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m 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

| OMB No 1545-1150

Return of Organizaticn Exempt From Income Tax
Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Cade {except private foundations)

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

Open to Public
Inspection

B Check if applicable
D Address change

C Name of organization

NH Alpine Racing Association, Inc

D Employer identification number
02-0375066

[:] Name change
D Intial retum

Room/suite E Telephone number

Number and street (or PO box, if mail 1s nrt delivered to street address)

PO Box 1344

603726-3307

Final retum/terminated
Amended retum

I ' Application pending Campton NH 03223

G Accounting Method
| Website: >

www.nhalpine.org

F Group Exemption
Number »

Cuity or town, state or province, country, andt ZIP or (oreign postal code

Cash [} Accrual Other (specify) ™

J Tax-exempt status (check only one) —

Y 501(c)3) [1501(c)( ) 4 (nsertno) ] 4947(a)1) or 527

H Check » if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization-
L Add lines 5b, 6¢, and

[Jcorporation [ Trust [- ] Association (] other

7b to hne 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

(Part i, column (B) below) are $500,000 or more, file Form 990 insteac! of Form 990-EZ . > $
Revenue, Expenses, and Changes in et Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part | .. |
1 Contnibutions, gifts, grants, and similar amounts rc.eived 1 1846
2  Program service revenue including governmenit for - and contracts 2
3 Membership dues and assessments . 3 110145
4 Investment income . . 4 366
6a Gross amount from sale of assets other than rventory .. 5a n/a
Less: cost or other basis and sales expenses . . . 5b n/a
¢ Gain or (loss) from sale of assets other than .. 21t ry (Subtiact ine 5b fromline5a) . . . . | 5¢ n/a
6 Gaming and fundraising events
a Gross income from gaming (attach Schec'ule 5 if greater than
§ $15,000) . o . | 6a | nia
e b Gross income from fundraising events (not including  $ of contnbutions
g from fundraising events reported on line 1) (~ ‘a~h Schedule G If the
sum of such gross income and contributions - v« s $15,000) . . 6b nla
¢ Less: direct expenses from gaming and func! Levents . 6¢c n/a
d Net income or (loss) from gaming and fund: =0 events (add fines 6a and 6b and subtract
hine 6¢) e 6d nla
7a Gross sales of mventory, less returns and allo~a~ s N 7a nla
b Less: costof goodssold . .o 7b n/a
¢ Gross profit or (loss) from sales of mventory (Crdte st hne 7H from hne 7ay . . . . . . . 17c n/a
8 Other revenue {describe in Schedule O) . e e 8 n/a
9 Totalrevenue.Addlnesi,2,3,4,5¢,6d,7+ »~'* e e » | 9 112357
10 Grants and similar amounts pard (st in Sche ) HE L, [" | \7E I._T 1. [10 6473
11 Benefits pad to or for members . . . q_' ol | 11 n/a
@112  Salares, other compensation, and employee horn s AUF B 9 2015 8 12 38904
21138 Professional fees and other payments to indc’ 2n nt Contr'r‘ﬁ? S A A 13
§. 14  Occupancy, rent, utilities, and maintenance L_,_.._,)“ o e &, 14 14544
W |15 Prnting, publications, postage, and shipping i } {.; ﬁ} k. ;"*,L.UT. 1. [ 15 1746
16 Other expenses (describe in Schedule O) - noalim e . |16 28603
17 Total expenses. Add lines 10 through 16 B L. e A Y 89730
@ 18  Excess or {deficit) for the year (Subtract line 1. . e 9) e I ¢ 23627
@ 119 Net assets or fund balances at beginning of =ar rom line 27 column (A)) (must agree with
< end-of-year figure reported on prior year'sre 1) R I I 107705
@ | 20 Other changes in net assets or fund balanc~~ nmnSchedule0). . . . . . . . . [20
<[ 21  Netassets or fund balances at end of year “hnes 1% through 20 . o 2 127332

For Paperwork Reduction Act Notice, see the separate <! .

Cat No 10642|

Form 990-EZ (2014)

\b



Form 990-EZ (2014)

Page 2

Baldnce Sheets (see the Iinstructions !

