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T ‘I'Eorm 990 OMB No. 1545-0047
- Return of Organization Exempt From Income Tax 201
Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except private foundations) —_———
» Mt - 7] o Tpoid
oy L e e L R G
A For the 2015 calendar year, or tax year beginning Aug 1 , 2015, and ending Jul 31 , 2016
B Check i applicabler C Nameofoganzaton yermont Alpine Racing Association, Inc.]D Employeridentification number
: Address change Doing business as 23-7315284
Name change Number and street (or P O box if mail 15 not delivered to street address) Room/suite E Telephone number
||t roturn PO Box 774 (802) 226-8188
Final retumtenminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendeareum  [Woodstock VT 05091 G Grossreceipts § 217,084.
| | Application pending | F Name and address of principal officer: H(a) Is this a group retum for subordinates? HY” %No
Lynne Sullivan PO Box 774 Woodstock VT 05091 [M* areet e aaa noaoctions) 1 T°® No
| Taxexemptstaus | [5010)3) [X[501@ (7 )< (nsetno) [ [4947(a)(1)or | [s27
J Website: > N/A H{e) Group exemption number ™
K Form of organization |XICorporauon I ITrust I I Association | I Other ™ l L Yearof formaton 1971 I M State of legal domicle VT
tPartki | Summary
1 Briefly describe the organization’s mission or most significant activites: __ Education __ _ ___ _____ __________
8 Create programs that are athletically and educationally based, which ______ _____
g facilitate the development of VT skiers into_world-class medalists and __ ________
£ life long enthusiasts of the sport. _ __ _ __ ___ _ _ __ _____ ___ _______________
3| 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (PartVl,line1a) . . . . . .« v v v v v v v v v v n . 3 20
: 4 Number of independent voting members of the governing body (Part VI, lineb) . . . . . .. ... .. ... 4 20
:g § Total number of individuals employed in calendar year 2015 (PartV,line2a). . . . . . . . . ..o v v v v 5 1
Z| 6 Total number of volunteers (estimateifnecessary) . . . . . . . ... . .. ot i i 6 0
E 7a Total unrelated business revenue from Part Vill, column (C),line12 . . . . . . .. ... ... ... .... 7a 0.
b Net unrelated business taxable income from Form 990-T,iine34 . ... ... .. ... ... ... .... 7b 0
Prior Year Current Year
ol 8 Contributions and grants (Part Vlll,line1h) . .. ... .................. 141,165. 151,176.
21 9 Program service revenue (PartVIll, line2g) . . . . .« v o v i i v it i s 33,103. 38,830.
% 10 (Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . ... ... . ...
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1M1€). .. . ... v ... 11,840. 17,634.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 186,108, 207,640.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . ... ... ... 18,000. 15,000.
14 Benefits paid to or for members (Part IX, column (A),lined4) . . ..............
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 45,098. 46,973.
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . .. ... .. .. ! i ' ‘
§- b Total fundraising expenses (Part IX, colufin (D),-line 25) > _ 0. P tophie f,‘@ @f&gﬁaﬁ’%«?ﬁ"&”&%{
17  Other expenses (Part IX, column (A), linés 11a-11d, 15flg4'é) 7. J .“‘f.“ﬁ’ ........ 124,608. 138,242.
18 Total expenses. Add lines 13-17 (must e,qua,'l Part IX, column-(A),.iine 25) }‘i ........ 187,706, 200, 215.
19 Revenue less expenses. Subtract line 18 from line 12 . ... . . . . [;{3 ......... -1,598. 7,425.
58 R A { Q Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, line 16) . . . . . Z T J '/ ......... 41,741. 49,165.
28| 21 Total liabilities (Part X, line 26) - . . . L. S TR DI 1,247. 1,246,
;é 22 Net assets or fund balances. Subtract line 21 from Iin;:'zﬁ‘.f‘:\: - , ......... 40,494. 47,919.
[Part Il -_|Signature Block
Under penalties of parjury, | deciare that | have Ined this return, including ying schedules and stal , and to the best of my knowledge and beflef, it Is true, correct, and
complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledg:
}_li-ﬁ:r:):nf SSul vV oua— | 22015716
Sign . _ Signatiire of officer . Date I~ 7
Here b Lunne Sullivarm  Looswen. VARG
Type br print name and tile
Print/Type preparer's neme Preparer's signature Date Check Ll 4 |PTIN
Paid Lawrence E. Reed, CPA %/Q% /6/7/«. sellemployed  |P01272907
Preparer [fmsname ™ LAWRENCE E REED CPA PC i s
Use Only |fmsaddess ™ PO BOX 760 Firm's EIN >
CHESTER VT _05143-0760 Phoneno  (802) 875-2322 )
May the IRS discuss this retum with the preparer shown above? (see instructions) . . « . « . v . v« v v v v v oo v n . [X] Yes [ [No \:G
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 10/12/15 Form 990 (2015)
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Form990 (2015) Vermont Alpine Racing Association, Inc. 23-7315284 Page 2

