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Form' 990 Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

Dep;nm ent of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of organization TERRE HAUTE QUARTER MIDGET ASSOCIA D Employer identification no.
D Address change Doing Business As 35-1914054
D Name change Number and street {or P O box if mail is not delivered to street address) Room/suite E Telephone number
D Initial retum 11440 SOUTH DANIEL STREET
D Terminated City or town, state or province, country, and ZIP or foreign postal code 152,971
D Amended retum Terre Haute, IN 47802 G Gross receipts  $
D Application pending F Name and address of pnncipal oficer BILL RAMSEY "
Same as C above ) e o aroap retum for [ Yes No
| Tax-exempt status 501(e)3) L 501(c)( ) @ (nsetno) || 4947(a)1)or [ sa7 H(b) Are all subordinates included? [ ] ves [] No
If "No," attach a list (see instructions)
J  Website: P WWW . THQMA . COM H(c) Group exemption number
K  Fomn of organization Corporation D Trust D Association L__I Other P | L Yearof formation 1955 ] M State of legal domicile  IN
[Pati] Summary
1 Briefly descnbe the organization’s mission or most significant activites. TO PROVIDE A RECREATIONAL RACING LEAGUE FOR
® CHILDREN AGES 5-16 IN THE WABASH VALLEY AREA. TO USE RACING TO TEACH CHILDREN PRIDE,
?‘ RESONSIBILITY AND A SENSE OF ACCOMPLISHMENT.
<
% 2 Check this box » [] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . .« . . . v i i v v 3 10
2 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . .. ... ... .. 4 0
g 5 Total number of individuals employed in calendar year 2013 (PartV,lme2a) . ... ... ... ... .... 5 0
E 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . o v v i i i i it i e 6
Ta Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . . .. oo v v v v 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . .. .. . ... ... ....... 7b 0
Prior Year Current Year
8 Contributions and grants (PartVHll,Llineth) . . . . . . . . . . ... v i oo 45,212 74,119
§ 9 Program servicerevenue (PartVill,line2g) . . ... ... ...t 62,165 78,816
.;5% 10 Investmentincome (Part VIII, column (A),lines 3,4,and7d) . . . . ... . ...« ... .. 63 36
o~ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e) . . . . ... .. . .. 0
OGN 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A). line12) ., . . . . . 107,440 152,971
13  Grants and similar amounts paid (Part IX, column|(A), Iinﬁf::BC :u\\/E D A 0
- 14 Benefits paid to or for members (Part IX, column (R), line#~———"""" I5Y 0
= » 15 Salaries, other compensation, employee benefits IX column iA) |If2 i—10) 8 ..... 0
z 16a Professional fundraising fees (Part IX, column (A) Ime 11e 9 ..... I 0
2 b Total fundraising expenses (Part IX, column (D), It 5) » Hl742
W |17 Other expenses (Part IX, column (A), lines 11a- 11& 11f—24éf‘ \F‘Jl HT Ch . 90,297 131,615
’ 18 Total expenses. Add lines 13-17 (must equal Part'1X, column (A)—Ime .......... 90,297 131,615
e 19 Revenue less expenses. Subtractline 18 fromline12 . . . . . ... . ... ... .. ... 17,143 21,356
A gg Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,Ilne16) . . . . . ¢ . v v v v v i i e e e e e e e e e e 45,653 67,009
S |21 Totalhabilies (Part X, line26) . . . . . . .. ... 0
=2 |22 Net assets or fund balances. Subtractline21fromlne20 . ... ... ... .. .. .... 45,653 67,009

[Partlf| Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, cormrect, and complete Declaration of prepare]‘(other '-B.a,[‘ officer) 1s jased on all tnformation of which preparer has any knowledge

S A, /S

Sign } ighatureef officer Date
Here J R VAN GILDER, TRBASORER A

’ Type or pnnt name and utie P m / \

Pnnt/Type preparer's name Preparerfs signatfire . Date Check D if | PTIN
Paid JORINDA L 'rov\mr\ AN P5-06-2014 self-employed P00166289
Preparer |Fmsname » WABASH TAX ﬁRVICE/ yAa /i \ Firn's EIN B
'se Only | Fim's address » 2 :Zé WABASH AVE [ 4 Phone no
Terre Hadte IN 47807 812-234-6388
the IRS discuss this return with the gfepMown above?(seemstructons) . . . ... ... ool e o [] Yes No
wperwork Reduction Act NoticeMe separate instructions. Form 990 (2013)
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Form 990 (2013) TERRE HAUTE QUARTER MIDGET ASSOCIA 35-1914054 Page 2

Ei’arﬂﬂ | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany lineinthisPartill . . . .. ... ... ..........

