. 990-EZ

~ s Short Form /30
Return of Organization Exempt From Income Tax

Under seclion 501(¢) 527 or 4347(a){1} of tha Intemal Revenue Code
(except black lung benefit trust or pnvate foundation)
» Sponsoring organizations of donor advised funds organizations that operate ons or more hospital facilives,
and certain controlhng orgamzations as defined in section 512(b){13) must file Farm 990 {see mstructions)

OMB No. 1545 THe0

PR

Qo1

Open to Public

303280006 18

All other orgamizations with gross receipts less than $200,000 and total assets less than $500 0

00

Department of the Treasury at the end of the year may use this form. Inspectlon
Internal Revenue Service P The organzation may have to use a copy of {his return Lo satisfy state reparting requiraments
A For the 2012 calendar year, or tax year beginning 06-01 , 2012, and ending 05-31 ,2013

B Check f applicable
I:l Addrass change

C  Name ol organizalion

D Employer identification number

«© WHITE MOUNTAIN TRAIL CLUB INC 02-0475719
O D Name changs A8 and sireel {or PO box If mail s not delvered 1o streel address) Roomsune E Telephone number
[ A |:| Irutial relurn
-d'l___l Terminaled PO BOX 712 (603)986-5711
‘b@ Amended retum City or 1own slale or country 2nd ZIP + 4 F Group Exemption
E) |:| Applcaiion perding 03B38-0712 MNumber »
@) G Accounting Method E Cash |:| Accrual  Other (specify) ™ H Check® [X] ifthe organizationis not
™ | \Website » required to attach Schedule B
E J Tax-exempt status (check only one) - [ souerm Bsorena ) € ansenns) D 4547{a)(1) or (] <27 {Farm 990, 990-EZ, or 990 PF)
T} K Check » E] if the organization 1s not a sectron 509(a)(3) supporting organization or section 527 organization and 11s gross receipls are normally
t— not more than $50 000 A Form 990-EZ or Form 950 return 15 not required though Form 980-N {e-poslcard) may be required (see instructicns) But if
|.=:'_t ihe organizalion chooses to file a return, be sure to file a complete return
) L Addlnes5b 6c and 7b o Iine 9 to defermine gross receipls If gross receipls are $200 000 or more or if total assels (Part Il
o kne 25 column (B) below) are $500 00C or mare file Form 890 instead of Form 980-EZ >3 22,971
= |Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the insiructions for Part 1)
Check if the orgamrzation used Schedule O to respend to any question in this Parl | kKl
1 Contributions gifis grants and similar amounls received 1 17,766
2 Program service revenue including government fees and conlquATUTE UN!T 2 1,340
3 Membership dues and assessments RECEIVED 3 3,865
4 Investment ncome 4
Sa Gross amount from sale of assets ather than inventory DEE 0 2 sz 5a
b Less cost or other basis and sales expenses 5b
¢ Gamn or {loss) from sale of assels other than invenlory (Sublract'ﬂiﬁéﬁ)@ﬂﬁtﬁlﬁﬁ 5¢
jv 6 Gaming and fundrarsing evenis OGDEN
C": a Gross inceme from gaming (attach Schedule G 1f greater than
ved $15,000) | 6a |
(5:4 b Gross income from fundraising events (nol including & of contnbutions
"@, from fundraising events reported on hne 1) (attach Schedule G f the
Z sum of such gross income and contributions exceeds $15,000) &b
¢ Less direct expenses from gaming and fundraising events [:14
'x: d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
[ - line 6c¢) 6d
2 Ta Gross sales of inventory less returns and allowances 7a
g b Less cost of goads sold 7b
¢ Gross profit or {loss} from sales af inventory (Subtract me 7b from line 7a) - 7c
-Zf_ 8 Oiher revenue {(descnbe in Schedule Q) ,l\‘ -.\
£>| 9 Totalrevenue Addlines1 2 3 4, 5¢ 6d 7c, and 8 [ AT > 22,971
5 | 10  Granls and sirmilar amounts paid (st in Schedule C) /c;?/ ™~ ‘-:b: A ::,_}:\ 10
=1 11 Benefils paid to or for members fe3) :’J‘:/ S 7 1
@ 12  Salanes other compensation and employee benefils / . T 94{ P O/ 12
a2 @ 13 Professional fees and olher payments to independent contractors .._h__.::"'{‘ o~ L - 9;,: /CJ’:.‘ 13
a 2 14  Occupancy renl utihties and mantenance ~ -,_'_'_ G e i 14
B i 15  Pnnting, publications postage and shipping ~ (J;\ _Q-" 15
1—“ 16 Cther expenses {(descrnibe in Schedule Q) - 16 41,945
:_:) 17 Total expenses Add lines 10 through 16 > 17 41,945
! ” 18 Excess or (deficit) for the year (Sublract ine 17 from line 9} 18 (18,974)
z @ 19 Net assets or fund balances at beginning of year {frcm ne 27 column (A)) (must agree with
%:. E end-of-year figure reporied on prior year's relurn) 19 55,819 !
() ® 20 OGther changes in net assets or fund balances (explain m Schedule ) 20
w z 21 Net assels or fund balances at end of year Combine lines 18 through 20 » 21 36,845
Eg; Paperwork Reduction Act Notice, see the separate instructions Form 930-EZ (2012)