{Part | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartll . . . . . . . .. ... ... v i v oL, D

1 Briefly describe the organization's mission:
Education

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

FOMO90 0r 880-EZ? .« & v v v v v v v v e vttt e e ettt et e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe 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.

4a (Code: ) (Expenses $ 200, 215. including grants of S }(Revenue $ )

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

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

4 d Other program services. (Describe in Schedule O.)

(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses 200,215.
BAA TEEA0102 10/12/15 Form 980 (2015)
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Form 980 (2015) Vermont Alpine Racing Association, Inc. 23-7315284 Page 3
‘ParIV| Checklist of Required Schedules
Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

SChOdUIB A. . . o v o i i e i e et e e s e h e e e s e e s s e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (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]. . . . . . . . . . o o o it i i e e e 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 . . . . . « . . .« « o o vt it vt it it n o 4
5 s 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 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

g etrclwide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 .

= O

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, Part!l . . . . . . . . ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? /f 'Yes,’

complete Schedule D, Part lHl. . . . . . .« & o i i i e i et et e s e e e e e e e e e s 8 X
8 D the organization report an amount in Part X, line 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, PartIV . . . . . & . o o i o i e e e e e e e e et e 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 . . . . . . . . . . .. .. ... ..

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, VIiI, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule

L0 = T RV /

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, PartVIi. . . . . . . . . . .. . . i

¢ 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, line 167 If 'Yes,” complete Schedule D, Part VIIl . . . . . . . .« . v oo i vt v v v o

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported

in Part X, line 167 If 'Yes," complete Schedule D, PartIX . . . . . . .« « v i i i i i i i i e e e s e e
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,’ complete Schedule D, Part 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, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete

Schedule D, Parts XI, and XIl. . . . . . ¢« i o i i i i e e e e e e e et e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and

if the organization answered ‘No’to fine 12a, then completing Schedule D, Paris Xi and Xilisoptional . . . . . . . . . ..
13 Is the organization a school described in section 170(b){(1){A)(ii)? /f 'Yes,’ complete Schedule E. . . . . . . . . . . . ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . . « .« v it i i i i it i e e e e

15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . « . . . . . . .« i i i it i it

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, Partsllland IV . . . . . . . . . . . .. ... . ..

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e7? /f 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . . . . . .. .. ... .. ....

18 Did the organization report more than $15,000 total of fundraising event gross incomse and contributions on Part VI,

lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . .« « « ¢ i i i i i i e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? If 'Yes,’

complete Schedule G, Partill. . . . . . . .« v & i i e i i e e e e e e e e e e e e e e e e e e

11a| X

1b X
1c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA TEEA0103 1011215

Form 990 (2015)



Form 990 (2015) Vermont Alpine Racing Association, Inc. 23-7315284 Page 4
1Part IV.%{ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . . . . . . .. . ... ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . .. . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partslandll . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule I, Partsland lll . . . . . . « . « v o v i it it i it i i it e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gm’i7 fgnre‘l; officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete 23 "
Lo 1= e {77 - 3% S

24 a Did 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 Schedulo K. If No, 'gotolne25a. . . . . . . . . o i i i e i i e it et e e e 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

anytax-exemptbonds?. . . . . . . . L L 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 time during theyear? . . . ... .. .. .. 24d

25a Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . ... .. .. ... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’t' tt;eltral_ns;c’t_itoln has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete 256
Chedule L, Part ] . . . . v v o i e i i 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 e e

26 Did the organizatjon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part Il . . . . . . . .« o i i i i e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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, Partlll . . . . . . . . . . i 0 i i it i i i it it et e e s s

