' benefit plans, and
deferred compensation
Julie Woodworth _ ________
PO Box 82 Exec Dir
Cavendish VT 05142 (40.00 80,088. 0. 0.
Tom Aicher ____________ |
PO box 674___ ___ Gala chair
Rutland VT 05702 [2.00 0. 0. 0.
Tao Smith _____________|
PO box 509 president
Killington VT 05751 [2.00 0. 0. 0.
Lori Furrer ___________ |
191 Frasier Rd. Vice Pres
Wolcott VT 05680 |2.00 0. 0. 0.
Lynn Sullivan __ _________
PO Box 82 ] Treasurer
Cavendish VT 05142 (2.00 0. 0. 0.
Stever Bartlett _______ __
Middlebury College = | director
Middlebury VT 05156 {2.00 0. 0. 0.
Marilyn Cochran Brown _ __ |
Fletcher Hil1l director
Hinesburg VT 05461 [2.00 0. 0. 0.
Fred Coriell = _ _________
Killington Rd. | director
Killington VT 05800 [2.00 0. 0. 0.
Peter Cornish ___________
77 Ridge Rd. ___ | director
Ludlow VT 05143 [2.00 0. 0. 0.
See List of Officers, Directors, Trustees, & Key Employees Stmt

TEEA0812 02/14N12

Form 990-EZ (2011)



Form 990-EZ (2011) Vermont Alpine Racing Association, Inc. 23-7315284 Page 3
.|Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements tn

- the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V [j
33 Dud the organization engage 1n any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
* each activity in Schedule O 33 X
34 Were any significant changes made to the orgamzing or governing documents? If ‘Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if 'Yes,' complete Schedule C, Part lil 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. . J
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 5 ond
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations. Enter-
a Initiation fees and capital contributions included on line 9 39a 0.
b Gross receipts, included on line 9, for public use of club facilities 3%9b 0. N
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ' S
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit "
transaction during the year or did it engage in an excess benefit transaction 1n a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization PR A
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > }‘ , 14
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c rembursed
by the organization "
e All organizations At any time during the tax year, was the organization a party to a prohibited tax A L
shelter transaction? if 'Yes,' complete Form 8886-T 40e | X
41 List the states with which a copy of this return s filed »
42 a The organization's
books are n care of » Julie Woodworth Telephone no. > (802) 226-8188_ _
Locatedat> Main St __ _______ Cavendish =~ VT up+4» 05142
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 —~ Check here > [:I
and enter the amount of tax-exempt interest received or accrued during the tax year ’lﬁ |
| Yes| No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead . ]
of Form 990-EZ 44a“ _ X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed ]
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes' to ine 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in : |
Schedule O . . 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the orgamization recerve any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' J
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

TEEAQ812 02/14/12 Form 990-EZ (2011)




Form 990-EZ (2011) Vermont Alpine Racing Association, Inc. 23-7315284 Page 4

.

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to |
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

[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 chantable 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 1—]
Yes | No
47 Dud the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il 47
48 s the organization a school as described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If ‘'Yes,' was the related organization a section 527 organization? 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) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to positron

benefit plans, and
deferred compensation

e 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 address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
€ 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 > l—| Yes [i] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

mmmf SN D 12 L’ﬁ'l 20 (R

SI gn ure of officer Date

Here > Lunne gu_.\\i\/am

Type br print name and title

Print/Type preparer’s name y}gﬂmure Date Check D f PTIN
Paid Lawrence E. Reed, CPA~=FF—""— cod | 13 /X |self-employed [P01272907

Preparer |Frmsname > LAWRENCE E REED CPA PC
Use Only |fyms adaress > PO BOX 760 FrvsEIN. > 02-0452861

CHESTER VT 05143-0760 |Phoneno
May the IRS discuss this return with the preparer shown above? See instructions > |X|Yes [—] No

Form 990-EZ (2011)

TEEAQ812 02/14112




' OMB No 1545.0047

. SCHEDULE G Supplemental Information Regarding 2011

(Form 930 or 990-£2) undraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, - -

Deodrment of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. . O;l’en '°c':i“bh°

intoal Bovene Serasury > Attach to Form 990 or Form 990-EZ. » See separate instructions. nspection

Name of the organization Employer tdentification b

Vermont Alpine Racing Association, Inc. 23-7315284

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundratsing events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed 1n Form 990, Part V) or entity in connection with professional fundraising services? D Yes D No

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

(i) Name and address of individual (i) Activity (i) Did fundrarser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 Llslt all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hicensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701 01/2412




Schedule G (Form 990 or 990-E2) 2011 Vermont Alpine Racing Association, Inc.