Ol



Form 990 EZ (201~

WHITE MOUNTAIN TRAIL CLUB INC

02-0475719 Page 2

Partll | Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respend to any question in this Pari 11 X
{A) Begmning of year {B) End of year

22 Cash savings and investments 0 |22 5,780
23 tand and buildings o |23 Q
24 (Cther assets (describe in Schedule O) 60,932 |24 31,065
25 Total assets 60,932 |25 36,845
26 Total labilities (describe in Schedule Q) 5,113 |26 (1]
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 55,819 |27 36,845

Part lll | Statement of Program Service Accomplishments (see the instructions for Part It
Check If the organization used Schedule O 1o respond fo any question in this Part [lI D

What 1s the organization’s pnmary exempt purpose? CREATE AND MATNTAIN SNOWMOBILE TRAILS

Describe the organization's program service accomplishments for each of its lhree largest program services
as measured by expenses In a clear and concise manner, describe the services provided the number of

Expenses

(Required for section
501(c)(3) and 501 (c)(4}
orgamzahons and section
4947(a)(1) trusls cptional

perscns benefited and other relevani information for each program tille for others )
28 CREATE AND MATNTAIN SNOWMOBILE TRAILS
{Grants 17,141 ) Ifthus amount includes foreign granis, check here » [] |28a 0
29
{Grants S ) If this amounl includes fereign grants check here » |:| 29a
30
{Grants $ ) If this amount includes foreign grants, check here » El 30a
31 Other program services {descnbe in Schedule O)
{Grants & ) If thes armount includes fereign grants, check here » D 3a
32 Total program service expenses (add nes 28a through 31a) »> 32 i}

Part IV List of Officers, Directors, Trustees, and Key Employees Lisi each one even If not compensated (see the wnsiructions for Part V)
Check if the orgamzation used Schedule O to respond 1o any question in this Part IV

O

{a) Name and utle

(b} Average
hours par week
devoted to pasiion

PETER GAGNE
TREASURER

{c) Reporable {d} Realth banalts
compensation coninbutions to employee (e) Esumated amount of
(Form W-2/1039 MISC) penefil plans and other compansation
{if not paid, enisr 0] delarrad compensalion
0 0 1]

Foarm QGN.FZ (2M12Y
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Form 990 EZ 2012)" - WHITE MOUNTAIN TRAIL CLUB INC 02-0475719