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, Part IV . . . . . . . ... ... zs X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . o i 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 e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employese (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part vV . . . . . . .. .. ... .. ... 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
contributions? if 'Yes,'complete Schedule M . . . . . . . . . L L e e e e 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, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part ll . . - .« . o 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part] . . . . . . « .« o i i i i i i i s et e e e v a o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
@ndPartV, N6 1. . . & v 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 et 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 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,” complete Schedule R, PartV,lne 2 . . . . . . . . . . ... . ... 35b
36 Sectlon 501 ;c)(a) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,”complete Schedule R, Part V,line2 . . . . . . .« o i i v i i i e e e e e e e 36
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 income tax purposes? If 'Yes,’ complete Schedule R, PartVl . . . . . . . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . v v i i v v v e e e e 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15



Form 980 (2015) vermont Alpine Racing Association, Inc. 23-7315284

1Part.V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lineinthisPartV. . . . . . . . .. ... v oo v v oot i oL,

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . ... b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningS to PRZE WINNETS? .+ . -« o &+t ¢t o v v v i e e it e o st s e et e e e e e s

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a

b If at feast one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. ... .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . ... ... ...

b If 'Yes' has it filed a Form 990-T for this year? If ‘No fo line 3b, provide an explanation In Schedule O . . . « . . . v v . o v o v v v o v v i n s

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..

b If 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . .. .. ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ...

¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . .« + ¢« v i v e e e v i s e e v e v e

6 a 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 contributions? . . . . . . . ... ... .. .. ... ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e

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
servicesprovided tothe payor?. . . . . . . . . i Lt e e e e e e e e i e e e e e,

o i i
3b
4a X
~ TR
5a X
5b X
5¢
6a X
6b

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... ... ...

¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was required to file

FOrmM BB . . . . i i i e e e e e e e et 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 . . . . . ... .. ... ... L7 dL ; 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. ... 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . - Lt e i e et e e e e e e e e e e et e et e ety 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
s T 11T T oy 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings atany time duringtheyear?. . . . . . . . . . . . . o oo s e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . ... ... ... ... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter: ke
a Initiation fees and capital contributions included on Part Vil kne 12, . . . . . . . . . .. . .. 10a 0.
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b 0.
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers orshareholders. . . . . . . .. ... ... 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ). . . . . . . . .. .. .. ..o . 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 duringtheyear . . . . . . I 12 bI
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. .. ... ... ...... 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
c Entertheamountofreservesonhand . . . . . . . . . . ... L e e 13¢
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . ... ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedufle O . . . . . . . . .. .. 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 980 (2015) Vermont Alpine Racing Association, Inc. 23-7315284

Page 6

[Part VI |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 aresponse ornotetoany lineinthisPartVI. . . . . . . . ... o oo i i v i v v i nu

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the govemning 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . v .« vt i it i e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherparson? . . . . . . . . ... o .-

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? - . . . . . . ...

6 Did the organization have members or stockholders? . . . . . o . . . ¢ v i it i i s e e e e e e e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of thegoveming body? . . . . . . . . . v . e e e e e e e e e e e e e e e s

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . .« . o i it e

8 C:\id th? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . .. - .o i oL

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. ... ... ....

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.

Yes | No
10a D the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . o it i i ol ol 10a X
b If 'Yes,' did the organization have written policles and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's eXempt pUTPOSES?. « « + « & v v v v v v v s e e s e e e e s e e e e
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . . .. . ... X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. W%‘Tjﬁ" B
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . .« c o v vt i i i v X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise
7 3o 3 11T -
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedulo ORowthiIswas done . « « .« v v v v vt v i i s e e i s s i s s e e e e e e e e
13 Did the organization have a written whistleblowerpolicy? - . . . . . . . . . o o oL e e e s X
14 Did the organization have a written document retention and destructionpolicy? . - . . « . . . ¢ v o v i c i e X
15 Did the process for determining compensation of the following persons include a review and approval by independent %’?‘ %‘R&‘} %ﬁﬁ
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? %}@" e
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .. . . o v oo X
b Other officers or key employees of the organization. . . . . . . . . . . . . o i i i i i it e e e e e s X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). % 1355 ibiﬁf
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a & s :R‘m;_
taxable entity duringtheyear? . . . . . . . . . . .. e e e e e e e e et e e X
b If 'Yes,' did the organization follow a written policy or procedure requiring the ogqanization to evaluate its f" &%?LY - ,”
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ROt 294 Bl
organization's exempt status with respect to such arrangements?. . . . . . .. ... ... ... .. .. ...,
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fted >
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 inspection. Indicate how you made these available. Check all that apply
D Own website D Another’s wabsite Upon request D Other (explain in Schedule O)
19 Describe in Schedute O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financlal statements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Julie Woodworth PO Box 774 Woodstock VT 05091 (802) 236-4695