Check if the organization used Schedulc '+

22  Cash, savings, and investments

23 Land and buildings . e

24  Other assets (describe in Schedule O)

25 Total assets . e

26 Total liabilities {describe in Schedule O)

27 Netassets or fund halances (line 27 of colur»

Statement of Program Service Accon

Sy

tl

nes (c
Check if the organization used Schedule 1) tor ~pond to any question in this Part Il

e toonren with ing 21)

What 1s the organization’s primary exempt purpose?

Describe the organization’s program service accompli<t.ments for cach of its three largest program services,
as measured by expenses In a clear and concise n' ' iner, doscrite: the services provided, the number of

persons benefited, and other relevant information for «

shprociam it

3pnnd 1o any question in this Part 1 . ... . .. 0O
(A) Beginning of year (B) End of year
107705/22 127332
0/23
0[24
107705/25 127332
26
107705127 127332
> the instructions for Part |li)
O Expenses
(Required for section
501(c)(3) and 501(c)(4)

organizations, optional for
others }

28 we have 275 coaches 300 officals - We provide in’ 1 for ski racing and coaches
Grantss ) If this amount - ‘udes foicinn grants, check here . . . . | > {1 |28a 12000
29 we have 2100 members 10 and up. Weprowideaha: _k,pt " 1" s and ski racing opportunties
Grants$ ) ifthisamou* nc Io' {© \orants, check here . . . . ) > ] |29a 23000.
30 we provide fencing and radios forevents
(Grants $ ) if this amount - 'udes * - rants, check here > ] |30a 6700
31 Other program services (describe in Schedule O; e .o
{Grants $ ) If this amoun'  'iides® 1. grants, check here » ] |31a
32 Total program service expenses (add lines 2 ~ -ﬂ - .. R . » |32 41700
g\ List of Officers, Directors, Trustees, and ¥« 11 loy -ch one even if not compensated—see the instructions for Part IV)
Check if the organization used Schedu: ' .rc '3 any question in this Part IV [l
) - (c) Reportable (d) Health benefits,
compensation contributions to employee| (e} Estimated amount of
{a) Name and ttle :I%L";Sd " (Forms W-2/1099-MISC) benefit plans, and other compensation
- (f not paud, enter -0-) | deferred compensation
SEE ATTACHMENT A B
atta- A | see attachmenta A| see attachmenta Aj see attachmenta A

Form 990-EZ (2014)



Form 990-EZ (2014)