1 Briefly describe the organization's mission:

TO PROVIDE A RECREATIONAL RACING LEAGUE FOR CHILDREN AGES 5-16 IN THE WABASH VALLEY AREA. TO

USE RACING TO TEACH CHILDREN PRIDE, RESONSIBILITY AND A SENSE OF ACCOMPLISHMENT.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ? . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes,” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? &t i it i e i ke e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes,” describe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

I:l Yes E] No

4a (Code: )} (Expenses $ 51,507 includinggrantsof $ ) (Revenue §

TO PROVIDE RECREATIONAL RACING LEAGUE FOR YOUNG CHILDREN

4b (Code: ) (Expenses $ including grants of $ ) (Revenue §

4c (Code: )} (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 51,507

EEA

Form 990 (2013)



Form 99_9 (2013) TERRE HAUTE QUARTER MIDGET ASSOCIA 35-1914054 Page 3
fPartiV | Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"

complete Schedule A . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . .. ... .. ... 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . ... ... i oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,"” complete Schedule C, Partll . . . . . . . ... ... ... ... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
2= 1 8 |1 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,”" complete Schedule D, Part] . . . . . . . i i i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . .. ... ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,"

complete Schedule D, Partlll . . . . . ot ittt e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartlV. . . . ... ... ... i a oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . .. ... ... 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
WVII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVil . . . . .. ... ... ... ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167? If "Yes," complete Schedule D, PartVIIl . . . . . .. .. ... ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . .. . ... oo v vt v iin s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX . . .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and XIl . . o v v v vt e e e e et e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . . .. .. ... ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes,” complete ScheduleE . . ... ... ...... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... ..... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV~ . . . . ... .. ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ . . . . .. ... .. oo o v oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, PartslHand IV . . . . . .. .. oo oo i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . ... ... ..... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, lines 1c and 8a? If "Yes” complete Schedule G, Part!l . . . . . . . .. . . it h i e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . & o v i it e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . ... ... ........ 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . ... ... 20b

EEA Form 990 (2013)



Form 990 (2013) TERRE HAUTE QUARTER MIDGET ASSOCIA 35-1914054 Page 4

fPartiv]| Checklist of Required Schedules (continued)

Yes No
21  Didthe organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Scheudle |, Partsfand Il . . . .. .. .. ... ... ... .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,”" complete Schedule |, PartslandIll . . . . . . . .. . v oo oo 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . ¢ ¢ ¢t v v i v i v i i i s e et et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .t L L L e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . ... ... .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . .. ... ... .. .. .......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . . . i i i i e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . . @ 0 v i v i i e e e s e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . ... ... .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV. . . ... .. .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . o v v v i i e s et e e e e e s e e e e e s e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . . ... ... ..... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . .. ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM . . . . . . . . L. L e e e e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . . o i i i it e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete ScheduleR,Part] . . . . . . . . ... ... .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part 11, 1ll,
orlV,and PartV, e 1 . . . v o v o i i e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. . ... ... ... .. .. 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? If "Yes,” complete Schedule R, PartV,lme2 . . ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . .. o o vt ioee 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
7 L 0/ 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . oo o v v v v vt e 38 | X
EEA Form 990 (2013)



Form 890 (2013) TERRE HAUTE QUARTER MIDGET ASSOCIA 35-1914054

Check If Schedule O contains a response or note to any ineinthisPartV..~~ . . . . . . ... ... .. ... .....