BAA TEEAQ106 10/12/15 Form 990 (2015)



Form 980 (2015) Vermont Alpine Racing Association, Inc. 23-7315284 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
_ Check if Schedule O contains aresponse ornote to any lineinthisPartVll . . . . . . . ... ... oo v v oo oL, D
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.
® | ist 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 definition of 'key employee.’
® | ist 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.
e 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.
® 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.

(C)
(B) | tran ome box, untos parson (D) (E) )
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
hours directorftrustee) p on from pensation from amount of other
o EYEISEEEg| W | ey |
hours for {3 §_ g 3_: 3 le 2 3 and related
o:?;gi- % I R= -g_ F{g 3 organizations
tions g = S 3
below b =) S
dotied | 3 B &
il g
_()_Thomas Aicher _ ___________ —_——
Nom Chair X X
@ Marty Bak __ ______________ -
director X
_®_gere Brophy ___ ___________ —_——
director X
_@_Marilyn Brown _____________ ———
director X
_0O)_chris Clarke _____________ ————
director X
_(6)_Abby Copeland _ ___________ ———
Secretary X X
_(M_Peter Cornish __ ___________ _——
Fence Chair X
_®_David Iverson_ _ ___________ —
director X
_O)_Peter Mackey _____________ e~
director X
{19)_Lori McClallen ____________ ———
director X
0Y_Tom Parks _ _ ___ ___________ ——_
director X
(2)_Ron Quesnel ______________ ———
director X
(13)_Brian Sherras _ ___________ _——
Vice President X X
04 Tao Smith _ ___ ___________ ———
President X X

BAA TEEA0107  10/12/15 Form 990 (2015)



Form 990 (2015) Vermont Alpine Racing Association, Inc. 23-17315284 Page 8
-! Part Vil || Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) )
(A) Average (do not ch':gks lrt:\%';e than u::na (D) (E) (F)
Name and tile ::5;’: bgécg:“;ﬁ g‘hmsﬂg‘; o :;‘) Re;:ﬂ:blle uom%:mrlremm amszgltn:fh:‘{he .
Gstany |2 3] & =16 é’ % S| Wt %g%u?gg;s o Lo
o GEEIB|gleE3 o Toated
e BESC 2 P2 s
- tions 3| = > 3
s | BE 1°| 3
line) °la 2
Q|
18)_Lynne Sullivan _ __________ | _———
Treasurer X X
8)_steve Wry _ _____________/] e
director X
07 Dave Edry _ _ ____________ e
VCDC chair i X
(8)_Taylor Mikell ~_ __________| ——
director X
{19) Andrew McNealus __ _ _______ —
director ] X
20) Matt McKenna __ __________/| —
director X
@Yy o ___ B
@ ] ———_
@ ] ———
24
ey ____ o ——
ey ] ——_——
1bSubtotal. . . . . . .. e e e e e e e e e e e e e >
¢ Total from continuatlon sheets to Part VI, SectionA . . . . . . . ... ... >
dTotal(add llnes Thand fC) - - . - -« o ¢ o v v v vt vt et e e e e >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for

such indidual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Jf 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
with or within the organization’s tax year.

compensation from the organization. Report compensation for the calendar year ending

(A)
Name and business address

.|
Description of services

©) |
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

A, ’.u
,,gfé G
HLE Sy

BAA

TEEA0108 10/12/15
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Form 990 (2015) Vermont Alpine Racing Association, Inc.

23-7315284

-|Part Vlll}l Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

b
c

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns
Membership dues .
Fundraising events .
d Related organizations
e Govemment grants (contributions) . .
f All other contributions, gifts, grants, and
similar amounts not included above . .
@ Noncash contributions included in lines 1a-1f  $
h Total. Add ines 1a-1f

1a

1b

145,901,

ic

1d

1e

11

151,176,

Program Service Revenue

f All other program service revenue . . .
g Total. Add lines 2a-2f

Business Code

pa—

999999

14,713.

14,713,

999999

7,600.

7,600.

999999

11,052.

11,052,

999999

5,465.