Page 3

Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes | No
33  Did the arganization engage in any significant activity not previgusly reporied fo the IRS? If Yes ' provide a
delalled descnption of each activily in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents®? H "Yes " attach a conformed
copy of the amended documents If they reflect a change 1o the organization s name Ctherwise explan the
change on Schedule O {see inslructions) 34 X
35a [ud the organization have unrelaled business gross income of $1,000 or more dunng the year from business
achivitres (such as those reported on ines 2, 6a and 7a among others}? 35a X
b If "Yes," Io ine 35a has the organszahon filed a Form 990-T far the year? If "No ' provide an explaration 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) nokice,
reporting and proxy tax requirements dunng the year? if Yes " complete Schedule C Part 111 35¢ X
36 Did the organization undergo a liquidation dissolution termination or significant disposibion of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures dwect orindirect as descnbed n the instructions > | 37a |
b Dud the organization file Form 1120-POL for this year? 37b X
38 a Did the organization borrow from or make any loans le any officer director trustee or key employee or were
any such loans made in a pnor year and sl outstanding al the end of the tax year covered by this relurn? 38a X
b If "Yes ' complete Schedule L Part |l and enter (he fotal amount involved 38b
39  Sechon 501(c)(7) organizations Erler
a Iniation fees and capital contributions included on ine 9 39a
b Gross receipts included on ine 9 for public use of club faciities 390
40 a Sechon 501(c)(3) organizations Enter amount of tax impased on the orgamization dunng the year under
section 4911 P , sechon 4912 » , sechon 4955 P
b Sechon 501(c}3) and 501(c){4) organizahons Did the organizalion engage in any section 4958 excess benefit
transachion duning the year or did it engage in an excess benefit transacton in a pnor year that has not been
reported on any of i1s prior Forms 990 or 990-EZ7 If Yes ' complete Schedule L Part | 40b X
¢ Section 501{c)(3) and 501(c){4) orgamzations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4812
4955 and 4958 >
d Secton 501{(c)(3) and 501(c){4) organizations Enler amount of tax on line 40¢c
reimbursed by the organizalion »>
e All organizations Al any time during the fax year, was the organizalion a party to a prohibited {ax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of lhis return 15 filed » NH
42 a The arganizahon's books are in care of » PETER GAGNE Telephoreno ™ 603-986-5711
Localed at ® PO _BOX 712 GLEN, NH ZIP+4 ™ 03838
b At any ime during the calendar year, did the orgamizalion have an interest i or a signature or other authonty over Yes | No
a financial account i a foreign ceuniry (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
c At any time during the calendar year did the crganization mantain an office oulside of the U 5 ? 42¢
If Yes enler ihe name of the foreign country ™
43  Seclion 4947(a}(1) nonexempl charniable trusts filng Form 990-EZ n heu of Form 1041-Check here » D
and enter the amount of tax exempt interest receved or accrued dunng the tax year > | 43 |
Yes | No
44 a [d the organizalion maintain any donor advised funds during the year? If "Yes " Form 990 must be
completed instead of Form 990-E2 443 X
b Did the organization operale one or more hespital faciliies dunng the year? If "Yes " Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any paymenis for indoor tanning services dunng the year? 4c X
d If"Yes " to ine 44c has the organization filed a Form 720 1o report these payments? If No " provide an
explanation in Schedule G 44d| |
45 a Did the organization have a conlroiled entity within the meamng of seclion 512{b}{13)? 45a X
45 b Did the arganization receive any payment from or engage In any transaction with a controlied entty within the
meamng of section 512(h){13)? It 'Yes " Form 990 and Schedule R may need to be completed instead of
Form 990 EZ {see instruclions) 45b X

EEA

Form 990-EZ (2012)