Page 3

IEEXX . Othér information (Note the Schedu A and pe. nal benefit contract statement requirements in the
instructions for Part V) Check if the org .zation usr  chedule O to respond to any question in this Part V ]
Yes| No
33 D the orgamization engage in any significant & 'ty not pr lously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedu: > . . e e e e Coe .. 33 v
34  Were any significant changes made to the org. ingorge:  aing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflec' . change t "e organization's name. Otherwise, explain the
change on Schedule O (see instructions) .. e e e 34 v
35a Dud the organization have unrelated business « ~sincome  $1,000 or more during the year from business
activities (such as those reported on lines 2, 6.. nd 7a,am ' others)? . 35a v
b If “Yes,” to line 353, has the organization filed a For  00-T forth~  ar? If “No,” provide an explanatlon n Schedule O 35b v
¢ Was the organization a section 501(c){4), 501(- ., or 501(c, , organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng ! ~ar? If“Y " complete Schedule C, Part lll . 35¢ v
36 Did the organization undergo a hquidation, d ntion, te:  nation, or sxgmﬁcant disposition of net assets
during the year? If “Yes,” complete applicabl  risof Sch  leN .. 36 /
37a Enter amount of political expenditures, direct or >ct,asdr .bed In the instructions ™ La l
b Did the organization file Form 1120-POL for t. ar? . e e e 37b v
38a Did the organization borrow from, or make any  ns to, any  .cer, director, trustee, or key employee or were
any such loans made in a prior year and still o xdingatt'  nd of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and ent. ‘total an:  ntinvolved 38b
39  Section 501(c)(7) organizations Enter:
a Inmation fees and capital contributions mclud. ine 9 e e e e 39a
b Gross receipts, included on line 9, for public t " lub fac 3 .. .. . 39%
40a Section 501(c)(3) organizations. Enter amoun’ 'mpose  n the organization during the year under:
section 4911 » ; section - ; section 4955 »
b Section 501(c)(3), 501(c){4), and 501(c)(29) ¢ wions. i the organization engag” In any section 4958
excess benefit transaction during the year, « tengac 1 an excess benefit transaction in a prior year
that has not been reported on any of its prior . ~9900r  -EZ?If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) or- ons. £ r amount of tax imposed
on organization managers or disqualified per- rng tt  2ar under sections 4912,
4955, and 4958 . e . o .
d Section 501(c)(3), 501(c)(d), and 501(c)(29) ¢ wtions ' r amount of tax on line
40c retmbursed by the organization .. - »
e All organizations. At any time durnng the ta was th 7Janization a party to a prohibited tax shelter
transaction? If “Yes,” complcle Form 8886-1 . R 40e v
41  List the states with which a copy of this retur: )
42a The organization's books arc n careof®» Telephone no. »
Locatedat®» ] ) ZIP+4 »
b At any time during the calendar year, did ti o1 anhave  interestin or a signatura or other authority over Yes| No
a financial account in a foreign country (such accour:  curities account, or oth~r financial account)? 42b v
If “Yes,” enter the name of the foreign count
See the instructions for excey ti~ns and filn nents nCEN Form 114, Repeit of Foreign Bank and
Financial Accounts (FBAR)
¢ At any time during the calen + vear, did the ition ‘am an office outside tha U S 2, 42c V4
If “Yes,” enter the name of the foreign countr
43  Section 4947(a)(1) nonexempt charitable t+ < Torm ¢ -Zn lieu of Form 1041 —Check here . » ]
and enter the amount of tax-r<empt intes- foran ! during the tax year . > [ 43 |
Yes| No
44a Did the orgamization mar~ any doncr fund- na the year? If “Ye~ " Form 990 must be
completed nstead of o N-EZ . e e e e e e e 44a 4
b Did the orgamzation opern'~ » e or more ! facilt “rng the year? If "Yes," Form 990 must be
completed instead of form z .. e .. 44b v
¢ Did the organization recens= any payme: '« ! tann SLolat dunng the year” e 44c v
d If "Yes" to line 4-c, has I~ ciganizat m 7 wrart these paymen's? If "No, prowde an
explanation in Schedule O . .. 44d v
45a Did the organization have 2 ccoi trolled entty, e mo- ~fapction 512(b)(13) 45a v
b Did the organization re- ~+ > < payment Jage r transaction with a controiled entity W|th|n the
meaning of section 51 . If “Yes,” F nd $ nle R may need to br connleted instead of
Form 990-EZ (see inz "1+ 7t ~ 45b v

Form 990-EZ (2014)



Form 990-EZ (2014)

Page 4

<

46 Did the organization cngage, directly or indire
to candidates for public office” If “Yes,” com; . : Schedu!

, In pohtic

Yes| No

~ngn activiies on half of or in opposition
S e - 1 v

m Section 501(c}.3) organizations or -
All section 501c)(3) organizations m
50 and 51.
Check If the oraanization used Schedul~ O to resr

47 Dud the organization engage i lobbying act- s or hav
year? If “Yes,” comp! “1e Schedule C, Part 1 .

48 Is the organization a 5+ ool as described in o 1170(b)(
49a Did the organization v ake any transfersto »» 2mptnon-
b if “Yes,” was the related orgarization a sectic 27 organ

80 Complete this table for the organization's fv  jhest cor

employees) who eac'r recetved more tha~ " 1 100 of cor
{
! } Average
{a) Name and title ¢ o «-h employs o rs per wer
2d to pos

Lranswer ¢

imns 47-49b and 52, and complete the tables for lines

vy questioninthis PatVI . . . . . . . . . [0
Yes| No

' an 501(h) election 1 effect during the tax
. P e e e e 47 /
““Yes,” complete ScheduleE . . . . 48 v
"lerelated organizcion? L., L L. 49a v
49b v

1 employees (oth~: than officers, directors, trustees and key
n from the organi - :tion. If there 1s none, enter “None.”