5,465.

o 1O O |O

38,830.

3

4
5

6a

c
d

Other Revenue

Investment income (including dividends, interest and

other similar amounts)
Income from investment of tax-exempt bond proceeds . .

Royalties

Gross rents

b Less: rental expenses
¢ Rental income or loss) - -
d Net renta!l income or (loss)

7 a Gross amount from sales of
assets other than inventory

b Less' cost or other basis
and sales expenses . . -

Gain or (loss)
Net gain or (loss)

(not including. . $

~%s

(1) Secunties

{n) Other

8 a Gross income from fundraising events

of contributions reported on line 1c).

See Part IV, line 18

b Less: direct expenses
¢ Net income or (loss) from fundraising events

See Part IV, line 19

b Less: direct expenses
¢ Net income or (loss) from gaming activities

and allowances

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns

17,634.

17,634.

Misceflaneous Revenue

Business Code

e Total. Add lines 11a-11d
12 Total revenue. See Instructions

207,640,

38,830.

17,634,

BAA

TEEA0109 10/12/15

Form 990 (2015)
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Vermont Alpine Racing Association,

Inc.

23-7315284

Page 10

-tatement 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 a response or note to any line in this Part X

Do not Include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIi.

(A)
Total expenses

B8) |
Program service
expenses

1

10
1
a

c
d
e

f

g Other (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line2t. . . . . ... ... ...
Grants and other assistance to domestic
individuals. See Part IV, fine22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, ines 15and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

in section 4958(c)(3)B). . - - . - - . . . ..

Other salaries andwages. . . . . . . ... .

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributons). . . . . . ... ...

Other employee benefits . . . . . . ... ..
Payrolltaxes . . . . . ... ... ... ..
Fees for services (non-employees):

Management. . . .. ... .........

Accounting. . . . . . . ..o oL
Lobbying. . . .......... ... ..
Professional fundraising services See Part 1V, line 17 .
Investment management fees

(A) amount, list line 11g expenses on Schedule 0.)
Advertising and promoton . . . . ... ...

Office expenses
Information technology . . . . . . ... ...
Royalties . . . . ... ............
OCCUPANCY - « « « « « ¢ o v v e e e e e e e
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . . . . ... .. ... ... ...,
Payments to affiliates. . . . . ... ... ..
Depreciation, depletion, and amortization. . .
Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If hine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . . . ... ..

Total functlonal expenses. Add lines 1 through 24e. .

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 (ASC 958-720). . . . . .. ....

15,000.

15,000,

(C)
Management and
general expenses

Fundraising

(D)

36,500.

36,500.

7,462,

7,462,

3,011.

3,011.

85,551.

85,551,

4,202,

4,202,

SR (s

o

3,379.

3.379.

5,073.

5,073.

7,887.

3,097

3,097 0
2,076 2,07 Q 0.
10,454 10,454 0 0
1,307 1,307
15,216. 15,216. g. 0.
200,215. 200,215. 0. 0.