EPartVl Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . .. .. .. ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable . . . . .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . .. ... 000 o 0o 0oL e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... .. .. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instruchbons) . . ... ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . ... ... ... .. .. 3a X
b [f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNMD? &t it vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country. »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear? . . . ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . ... ... .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . & . v 4 4 i i i i i it s e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . . . . . .. ... ... ... 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gfts werenottaxdeductible? . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe payor? . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... ... ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOM 82827 . . . . . & i i i ittt e s e e e e e e e e e e e e e e e e e e e e e e e Tc
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. .. ... .. .. .. | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . ... .. 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . .. ... .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contnbution of cars, boats, aplanes, or other vehicles, did the organization file a Form 1098-C? . .« < . = ¢ v ¢ o o o o 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . . .. . . ... o0 v v s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . o 000 s e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ... oo 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on PartViil, line 12 . . . . . . . ... .. .o 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facllites . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . .« . . 0000 o n e e e e e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . ... .. ... ... L oo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . ... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . .. ... I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore thanone state? . . . . . . ... .. ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... ... ........ 13b
¢ Entertheamountofreservesonhand . . . . . . . ¢ i ¢ i i i i i it it e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . ... .. ... ... ... 14a X
b If"Yes," has it fled a Form 720 to report these payments? If "No,” provide an explanaton in ScheduleO . . . . . . ... .. 14b
EEA Form 990 (2013)



Form 99(&01 3) TERRE HAUTE QUARTER MIDGET ASSOCIA 35-1914054 Page 6
EPart*Vi 1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
) Check if Schedule O contains aresponseornotetoany lineinthePartVI . . . . . . . . . v v i v i i v i i v oo i v u X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . .. 1a 10
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. .. .. 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L it e e e e e e e e e e i e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o L e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemningbody? . . . . . . i L L e e e e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . L L L e e e e e e e e e e e e e 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemning body? . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govemingbody? . . . . . ... .. ... ... 00 0. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the orgamization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . .. ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . .. ... o oo oo 10a X
b If"Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No," gotolne13 . . . . . . . .. .. .. ... ... .. 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describein Schedule Ohow thiswasdone . . . . . 0t v o i i i v b it e e it e e e e e e e e e e e e e e 12¢
13 D the organization have a wnften whistleblower policy? . . . . . . . . . . Lo o e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . .. oo oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . ... ... ... ... .. .. 15a X
b Other officers or key employees of theorganizaton . . . . . . . & . o i i i L L L e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . .« . L i e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. ... Lo e e s e e u e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection. Indicate how you made these available. Check all that apply.
[0 own website ] Anothers website Upon request [0 other (exptain n Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public duning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»J R VAN GILDER (812)238-3529, 11440 SOUTH DANIEL STREET, Terre Haute, IN 47802
EEA Form 990 (2013)



Form 990 (2013) TERRE HAUTE QUARTER MIDGET ASSOCIA 35-1914054 Page 7
EPart Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthis Part VI . . . . . . o o i i i i i i i e e 0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definiton of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any from retated other
hours for box, unless person 1s both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1089-MISC) from the
organizations o =] = =] =] o {W-2/1099-MISC) orgamization
below dotted | o 32| 2 g & 3a g and related
ine) g il E| 8 3128 2 orgamzations
g8 S 5| 84
£ 5|8 2 g
a| g 3 ®
gl 2 2
3 g
2
(1) BILL RAMSEY = ___ ________|_1.00
PRESIDENT X 0 0 0
(2) JIM BEHNKE _ _____ ____________| _1.00
VICE-PRESIDENT X 0 0 0
(3) ANGIE sSNOW __ _ _ _ __ _ _ __________|.- 1.00_
SECRETARY X 0 0 0
(4) J R VAN GILDER _ ____ __________L_ 1.00_
TREASURER X 0 0 0
() DR R,
® b
(0 DR R
() AR
O e feoooC
a0 _ e feeooo
aY oL
(L R R
(L DR R
4 b

EEA Form 990 (2013)



Forrh 99%201 3) TERRE HAUTE QUARTER MIDGET ASSOCIA 35-1914054 Page 8
Et—’art i i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) @) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iistany | DOX, unless personis both an from related other
hours for officer and director/trustee) the organizations compensation
related Q5| 5 g 1 82| 2 organization (W-2/1099-MISC) from the
organizations | £ B % Sl %‘% 3 | (W-2/1099-MISC) organization
below dotted g g gl 71 3|52 2 and related
line) Szl 2 gl ® 3 organizations
HHBEE
| & ¢ @
] 8 §
2
S - L _
as)_ o eoobooo
N b
a8 _ e obeoooo
(L) R
() R R
LC) P R
[ R R
23 _ oo
QY e
[ B
1b Sub-total . . ... .. . ... e e e e e e >
c Total from continuation sheets to Part VII, SectionA . .. ... ... .... >
d Total(addlines1band1c) . . . . . . . . . ¢ v v v v v e » 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for suchindividual . . . . . . .. ... oo v oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
73T 1177 T 1 7= 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule J forsuchperson . . . . ... ......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (8) ©)
Name and business address Descnption of services Compensation