Form 930 EZ (2012)' WHITE MOUNTAIN TRAIL CLUB INC 02-0475719 Page 4
Yes | No

46  Dud the organization engage directly or indirectly, in poliical campaign activiies on behalf of ar in opposition
to candidates for public office? If "Yes complete Schedule C, Part | 46 X
'Part Vl| Section 501(c)(3) organizations only
All Section 501(c}3) organizations 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 V| |
Yes | No
47  Did 1he organizaticn engage in lobbying activities or have a section 501{h) election in effect dunng the tax
year? If "Yes " complete Schedule C Part Il 47
48  |s the organizalion a school as descrnbed in section 170(b){1)(A){n}? H "Yes," complete Schedule E 48
49a Did the orgarization make any transfers to an exempt non-charitable retated organization? 49a
b If 'Yes " was the related organization a section 527 arganization? 49b
50  Complete his 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 nane, enter "None
{a) Name and ulle of each amploysa (b} Average te} Reponabie CD(,—,?.;‘E?,I,&: ?fgf;‘,;.scyae {e} Esumated amount of
hours per week campensatcn benefil plans ang dalerred olher compensaton
paid mare than $100 000 devoted to posiion (Forms W 2/1089-MISC) compensaton
f Tolal 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 orgamizalion  If there 1s none, enler 'None
{a) Name and addrass of each independant contracier pard mere than $100 000 (b) Type of service (c) Compensation
d Tolal number of other independent contractors each receiving over $100 000 »
52  Did the organization complete Schedule A? Note All section 501{c){3) orgarizations and 4947(a)(1)
nonexempt chartable trusts must attach a completed Schedule A » E Yes |:| No
Under penalles of perjury | declare thal | have examinad this return including accompanying schedules and statements and to the best of my knowledge and belief 1115
true correcl and complete gDeclaration of preparer [olrier npn office() 1s based on all informalion of which preparer has any knowledge
./E'ETER GAGNE “ j‘./é-y/— 08-12-2013
S|gn } Signature of officer ' A Date
Here PETER GAGNE, TREASURER
Type or pnnt name and iile
PrntiType prepares s name Preparer s signalure Dale Check D n PTIN
Pad RICHARD P GOSS III RICHARD P GOSS III 11-08-2016 setemployed  pp0290921
Preparer Frmsnane ™ ANCHOR BUSINESS SERVICES LLC Fiems Eiv ™
Use Only Fums agdress ™ PO BOX 2559
CONWAY NH 03818 Pnone no 603-447-2220
May the IRS discuss this return with the preparer shown above? See Instructions » E Yes D No

EEA Form 990-EZ (2012)



SCHEDULEA - Public Charity Status and Public Support OM3 o 15450047

{Form 990 or 990-EZ) 201 2
Complete if the organization 1s a section 501{c}{3) organization or a section
4947(a)(1) nonexempl chantable trust Cpen to Public
Depantmant of she Trea<ury
Internal Revenue Service » Attach te Form 920 or Form 990-EZ P See separate instructions Inspection
Name of the organizahon Employer identificalion number
WHITE MOUNTAIN TRAIL CLUB INC 02-0475718

Partl| Reason for Public Chanity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because itis (For mes 1 through 11, check only one box )

1 D A church convention of churches or association of churches descnbed in section 170(b){1){A)1)

2 [ A school described in section 170(b){1){(A){n} (Attach Schedule E)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1){A){n}

4 |:| A medical research organization operaled in conjunclion with a hospilal described n section 170(b){1){A)(m) Enter the
hospital's name city and stale

5 E] An organization operated for the benefit of a college or uruversity owned or operated by a governmental unit described in
section 170(b)}1){A)iv) (Complete Partll)

6 D Adederal state or local government or governmental unit descnbed in section 170(b)(1}{A)v)

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)}{A)(v1} (Complete Part |1 }

A community irust descrnibed in section 170(b}(1}){A)}{vt) (Complele Parttl)

An organization that normally receives (1) more than 33 1/3% of its suppert from contnbutions membership fees and gross

receipts fram achvities related to its exempl functions - subject to certain excephons and {2) no more than 33 1/3% of its

support frem gross investment income and unrelated business laxable income (less section 511 tax) from businesses

acquired by lhe crganization after June 30 1975 See section 509(a)(2) (Complete Part Il }

An organization organized and operated exclusively to lest for public safety See section 509(a){4)

An organization organized and operated exclusively for the benefit of to perform the funclions of or to carry out the

purposes of one or more publicly supporied organizalions described in section 509¢a}(1) or section 509(a)(2) See section

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

a D Type | b I:l Type Il c D Type llI-Functionally inlegrated d D Type llI-Non-funtienally integrated