BAA

TEEA0110 1012115

Form 990 (2015)
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Form 890 (2015)  Vermont Alpine Racing Association, Inc. 23-7315284 Page 11
] Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . ... ... ..o oo oo oo oL, D
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . - - v v o ot ittt i e 22,520.1 1 36,284.
2 Savings and temporary cashinvestments . . . . .. ... ... ... 2
3 Pledgesandgrantsreceivable,net . . . . . .. ... . oo 3
4 Accountsreceivable, net. . . - . . . . . . L e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Sc edue[)_( ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part If of Schedule L . . . . . 6
8| 7 Notesandloansreceivable,net . . . . .. ... .. ... ... oo 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . . . . it e 8
< | 9 Prepaidexpensesanddefetredcharges . . - - . . . . . . ot v v 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . . . . ... ..... 10a 127,974,
b Less: accumulated depreciation . . . . .. ... ... 10b 115,093. 19,221.] 10¢ 12,881,
11 Investments — publicly traded securities . . . . . . . . .. ... . 0000 11
12 Investments — other securities. See Part IV, line11 . . . . . . .. ... ... ... 12
13 Investments — program-related. See PartiV,line11 . . . . . . . .. ... .. ... 13
14 Intangibleassets ... .. .. .. ... ... o e e e 14
15 Otherassets.SeePartiV,linet11 . . .. ... . .. .. .. . ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... .. ... 41,741.116 49,165,
17 Accounts payable and accruedexpenses - . . . . ..o Lo e 1,247.]17 1,246,
18 Grantspayable . . . . . . . . . . L. e e e e e e 18
19 Deferredrevenue . . . . . . . . . ... e e e 19
20 Tax-exemptbondligbilites . . . . . . . . ... ... ... .. . 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
£| 22 Loans and other payables to current and former officers, directors, trustees, i :
.% key employees, highest compensated employees, and disqualified persons.
3 Complete PartllofScheduleL . . .. ... ... ... ... 22
23 Secured mortgages and notes payable to unreiated third parties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through256 . . . . . . . ... . .. ... ... ... 1,247./| 26 1,246,
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5| 27 Unrestrictednetassets . . . ... ........ ... 40,494.] 27 47,919.
g 28 Temporanly restrictednetassets . . . . . . .. . ¢ vt it
w ] 29 Permanentlyrestnctednetassets . . . ... ... ... ... o 0oL
E Organizations t.hat do not follow SFAS 117 (ASC 958), check here > D
- and complete lines 30 through 34.
; 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . .. ... ... ... ..
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ...
.f(" 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . .. ..
‘26 33 Totalnetassetsorfundbalances . ... ... ... . ..o, 40,494.] 33 47,919.
34 Total liabilities and net assetsffundbalances . . . . . ... .. ........... 41.741.] 34 49,165,
BAA Form 990 (2015)
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Form 980 (2015) Vermont Alpine Racing Association, Inc. 23-7315284 Page 12

‘[Part:XI'Z] Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . . . . . . .. v i it o i ittt i e n s D
1 Total revenue (must equal Part VI, column (A), lme 12) . . . . . . o . oo v vt i it i v h e e 1 207, 640.
2 Total expenses (must equal Part IX, column (A),line25) . - . . . . . . . ... o e 2 200,215,
3 Revenue less expenses. Subtractline 2fromline1 . . . . . . . . v it L o e e e e 3 7,425,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column{(A)) . .. ... ...... 4 40,494,
5 Net unrealized gains (losses)oninvestments . . . . . . . . . ... ... o oo o s 5
6 Donatedservicesanduseoffaciliies . . . « « v v v o it i e i e e e e e e e e e e e e e 6
7 Investmentexpenses . . . . . . . v v it it e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . .. e i e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . - . . . ... .. ... ..... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . - L L 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 10 47,919.

[ PartiX3E] Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany lneinthisPart XIt . . . . . . . .. ... .. ... 0o,

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

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

2 a 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:
ﬂ Separate basis DConsolidated basis DBoth consolidated and separate basis

b 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:

Separate basis DConsolldated basis D Both consolidated and separate basis

c 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 independentaccountant? . . . . . . . .. ... . ...

If the organization changed either its oversight process or sefection process during the tax year, explain
in Schedule O.

3a 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-1337 . . . . o it i ittt e e e e e e e e e e e e e e e

b 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 descnbe any steps taken to undergosuchaudits . . . . . . . . . . ... ... 3b
BAA Form 990 (2015)
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. . . OMB No 1545-0047
 SCHEDULE D Supplemental Financial Statements -

(Form 990) » Complete if the organization answered "Yes' on Form 990,

PartIVv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990. :
Department of the Trsasury | » |nformation about Schedule D (Form 990) and its instructions Is at www.Irs.gov/form990. I S pa bty
‘Namoe of the organization Employer Identification number
Vermont Alpine Racing Association, Inc. 23-7315284

[Part1-] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ... ..
Aggregate value of contributions to (duringyear) . . . .
Aggregate value of grants from (during year) . . . . . .
Aggregate value atendofyear . . . . ... ..

N bW N =

Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . .. ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only _
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermissible Private bENEfit? - . « « « & v v v v v v e e e e e e e e e e e e e e DYes D No

11 Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year.