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

received more than $100,000 of compensation from the organization

»

EEA

Form 990 (2013)



Form 999_@)1 3) TERRE HAUTE QUARTER MIDGET ASSOCIA 35-1914054 Page 9
EPart Vil | Statement of Revenue
. Check if Schedule O contains aresponseornotetoany lineinthisPartVIIE . . . . . . . . .. o v 0o v v v v i o i i v e I:]
(A) (8) ) (D)
Total revenue Related or Unrelated Revenue
fancon Cevemcs S oAor 35000
revenue 512-514
'2‘3 1a Federated campaigns . ... . ... 1a
s3 b Membershipdues . . . ... .... 1b 13,650
?’.E ¢ Fundraisingevents .. ... . ... 1c 60,469
5.‘-‘5 d Related organizatons . . .. .. .. 1d
E e Govemnment grants (contributions) . . 1e
EY_’ f All other contributions, gifts, grants,
Eg and similar amounts not included above 1f
§2 g Noncash contributions included in lines 1a-1f: $
S& h Total. Addlines 1a-1f . . . . . . v v v v v e n e > 74,119
Business Code
é 2a DRIVER FEES 900099 56,656 56,656
2 b SPONSORSHIPS 900099 22,160 22,160
8 c
5 d
£ e
g f All other program servicerevenue . . . . . . .
* g Total. Addlines2a-2f . ... ............... [ 78,816
3 Investment income (including dividends, interest,
and other similaramounts) . . . ... ... ........ » 36 36
4 Income from investment of tax-exempt bond proceeds N 4
5 Royalties . . . . . . . 0 i i i e e e e e e e »
(1) Real (n) Personal
6a Grossrents ... .....
b Less. rental expenses . . . .
¢ Rentalincome or (loss) . . .
d Netrentalincomeor(loss) .. ... ............ »
7a Gross amount from sales of () Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ......
d Netgainor(loss) . . . . . . .« v v i i i i v v v v v v v »
§ 8a Gross income from fundraising
4 events (notincluding  $ 60,469
- of contnbutions reported on line 1c).
8 SeePartIV,line 18 . . . . .. . .. ... a
o b Less: directexpenses . ... ... ... b
¢ Netincome or (loss) from fundraisingevents . ... .. .. »
9a Gross income from gaming activities.
SeePartiV,line19 . . . ... ... ... a
b Less:drectexpenses . . ... ..... b
¢ Netincome or (loss) from gaming activites . . ... .. .. »
10a Gross sales of inventory, less
retums and allowances . . . .. .. ... a
b Less: costofgoodssold . ... ..... b
¢ Netincome or (loss) from salesofinventory . . . . ... .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ... ....
e Total. Addlnes1ta-11d . .. ... .. .. ....... >
12 Total revenue. Seeinstructions . . . ... ...... .. » 152,971 78,852 0
EEA Form 990 (2013)



Form 99_9 (2013) TERRE HAUTE QUARTER MIDGET ASSOCIA 35-1914054 Page 10
F’an X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponseornoteto any lineinthis PartIX . . . . . . . . 0 0 v v i it i it i v it vis v o O
Do not include amounts reported on lines 6b, 7b, (R) (8) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VII. expenses general expenses expenses

1  Grants and other assistance to governments and
organtzations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See PartIV,line22 ... .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and16 . . . . . .
4 Benefitspaidtoorformembers . . . ... ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)B) . ... ..
7 Othersalariesandwages . . . . .. ...« ..
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . . .. ... ........
10 Payrolitaxes . . . . . . .. . ...
11 Fees for services (non-employees):

Lobbying . . . . . . . . . e e
Professional fundraising services See Part |V, line 17
Investment managementfees . . . . . ... ... ..
Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)

12 Advertisingand promotion . . . ... ... .. ...

Q@ 0o Q0 T e

13 Officeexpenses . . . . . . ¢ v ¢t v v v v o o v o v 904 904
14 Informationtechnology . . ... ... .. ... ...
15 Royaltes . . . . . ... ... .. ... ...
16 OCCUPANCY « + v v« & v v v bt e e e e e e 10,733 10,733
17 Travel . . . . . . . o e e e e e e e e .