23-7315284

Page 2

‘|Part il IFundraising Events. Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

“more than

List events with gross recelpts greater than $5,000.

5,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

; VAR(I:V.:S:ple)a G°1f(:,:;f;;ea)ment NOI‘(lti' ppm through column (c))
v
E 1 Gross receipts 12,500. 17,771. 30,271.
£ 2 Lless Chantable contributions
3 Gross income (line 1 minus line 2) 12,500. 17,771, 30,271.
4 Cash prizes
b 5 Noncash prizes
é 6 Rent/facility costs
<T: 7 Food and beverages
g 8 Entertainment
S| 9 Otner direct expenses 9,015. 5,636. 14,651.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) > 14,651.
11 Net income summary Combine line 3, column (d), and line 10 > 15, 620.

lPal;t |m Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
,'; E 3 Non-cash prizes
EN
cs
T 5 4 Rent/facility costs
5 Other direct expenses _ _
| | Yes $ || Yes % [|_|Yes LI SR e
6 Volunteer labor No No No é%%g;ﬁ‘:‘ﬁéﬁ«:“
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine hines 1, column (d) and hne 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 0Q1/24112

Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-E7) 2011 Vermont Alpine Racing Association, Inc. 23-7315284 Page 3

* 11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organmization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address » _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organizaton» $_ and the amount
of gaming revenue retained by the trdparty » ¢~~~
c If 'Yes,' enter name and address of the third party:
Name » _ |
Address » !
16 Gaming manager information:
Name »
Gaming manager compensaton » $_
Description of services provided »
D Director/officer D Employee |:| Independent contractor
17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? D Yes I_—_| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

|Part IV 1| Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,

columns (ii1) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA

TEEA3703  05/20/11 Schedule G (Form 990 or 990-E2) 2011




¥ . OMB No 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
+ (Form 990 or 990-EZ) 201 1
Complete to provide information for responses to specific questions on R T

Depariment of the Tre. Form 930 or 990-EZ or to provide any additional information. 555 0pen to Public
Interhal Revenue Service »> Attach to Form 990 or 990-EZ. .~ ssinspection
Name of the organization Employer identificati b
Vermont Alpine Racing Association, Inc. 23-7315284

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




) OMB No 1545.0172
rom 4562 Depreciation and Amortization
. (Including Information on Listed Property) 201 1
Department of the Treasury Attachment
Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No 179
Name(s) shown on return Identifying 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: /f you have any listed property, complete Part V before you comnplete Part |

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost g v S
: ‘%{\; o;;:”"‘;
7 Listed property. Enter the amount from line 29 E R & S
8 Total elected cost of section 179 property Add amounts in column (¢), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 > 13 | |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
{Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16__Other depreciation (including ACRS) 16
{Part lll_ | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 r 11,834.
18 If you are electing to group any assets placed in service during the tax year into one or more general N .
asset accounts, check here » ﬂ o ' v
Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
@) (b) Month and (c) Basis for depreciation (d) (e) () (g) Depreciation
Classification 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 - 2 10,000.] 5.0 yrs HY 200 DB 2,000.
¢ 7-year property ‘
d 10-year property &
e 15-year property ‘
f 20-year property .
g 25-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 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 13,834.
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 05/20/11 Form 4562 (2011)




Form 4562 (2011) Vermont Alpine Racing Association, Inc. 23-7315284 Page 2

‘{Part V__| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
* recreation, or amusement )

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

. columns (a) through (c) of Section A, all of Section B, and Section C If applicable
Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)
24 a Do you have evidence to support the business/investment use claimed? I_| Yes I—I No |24b If 'Yes," 1s the evidence written? [_l Yes r| No
@ (b) Bu s(lﬁgss , (d) (e) U] ()] (h) c 10}
T f Basis for d 4 lected
TP endeetrop S | Caibeeed | mvesiment other bosis (usmessimvestment | penod’ | Comventon Cetucion section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified histed property placed in service during the tax year and B J
used more than 50% in a qualified business use (see instructions) 25 =