S

art

56| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . v v v vt it st t e e e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . ... ... ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . .. ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . .. ... ... .. . oL 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . ..o v ittt e I___IYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(R)A)B)(I)? - « + + + « « ¢ = v o v e e [[]ves [Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

‘Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenueincludedon Form 990, Part VI, Iine 1 . . . . . . . v o v i i it i e it et e e e e e > $
(M) Assetsincludedin Form 990, Part X . . . . v o o i i v v it e e e e et e e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line 1 . . . . . . . . . . . o i i i i i e e e e e e e e »$
bAssetsincluded in Form 990, Part X . . . . . . . . L . i e e e e e e e e e e e e e e e e e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 060315 Schedule D (Form 990) 2015




Schedule D (Fom 990) 2015 vVermont Alpine Racing Association, Inc. 23-7315284 Page 2
‘Part it || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provi)c(ilela description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIl.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . .. ........ |:| Yes DNO

ipa';fjvgz,;l] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
oNForm 990, Part X2. . . . . . 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 D Yes D No
b If "Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
¢Beginningbalance . . . . . ... . L e e e 1c
dAdditionsduringtheyear . . . . . . . . . . .. L e e 1d
e Distributionsdunngtheyear . . . . . . . . . . . . . L e e 1e
fEndingbalance. . . . . . . . L e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . L_I Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XIli . . . . . ... ... ....

{Rart:Vai Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . ... ..

¢ Net investment eamings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . ... ..

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelatedorganizations . . . - . . .. L L L e e e e e e e e e e e e e e e e 3a(i)
(ii} relatedorganizations . . . . . . . L. L L e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(ji), are the related organizations listed as required on Schedule R? - - - « - - « v ¢ v v v v e v v ua .. 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
{Part Vi || Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
{investment) basis (other) depreciation
qaland . . . . . . . .. ... e o A E!:l. i‘;’&ﬁl

bBuldings. . .. ................

c Leasehold improvements . . . . . . ... ...

dEquipment . . . . ... ... ... ...... 127,974. 115,093. 12,.881.

eOther. . . . .. .. ... ... ... .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) . . . . . . . . . . . ... > 12,881.
BAA Schedule D (Form 990) 2015
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SChedU|eD(F°""990)2015 Vermont Alpine Racing Association, Inc. 23-7315284 Page 3

[ParNIiE Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) .

[p”’z“"”@"ué] Investments — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
2)
(3
4)
(5
(6)
@
8
9
_(10)
Total. (Column (b) must equal Form 990, Pari X, column (B) line 13). . » ST T
Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
@)
3)
4)
(5)
(6)
(7)
®)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line18.) . . . . . . . .. ... ... ... >

) Other Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f. See Form 990 Pan X line 25
(a) Description of liability (b) Book value
(1) Federalincome taxes
(2)
(3)
@
(5)
(6)
@)
8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) . »> ) ] R
2. Liability for uncertaln tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports lhe organlzalion S llablllly for uncerta!n
tax positions under FIN 48 (ASC 740). Check here If the text of the footnole has beenprovidedinPart XIll. . . . . . . . . .. o oo oL O

BAA TEEA3303 08/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 vermont Alpine Racing Association, Inc. 23-7315284 Page 4

'|Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... .. ... ...... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: o5
a Net unrealized gains (losses)oninvestments . . . . ............... 2a (?;‘1)
b Donated services and use of facilities . - - . . . . . .. e i 2b R
c Recoveriesofprioryeargrants . . . . . . .. . .. ... .. oo, 2¢ {{ h
dOther Describe INPart XN ) - « - v o« v v v v ittt e e e 2d -
eAddlines2athrough2d . . .. .. .. ... . ... i e e e e e e e e 2e
3 Subtractline2efromlinet . . ... .. ... ... ... .0ttt e e e e e e e e e 3
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1: s
a Investment expenses not included on Form 990, Part Vlll, line7b . . . . ... .. 4a » 55}
bOther (DescnbeinPart XLy . . . . . v v v ittt i e e e e 4b -
cAddlinesdaanddb . . . . . . . ... e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Partl, line 12.) . . . . . . . . . . .. ... . . 5
|Part.X1i%| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . ... .. ... L Lo ..

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . ... .............. 2a
bPrioryearadjustments . . . . . .. ... ... . ... L o e, 2b
cOtherlosses . . - . . . . . . i i i i i i e e e e e e e e e 2¢
dOther (DescribeinPart XIIL) . . . . . . ¢ v o ittt e e e . 2d
eAddlines2athrough2d . . .. ... ... ... . it tenennnnann e e e e e e e
3 Subtractline2efromline1 . . . . . . . . . . . L s e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o f’
a Investment expenses not included on Form 990, Part VIii, line7b . . . . . . . .. 4a L
b Other (Describe NPart XIL) « « v« v v v v v e e e et e oo et e eee s 4b o
CAddlines4aand 4b . . . . . . L L L e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part,line 18.) . . . . . . . . . . .. ... ... 5

[Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b, Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 06/0¥15
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
) Complete if the organization answered ‘Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the
{Form 990 or 990-EZ) P orgrgnizatlon entered more than $15,000 on Form 990-EZ, line 6a. 0 '
> Attach to Form 990 or Form 990-EZ. - miolEublicy
3&"&"’1"3263.',3‘:51'5."’23 v > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. B nspection eI
Name of the organzation Employer Identification number
Vermont Alpine Racing Association, Inc. 23-7315284

l Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
=21l Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . ... .. ... .. DYes DNo

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.