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . .. .. oo e e e
21 Paymentstoaffiliates . . . . . . ... ... .. ..
22 Depreciation, depletion, and amortizaton . . . . . . .
23 INSUrANCe . . « . v v v e e e e e e e e e 4,527 4,527
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 2de amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O.)

a TROPHIES 8,252 8,252
b MEMBERSHIP 10,000 10,000
¢ SUPPLIES 80,997 43,255 37,742
d TRACK IMPROVEMENTS 11,264 11,264
e All other expenses 4,938 4,938
25 Total functional expenses. Add lines 1 through 24e . 131,615 51,507 42,366 37,742

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC958-720) . . .. ... ...

EEA Form 990 (2013)




Form 990 (2013) TERRE HAUTE QUARTER MIDGET ASSOCIA 35-1914054 Page 11
[Part X| Balance Sheet

Check if Schedule O contains aresponseornoteto anylineinthisPart X . . . . . . . . . . . . . . .0t iiiiin... O
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . . i i i i e e e e 1,014 1 300
2 Savings and temporary cashinvestments . . . . . . ... .. .. 00000 44,639 2 60,642
3 Pledgesandgrantsreceivable,net . . . ... ... .. .. ... .00 ... 3
4 Accountsrecewvable,net . .. . ... ... ... L oL n e e e 4 6,067
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . . .. . .. .. .. 0o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng orgamzations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete PartllofSchedulel . . . . . . . . . « ¢ o ¢ & o o 6
» 7 Notesandloansreceivable,net . . ... .................... 7
‘2 8 Inventoriesforsaleoruse . . . .. .. . . i ittt it e e e e 8
< 9 Prepaid expenses anddeferredcharges . . . . . . .. oo e e e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a
b Less: accumulated depreciaton . . . . . . ... .. 10b 10¢c
11 Investments - publicly traded securites . . . . . . . . .. 000000 11
12 Investments - other securities. SeePartIV,line11 . . . . . ... ... ... .. 12
13  Investments - program-related. SeePartIV,lne11 . . . . . . ... .. ... .. 13
14 Intangbleassets . . . . . . ¢ . 0t it i e e e e e e e e e e s e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . . . . . . 0 o i v it i vt e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. .. ... ... .. 45,653 16 67,009
17  Accounts payable and accruedexpenses . . . . . . . . . 0L 00 e e e e e e 17
18 Grantspayable . . . . . . . . . L i e e e e e e e e e e e e 18
19 Deferredrevenue . . . . .« .t v i v v i v b e e e e e e e e s 19
20 Tax-exemptbond habilies . . . . .. .. ... . v i e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . .. .. 21
2 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Partll of Schedule L . . . . . .. ... ... .. 22
23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
ofSchedule D . . . . . ¢ i i v i i e e e e e e e e e e e e e s 25
26 Total liabilities. Add lines 17through25 . . . . . . . .. .. .o v v v u .. 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here p and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets . . . . . . . . . . 0 it e e e e e e e e e e 45,653 27 67,009
a 28 Temporarily restrictednetassets . . . . . ... ... ... ... .00 28
e 29 Permanently restrictednetassets . . . . . .. ... . 00000 oo e 29
b Organizations that do not follow SFAS 117 (ASC 958), check here p O and
"2 complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. ... 00 Lo 30
2 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 31
é 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . .. .. ... .. ..t 45,653 33 67,009
34 Total liabilities and net assets/fundbalances . . . . . ... ... ... ... 45,653 34 67,009
EEA Form 990 (2013)




Form 990 (2013) TERRE HAUTE QUARTER MIDGET ASSOCIA

35-1914054 Page 12

EPart Xi| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthisPart X! . . . . . . . . 0 v v v i v v v v o i ot v oo v o O

W00 NOWU A WN =

-
o

Total revenue (must equal Part VIIl, column (A),line 12) . . . . . . v « v v v i i v v it e e e e
Total expenses (must equal Part IX, column (A),lne25) . . .. .. ... ..o,
Revenue less expenses. Subtractline2fromline1 . . . . . . . . . . .. ..o 0o oo
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . .. ..
Net unrealized gains (losses)oninvestments . . . . . . . . ¢ ¢ 0 c it i e i e e e e e e
Donated services anduse offacilites . . . . . . . . . . . . o o e e e e e e
INVEStMENt eXPENSES . v & v &t v i v it e v s e e e e e s e e e e s s e e e e e e e
Prior period adjustments . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin ScheduleO) . . . ... .. ... .. ...

Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line

33,00UMN (B)) .« v v v e e e e e e e e e e e e e e e e e e e .

152,971

131,615

21,356

45,653

tPart Xil | Financial Statements and Reporting
Check If Schedule O contains aresponseornotetoanylineinthisPart XIl . . . . . . . . . . v i i v v v i i v v e an e a o l:]

2a

b

3a

b

Accounting method used to prepare the Form 990. Cash O Accrual [0 other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[0 separate basis (0 consolidated basis [0 Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . .. .. ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

(O separate basis [0 consolidated basis [0 Both consotidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133?7 . . . . . . o 0 i 0 i i et e e e e e e e e

If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2¢

3a X

3b

EEA

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 930 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and Its Instructions is at www.Irs.goviform390 Inspection
Name of the organization Employer identsfi b
TERRE HAUTE QUARTER MIDGET ASSOCIA 35-1914054
E'ﬁart! { Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1){(A)i).
2 [ A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [0 Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part Il )
6 [ ] Afederal state, or local government or governmental unit described 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)(vi). (Complete Part 11.)
8 [ A community trust described in section 170(b)(1)(A}{vi). (Complete Part Il )
9 [X] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 lines 11e through 11h.
a [1 Typel b O Typel ll ¢ [ Type lll-Functionally integrated d [J Type l-Non-funtionally integrated
e E] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type ll, or Type Il supporting
organization, Check thIS BOX  « . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . .. . ... ... ... .. ... ... ... 11g(i)
(i) A family member of a person describedin (iyabove? . . . . .. . ... . . o oo o 11g(n)
(ili) A 35% controlled entity of a person described in (ior (liyabove? . . . .. .. .. ... i oo 11g(1li)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (v} Is the organization {v) Did you notify {v1) is the (vil) Amount of monetary
organization (descnbed on lines 1-8 in col (i) isted in your the organization in organization in col support
above or IRC section goveming document? col (i) of your (1) organmzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-E2) 2013

Form 990 or 990-EZ.

EEA



Schedule A (Form 990 or 990-E2) 2013 TERRE HAUTE QUARTER MIDGET ASSOCIA 35-1914054 Page 2

[ Part B

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . . ...

2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . .. ..
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . ..
4 Total. Addlines1through3 . .. ...
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11,column(f) . ... ..
6 Public support. Subtract ine 5 fromlne 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 . ... ......
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES .+ « v « v+ v o o v v o v s o s
9  Netincome from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . ... .. ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . ¢ . o i e e e e e 12 |
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here . . . . . . . . 0 i i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)} . . . .. ... ... .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partil,lne14 . . . . . . . . . . . 0 v o v v bbb e e e e 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . ¢ . 0 i i i e oo e » [
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... ... ... ... ... » [
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZATON . v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » U
b 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly
SUPPOMEd OFGAMIZAtON  + « v v v v o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS & & v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
EEA Schedule A (Form 990 or 990-EZ) 2013



Schedute A (Form 990 or 990-E2) 2013 TERRE HAUTE QUARTER MIDGET ASSOCIA 35-1914054 Page 3
[ Part H'] 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 failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gffts, grants, contributions, and membership fees
received. (Do not include any "unusual grants *) 6,550 13,965 18,192 33,112 74,119 145,938

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose . . . . . . 124,651 29,941 39,015 55,269 56,656 305,532
3 Gross receipts from activities that are not an
unrelated trade or bus undersec513 . . . . 25,351 18,817 6,896 22,160 73,224

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehaf . . ... ...

5§ The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . . ..

6 Total. Addlines 1throughS . . . . .. .. 131,201 69,257 76,024 95,277 152,935 524,694

7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . . .

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

C Addlimes7aand7b . . . . ... ... ..

8 Public support (Subtract line 7¢ from

INE6) v v v v i i i e e e 524,694
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amountsfromline6 . .. . ... ..... 131,201 69,257 76,024 95,277 152,935 524,694

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . 912 226 175 63 36 1,412

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

¢ Addlnes 10aand10b . . . . . . .. ... 912 226 175 63 36 1,412

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carnedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) ... ........