{r') Health benefits,
¢ ‘-ibutions to employee| {e)} Estimated amount of
b, At plans, and deferred]  other compensation

compensation

(c) Reportable
compensation
ns W-2/1099-MISC)

n/a

f Total number of oths- employees paid ov~ 7,000

- 0

51 Complete this table [or the organization’ highest c ‘2d independent r ‘ntractors who each received more than
$100,000 of comp~n~ation from the org n. If ther. nter “None.”
{a) Name and busin~ss adidress of each independ '+ ractor (b) Type of serv! {c) Compensation
N I
d Total number of oth~t mde:>ndent contr: :achrece 100,000 . .» 0

52 Did the organiza!'~ . con plete Sched ' Note .
completed Schedule A ..

Under penalties of penury, | dectare that I'h . e exarmined this sluding ac:
true, correct, and complete Declaratio s ¢f | 'eparer {other tha 1s based o
Sign } Signature of o'«
Here Jeffrey P Brot ' oee 1, Treasurer
Type or print 1 . ‘le
Paid Print/Type prej. - ¢ erssign.
i

Preparer
Use only Firm's name _ »

Firm's address »
May the IRS discuss this ret:: 11, h the preparer . 1 above”

i 501(c)(3) organi-ations must attach a
e . 2> Yes []No

chedules and statem»> and to the best of my knowledge and belief, it 1s
n of which preparer h. any knowledge

Date
Dat~
a Check D if PTIN
self-employed
Firm's EIN »
Phone no
ctions . . . .« . . . .®»[JYes [ INo

Form 990-EZ (2014)



| omB No. 1545-0047

2014

SCHEDULEA | : : .
(Form 990 or 990.E7 Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer Identification number

NH Alpine Racing Association, Inc. 02-0375066
Iﬁl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A) ().
2 [ A school described in section 170{b){1)(A}(ii). (Attach Schedule E)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the
hospital's name, city, and state:

{J 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 II.)

6 [ A federal, 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 1I.)

{J A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/s% of its support from contribuhons, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33'/4% 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 Ill.)

10 [J 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type !i. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(3]

@

f  Enter the number of supported organizations . . . e e e e e e e e e e e I:‘
g Provide the following information about the supported orgamzatlon(s)
{1} Name of supported organization (i) EIN {iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 | Iisted in your governing support (see other support (see
above or [RC section document? nstructions) instructions)
(see Instructions))
Yes No

(A)
(8)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014 Page 3

m 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 |l
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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 .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b .o
8 Public support (Subtract line 7c from

line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 _(b) 2011 c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6 e

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .

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

and 12.)
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 this box and stophere . . . P i
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column(®)) . . . . . | 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . [ 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'12% support tests—2014. If the organization did not check the box on line 14, and hne 15 is more than 33's%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and
line 18 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-EZ) 2014
EUdl]  Supporting Organizations (continued)

11
a
b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Cat e moramed =

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the orgamization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

Section E. Type Ill Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions);

OThe organization satisfied the Activities Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," describe in Part VI the role piayed by the organization in this regard.

Yes

No

Schedute A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i)

Section E - Distribution Allocations (see instructions) (i) Underdistributions

Excess Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

14

]

PUITR SV DI NI SR

v

From 2013

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

) DU D S

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

RO R

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3;
and 4c.

Breakdown of line 7:

1y

Excess from 2013 .

o (a0 (oo

Excess from 2014 .

Schedule A (Form 990 or 990-EZ) 2014
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) Scheau|e A page3 New Hampshire Alpine Racing Association, Inc. Attachment B

PO Box 1344 990-EZ 2014
Schedule A Part.IIT Campton NH 03223-1344 Tax ID # 02-0375066
line ' 2010 2011 2012 2013 2014 Total
1 99306 93134 106865 93199 112357 504861
2 0 0 0 0 0
3 0 0 0 0 0
4 total 99306 93134 106865 93199 112357 504861
5 0
6 0
7 99306 93134 106865 93199 112357 504861
8 366 366 732
9 0 0 0 0
10 0
11 505593
12 505593
14
14 Public Support 100.00%
16 Public Support 95%

Copy of 2014 990ez info 2014 sch A p3 990-EZ
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