-] D By checking this box | certfy Ihat the organization 1s nol conlrolled directly or indirectly by one or more disqualified persons
other than foundalion managers and other than one or more publicly supporied organizalions described in section 509(a)(1)
or section 509(a)(2)

aa

10
1

oo

f If the arganization recewved a written deternination from the IRS thatitis a Type |, Type !l or Type Ill supporting
organization check this box U
g Since August 17 2006, has the organization accepled any gift or coniribution from any of the
following persons?
{1y Aperson who direcily or indireclly controls either alone or together with persons described In {n) and Yes | No
(my below the governing body of the supported organization? 11g(1)
(u) A family member of a person descnbed in (1) above? 11g(n)
(uy A 35% conirolled entity of a person described in (1) or {i) above? 11ig(m)
h Provide the following information about the supporied organization(s)
{1} Name of supported {u) EiN (e} Type of organization {1v) 15 the orgamization {v) Did you notfy {w1) Is the {vnr} Amount ot monetary
organ.zakon (descnbedon lines 1 9 ncol (1) hsled in your the organizalion in arganization in cof support
above or IRC secton governing documen,? col (1) of your {1} organized in tha
[see instruchions)) suppon? us-?
Yes No Yes No Yes No
(A)
(B}
<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890 EZ) 2012

Form 990 or 990-EZ
EEA



Schadule A (Form 990 'or 900 £2) 2012 WHITE MOUNTAIN TRAIL. CLUB INC 02-0475719 Page 2

Part I Support Schedule for Organizations Described 1n Sections 170(b){1)}A)(iv) and 170{b){(1)}{(A)(v1)

(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A Public Support

Calendar year (or fiscal year beginming in} » {a) 2008 (by 2009 {c) 2010 {d) 2011 (e) 2012 {f} Total
1 Gifts grants contributions and
membership fees received (Do nol
include any "unusual grants 7} 7,690 11,949 7,141 14,845 21,631 63,256
2 Taxrevenues levied for the
orgamzation s benefit and either paid
lo or expended on Iis behalf
3 The value of services or facihties
furmished by a governmental unit to the
orgamzation without charge
4 Total Add lines 1 through 3 7,650 11,549 7,141 14,845 21,631 63,256
5  The porlion of total contnbulions by
each person (other than a
governmental unit or publicly
supported crganization} included on
ine 1 that exceeds 2% of the amount
shown on line 11 columa (f}
6 Pubhc support Subtract hine 5 from hine 4 63,256
Section B Total Support
Calendar year (or fiscal year beginning in} * {a) 2008 {b) 2009 (c) 2010 (d) 2011 {g) 2012 (f} Total
7 Amounts from ling 4 7,690 11,949 7,141 14,845 21,631 63,256
8  Gross income from interest, dividends
paymenis receved on securihies loans,
rents royallies and income from similar
sources
9 Net income from unrelated business
actwities whether or not the business
15 regularly carned on
10  Other income Do not include gan or
loss from the sale of capital assels
(Explam In Part IV)
" Total support Add hnes 7 through i0 63,256
12 Gross receipts from related activities elc (see instructions) 12 L

13 First five years i the Form 990 1s for the organizatien s first second third fourth or fifth lax year as a section 501{c)(3)
crganization, check this box and stop here

Section C Computation of Public Support Percentage

14 Public support percentage for 2012 (ine 6 column (f) dvided by ine 11 column {f)) 14 0 00 %
15 Public suppori percentage from 2011 Schedule A Part || line 14 15 %
16a 33 1/3% support test - 2012 If the organization did nct check the box on tine 13 and line 14 1s 33 1/3% or more check this
bax and stop here The organizalion gualfies as a publicly supported organization »> E]
b 33 1/3% support test - 2011 K the orgamzation did not check a box on ine 13 or 16a, and line 1515 33 /3% or more,
check this box and stop here The organtzalion qualifies as a publicly supperied organizalion » |:|

17a 10%-facts-and-circumstances test - 2012 If ihe organization did net check a box on line 13 16a, or 16k, and ine 1415
1C0% or more and f the crgarmrzation meels the facts-and-circumslances ' lest check this box and stop here Explam in
Pan IV how the orgamization meets the 'facts-and-circumstances test The organizatron qualifies as a publicly supported
orgamzation » [
b 10%-facts-and-circumstances test - 2011 If the organizalion chd not check 2 box onhine 13 16a 16b or 17a, and line
1515 10% or more and if the organization meels the "facts and-circumsiances” test check this box and stop here
Explain in Part IV how the organ:zation meets the facts-and circumstances test The orgamzation qualifies as a publicly

supported organization > D
18  Private foundation If the organization did not check a box en ne 13 16a 16b 17a or 17b check this box and see
instruclions » [