13 Total support. (Add lines 9, 10¢, 11,

and12) . . . Lo s e e 132,113 69,483 76,199 95,340 152,971 526,106
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . 0 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... . ... .. 15 99.73 %
16 Public support percentage from 2012 Schedule A, Partlll,line15 . . . . . . . . . ¢ v v v v v v v v e e e 16 99.63 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . ... ... .. .. 17 0.27 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . ... oo 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizabon . . . . ... . .. » X

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarizaton . . . .. . .. » l:l

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

EEA Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE C Political Campaign and Lobbying Activities OMB No_ 15450047
(Form 990 or 990-E2) 20 1 3
For Organizations Exempt From Income Tax Under section 501(c) and section 527
) » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Department of the Treasury » See speparate instrgctions. » Information about Schedule C #Form 990 or 990-EZ) and its Open to Plubltc
intemal Revenue Service Instructions is at www.irs.gov/torm990. Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations: Complete Part |-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organmizations: Complete Part Ill.
Name of organization Employer identification number
TERRE HAUTE QUARTER MIDGET ASSOCIA 35-1914054
iPart1-A{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures . . . . v v v it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » $
3 VolunteerhoUrs . . . . . . ot s ittt e et e e e e e e e e e e e e e e e e e e e e e e e e

[Part-8]  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . ... .. ... ... > 3
2  Enter the amount of any excise tax incurred by organization managers under secton 4955 . . . . ... .. .. » 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . .« « « v v v e v e i e et o O Yes 1 No
42 Was acomeCon MAOE? . . o o v v v v e e e e e e e e e e e e e e e e e e e e e e e e e (] Yes [ No

b If "Yes,” descnbe in Part V.
fParf1-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

Yo (1Y L= » $
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunction activiies . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e » $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1T Y= Y00 I/~ S > $
4  Did the filing organization file Form 1120-POL forthisyear? . . . . . . . o v 0 i v i i i e e i e e v e e e O Yes [J No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a poltical action committee (PAC). If additional space is needed, provide information in Part IV

(a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political
fillng organization’s contributions receved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-,
“wv - fT-TmTT-----m---=-==-
2 FTToTTT - ----o--m oo m=-
2 it
4 PTTTTT T TESSsssss=--
®  fTmmtmmmmsom---o---
® [Tt cmssoommss------
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-E2) 2013
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Schedule C (Form 990 or 990-EZ) 2013 TERRE HAUTE QUARTER MIDGET ASSOCIA

35-1914054 Page 2

EPart A { Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [] ifthe fillng organization belongs to an affiliated group (and list in Part IV each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [] ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures™ means amounts paid or incurred.)

{a) Filing (b) Affihated
organization's totals group totals

-0 o0 oo

columns.

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (addlines1aand1b) . . . . . . . . . . v o v v vttt i i e e
Other exempt purpose expenditures . . . . . . ¢ . L L L L Lt i s e e e e e e e e e e
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is :

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c¢. If zero or less, enter -0-

- - T

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4011 tax for thiS YEar? . . . . v v v v v v i i v e e e e e e e e e e e e . (Oyes [JNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2010 (b) 2011 (c) 2012

(d) 2013 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceilling amount
(150% of Iine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
{150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA
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. Schedule C (Form 990 or 990-E2) 2013 TERRE HAUTE QUARTER MIDGET ASSOCIA 35-1914054 Page 3
E Partfi-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed (@) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
| legislation, including any attempt to influence public opinion on a legislative matter or
1 referendum, through the use of:
3 @ VOIUNBEIS? . . i v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
| b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . ... .. X
¢ MediaadvertiSEments? . . . . . .t i it i et e e e e e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators,orthepublic? . . . . . . . . . 0 i i o n e e e e X
e Publications, or published or broadcast statements? . . . . . . . . L L L e e e e e e e e e X
f Grants to other organizations for lobbying purposes? . . . . . . . . . L e i e e e e e e e e X
g Direct contact with legislators, their staffs, government officials, or a legislativebody? . . . . . . ... .. .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simlarmeans? . . .. ... .. .. X
I Otherachvities? . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e
j Total Addlines1cthrough 1i . . . . & . v o v v v i it i e e it e et e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . ... ... .. .. X
b 1f"Yes," enter the amount of any tax incurred under section4912 . . . . . . . .. . . v v oo
¢ If "Yes,” enter the amount of any tax incurred by organizaton managers under section4912 . . . .. ... ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .. .. . . . ..
EPart ili-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . .. ... ... ... ... ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . .. .. .. . ... ... .. ... 2
Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . .. . ... ..... 3

EPan -8 | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is

answered "Yes.”