(I) Name and address of individua} (i) Activity (ilf) Did fundraiser (lv) Gross receipts (vz Amount paid to (vl) Amount paid to
or entity (fundraiser) have custody or contro! from activity or retained by) or retained by)
of contributions? fundraiser listed in organization
column (1)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

e e e e e e e e — — ——— — — — — — — — — — — —— ——— — — — — — — — ———— -
- e e e e = —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 12/02/15



Schedule G (Form 990 or 990-EZ) 2015 Vermont Alpine Racing Association,

Inc.

23-7315284

Page 2

‘{Part.ll | Fundraising Events. Complete if the organization answered "Yes’ on 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
add column (a)
VARA Gala Golf Tournament NONE through column (c}))

E (event type) (event type) (total number)
v
E 1 Grossreceipts . .. ........... 9,888. 17,190. 27,078.
E

2 Less: Contributions . . . .........

3 Gross income (line 1 minuslne2) . . . . 9,888. 17,190. 27,078.

4 Cashpnzes ... ......0cou..

5 Noncashprizes. . . ...........
D
k| & Rentfacilitycosts. . . ..........
E
¢
T 7 Foodandbeverages . ... .......
E N
X | 8 Entettanment . .............
E
S | 9 Otherdirectexpenses . ......... 6,193. 3,251. 9,444.
E
s

10 Direct expense summary Add lines 4 throughQincolumn(d) .. ........................ 9,444,
11 Netincome summary. Subtractline 10 fromlne3,column(d) .. ... ... ... . ... .. .. ... .... 17,634.

[E‘é‘i‘tlzlﬂ;]‘ Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
'é bingo/progressive (add column (a)
\é bingo through column {c))
N
u
€ 1 Grossrevenue . . . . . ... ... ...
2 Cashpnzes ...........c.c.o..
E
D X
% E|l 3 Noncashprizes. . ............
EN
cs
TE|l 4 Rentfacitycosts. ............
5 Otherdirectexpenses ... .......
Yes % || _[Yes % Yes %
6 Volunteerlabor . . . . . ... ...... No No No
7 Direct expense summary. Add lines 2throughSincolumn(d) . . .. ... ... ... .. ... ..., >
»

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If 'Yes,’ explain:

TEEA3702 08/02/15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 Vermont Alpine Racing Association, Inc. 23-7315284 Page 3

* 11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . o o o ot ittt it e e D Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chanitable GaMING? « « « « ¢ « ¢ ¢ o v v v vt e e e e e e e e e e e e [Jyes []No
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility. . . . . . . v o i i i it i i e e e e e e e e e e 13a %
bAnoutsidefacility. . . . . . . .. e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name > _ _ _ _ _ _ e,
Address » _ _ _ _ _ __ __ __
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes |:|No
b If 'Yes,” enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retaned by the twedparty > $_
¢ If 'Yes,' enter name and address of the third party:
Name ~ _
Address » _ _ _ _ _ . I
16 Gaming manager information:
Name ™ _ _ _ _ _ _ _ _ _ _
Gaming manager compensaton >~ $_
Description of services provided > _
I:I Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes I:lNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year L

[BaFliVa] Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMeNo 15450047

* (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Ti » Information about Schedule O (Form 990 or 990-EZ) and its instructions is OpenftolRublic
internal RavgnueeSerr%?:: v at WW\S. i,s_gov/fomggo.EZ) [ﬁfﬂﬁ?ﬂﬂ
Name of the organzation Employer identification number
Vermont Alpine Racing Association, Inc. 23-7315284

Pt VI, Line 1lib the treasurer and exec director review the 990 prior to filing

compensation of the administrator is reviewed annually by the board of
Pt VI, Line 1l5a directors.

compensation of the youth coordinator is reviewed annually by the board
Pt VI, Line 15b of directors.

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-£Z. TEEA4801 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