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), ines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 I 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, pariner, or other 'more 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.
(a) (b) (©) (C)] (e) (0]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

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

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven duning the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

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

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

36 Is another vehicle available for
personal use?

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 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 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
39 Do you treat all use of vehicles by employees as personal use?
40 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?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is ‘Yes,' do not complete Section B for the covered vehicles
{Part VI | Amortization
(a (b) 10) (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 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts In column (). 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-E27), Supplemental Information to Form 990 or 990-EZ
" Form 990-EZ, Part I, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Officer & Directors insurance 1,154.
Board expenses 1,664.
Seminars & forums 2,629.
Marketing & promotion 8,211.
Awards 1,087.
Office expense 3089.
Membership expenses 844.
Depreciation 13,834.
Total 29,732.

Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt

average hours | compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation

Business |:| Person D
Marty Bak Title
PO Box 82 director
Cavendish VT 05142
Foreign City Hours/Week
Foreign Countr 2.00 0. 0. 0.
Business Person u
Kirk Dwyer Title
60 Alpine Lane Secretary
East Burke VT 05832
Foreign City Hours/Week
Foreign Countr 2.00 0. 0. 0.
Business Person u
Eric Harlow Title
1l World Cup Circle director
Stratton Mtn VT 05155
Foreign City Hours/Week
Foreign Countr 2.00 0. 0. 0.
Business Person [_]
Chuck Hughes Title
Box 97 Elbow Rd. director
Killington VT 05751
Foreign City Hours/Week
Foreign Countr 2.00 0. 0. 0.
Business Person [_l
Dave Iverson Title
PO Box 78 director
East Burke VT 05751
Foreign City . Hours/Week
Foreign Country 2.00 0. 0. 0.




Vermont Alpine Racing Association, Inc 23-7315284
. Form 990-EZ, Page 2, Part IV Continued

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

average hours | compensation benefits, amount of

per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation

Business ':] Person l____]
Adam Julius Title
Green Mtn Valley School director
Waitsfield VT 05000
Foreign City Hours/Week
Foreign Count 2.00 0. 0. 0.
Business Person Ll
Steve Kelley Title
619 Varney Hill Rd. director
Starksboro VT 05487
Foreign City Hours/Week
Foreign Countr 2.00 0. 0. 0.
Business Person ]_:l
Peter Mackey Title
RD 1 box 8 director
Salisbury VT 05769
Foreign City Hours/Week
Foreign Countr 2.00 0. 0. 0.
Business Person |___]
Neal McNealus Title
27271 Church Hill Rd. director
Woodstock VT 05091
Foreign City Hours/Week
Foreign Countr 2.00 0. 0. 0.
Business Person l__]
Wendy Neal Title
58 Lakeshore Dr. director
Ludlow VT 05149
Foreign City Hours/Week
Foreign Countr 2.00 0. 0. 0.
Business Person u
Ron Quensel Title
92 Columbus Smith Rd. director
Salisbury VT 05769
Foreign City Hours/Week
Foreign Countr 2.00 0. 0. 0.
Business Person |_]
Tom Parks Title
PO Box director
New London NH 036
Foreign City Hours/Week
Foreign Countr 2.00 0. 0. 0.
Business Person L:]
Dylan Snell Titte
1 World Cup Circle director
Stratton Mtn VT 05155
Foreign City Hours/Week
Foreign Country 2.00 0. 0. 0.




Vermont Alpine Racing Association, Inc. 23-7315284

. Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt

average hours compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation

Business |:] Person I:]
Igor Vanovac Title
403 Spruce Peak director
Stowe VT 05672
Foreign City Hours/Week
Foreign Countr 2.00 0. 0. 0.
Business Person |_|
Steve Wry Title
60 Bill Cook Rd. director
Underhill VT 05489
Foreign City Hours/Week
Foreign Countr 2.00 0. 0. 0.
Business Person ]j
Brian Sherras Title
PO Box 145 director
Cavendish VT 05142
Foreign City Hours/Week
Foreign Country 2.00 0. 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 20,000.

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




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, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Equipment and fencing 34,508. | 30,674.
Total 34,508. 30,674.