1 Dues, assessments and similar amounts frommembers . . . . . . .. ... 00000
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
@ Cumentyear . . . . . & . i i i e e e e e e e e e e e e e e e e e e e e e e e e e
Carryoverfromlastyear . . . . . ¢ v v v v i i v i o e e e e e e e e e e e e
Lo I«
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . . . . . . it et e e i e e e e e e e e e
Taxable amount of lobbying and political expenditures (see instructions) . . . .. ... ... ..

(2]

.......... 1

.......... 2a

.......... 2b

.......... 2c

F_F'ari iV| Supplemental Information

Provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part lI-A, ine 2; and

Part I1-B, line 1. Also, complete this part for any additional information.

EEA
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SCHEDULE G
(Form 990 or 990-EZ

organization entered more than $15,000 on Form 990-EZ, line 6a.

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or If the

OMB No 1545-0047

2013

. Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and Its Instructions is at www.irs.goviform990. Inspection
Name of the organization Employer identification number
TERRE HAUTE QUARTER MIDGET ASSOCIA 35-1914054

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a [ Mail solicitations

b I:] Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

f [] Solcitation of govemment grants
g [ Special fundraising events

e D Solicitation of non-government grants

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

O ves [J No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(v) Amount pad to

(i) Name and address of indvidual

or entity (fundraiser)

(i) Activity

(lil) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

{or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

col (i)

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Sthedule G (Form 990 or 990-E2) 2013

TERRE HAUTE QUARTER MIDGET ASSOCIA

35-1914054 Page 2

[Part 1t}

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 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
CONCESSIONS BANQUET None (add col (a) through
(event type) (event type) (total number) col {c))
3
|1 1 GCrossreceipts . . . ... ... 15,224 6,232 21,456
<
2 Less: Contnbutions . . . . ..
3 Gross income (line 1 minus
line2) . ........ ... 15,224 6,232 21,456
4 Cashpnzes ... .......
5 Noncashpnzes ... .. ...
8| 6 Rentfacihitycosts . . . .. ...
o | 7 Foodandbeverages . .. ...
]
2
& | 8 Entertanment ... ......
9 Other directexpenses . . . .. 12,666 21,066 33,732
10 Direct expense summary. Add lines 4 through Qincolumn(d) . .. .. ... ... ... ... ... ... > 33,732
141 Netincome summary. Subtractline 10 fromline3,column(d) . . . . . . . .. ... ... » (12,276)

{ Part [H |

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more

{b) Pull tabs/instant

(d) Total gaming (add

-]
g (a) Bingo bingo/progressive bingo () Other gaming col (a) through col {(c))
]
4
1 Grossrevenue . . . ... ...
@ 2 Cashpnzes ..........
%)
5
=3 3 Noncashprizes .. ... ...
L
§ 4 Rentfacilitycosts . . ... ..
a
5 Otherdirectexpenses . . . ..
[J Yes %| [ Yes % | [] Yes %
6 \Volunteerlabor . . .. .. .. |:] No E] No D No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . ... ... .. ... ... ........ »
8 Net gaming iIncome summary. Subtractline 7 fromline 1, column{d) . . . . . . .. ... ... ... ... »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? . . . . ... .. ... ... ... .... O Yes [] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . . . ... ... [ Yes ] Ne
b If "Yes," explain:
EEA Schedule G (Form 990 or 990-E2Z) 2013



(?:Sr:igou:gggm Supplemental Information to Form 990 or 990-EZ BT e oY
Complete to provide information for responses to specific questions on 20 1 3

. Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Pubtic

Internal Revenue Service » Information about Schedule O (Form 990 or 3990-E2) and its instructions is at www irs goviform990. 1n5pecﬁon

Name of the organization Employer Identification number

TERRE HAUTE QUARTER MIDGET ASSOCIA 35-1914054

01. Member election for additional members (Part VI, line 7a)

07 MEMBER ELECTION FOR ADDITIONAL MEMBERS

02. Governing body decisions (Part VI, line 7b)

08 GOVERNING BODY DECISIONS

03. Form 990 governing body review (Part VI, line 11)

012- FORM 990 GOVERNING BODY REVIEW

04. Governing documents, etc, available to public (Part VI, line 19)

018 GOVERNING DOCUMENT, ETC, AVAILABLE TO PUBLIC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
EEA