EEA Schedule A [Form 920 or 390 EZ) 2012



Schadule A (Form 990 br 990 EZ) 2012 WHITE MOUNTAIN TRAIL CLUB INC 02-0475719 Page 3
Part Il Support Schedule for Organizations Described In Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A Public Support

Calendar year (or fiscal year beginmuing in) ™ (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

1 Gifts granls contributions, and membership fees
receved {Do notinclude any unusual granis }
2 Gross recaipls from admissions merchandise
sold or services performed or facilines
furnished in any actiwvity that 15 related to the
crganzaton § lax exempt purpose

3 Gross recerpts from activities that are nol an
unrelated trade or bus under sec 513

4  Tax revenues ievied for the
crganization s benefit and erther paid
to or expended on 1ts behalf

5 The value of services or facilities
furmshed by a governmental unit to the
orgamzaton wihout charge

6 Total Add Iines 1 through 35

7a Amounis included on ines 1 2 and 3
receved from disqualified persons

b Amounts included on Ines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5 000
or 1% of the amount on line 13 for the year

€ Addlines faand 7b

8  Public support (Subtract ine 7¢ from
ne 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 {d} 2011 (e) 2012 {f) Total

9  Amounts from line B

10a Gross income from interest dividends
payments received on secunties loans renls
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afier June 30 1975

G Agd lines 10a and 105

11 Nelincome from unrelated business
aclivities notincluded in ine 10b whether
or not Lhe business 1S regularly cariied on

12 Other income Da not include gan or
loss from the sale of capital assets
(Explain 1n Part IV)

13 Total support (Adc ines 9 10¢c 11

ang 12}
14  Furst five years If the Form 990 1s for the organzation's first, secend third fourth or fifth tax year as a section 501(c)(3)

organization check this box and stop here > |_—_]
Section C Computation of Public Support Percentage
15 Public support percentage {or 2012 (ine 8 column {f) divided by ine 13 column (f)) 15 %
16 Pubhc support percentage from 2011 Schedule A, Part |ll, line 15 16 %
Section D Computation of Investment Income Percentage
17  Investment income percentage for 2012 (hne 10¢, column (f) divided by line 13 column {f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part [Il Iine 17 18 %
19a 33 1/3% support tests - 2012 If the organization did not check the box on line 14, and Iine 15 1s mare than 33 1/3%, and line

1715 not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2011 [f the organization did not check a box on ine 14 or Iine 19a and hne 16 1s meore than 33 1/3%, and

line 18 1s not mare than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization » L—_l

20 Private foundation If the organization did not check a box online 14 19a or 19b check this box and see instructions » [

EEA Schedula A (Ferm 990 or 990 EZ) 2012



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Compiete to provide information for responses to specific questions on

Form 990 or 990-E2 or to provide any additional information
Depanmeni i the Treasury

OMB No 15450047

2012

Open tc Public

internal Revenue Service P Attach to Form 990 or 990-EZ Inspection
Name of ine organmzation Emptoyer idenliflcation nember
WHITE MOUNTAIN TRAIL CLUB INC 02-0475719

01. Description ¢of other expenses (Part I, line 16)

Description Amount
Depreciation from 4562 29,867
ADVERTISING EXPENSE 45
BANK FEES EXPENSE 276
DIESEL EXPENSE 6,094
DUES AND SUBSCRIPTIONS EXPENSE 966
INSURANCE EXPENSE 2,100
INTEREST EXPENSE 1,547
LICENSES AND PERMITS 450
PROFESSIONAL FEES 600

02. Description of other assets (Part II, line 24)

Category Beginning of Year End of Year
EQUIFMENT NET OF DEPRECIATION 51,083 26,921
BRIDGES HET QOF DEPRECIATION 9,849 4,144

03. Description of total liabilities (Part II, line 26)

Cateqory Beginning of Year End of Year

NOTES_ PAYABLE 5,113

For Paperwork Raeduction Act Notice, see the Instructions for Form 890 or 990-EZ
EEA

Schedule O {Form 990 or 990 EZ) (2012}



