STATE OF INDIANA
BEFORE THE INDIANA HORSE RACING COMMISSION

INRE:

2016 Application For Registration of Quarter )
Horse Racing Association of Indiana, Inc. )
Pursuant to 71 TAC 13-1-1 ef seq. )

NOTICE OF HEARING AND PRE-HEARING ORDER
ON 2016 APPLICATION FOR REGISTRATION OF
QUARTER HORSE RACING ASSOCIATION of INDIANA
PURSUANT TO 71 IAC 13-1-1 ET SEQ.

This matter comes before the Indiana Horse Racing Commission (hereinafter “the
Commission”) on an Application for Approval as a Registered Horsemen’s. Association Pursuant to
71 TAC 13-1-1 et seq. for the calendar year 2016 [hereinafter “the Application”], submitted by the
Quarter Horse Racing Association of Indiana (hereinafter “the Applicant” or “QHRAI”) on or about
September 1, 2015. The Commission, by its Chair, issues this notice and order pursuant to the
provisions of the Indiana Administrative Orders and Procedures Act, Indiana Code sections 4-21.5-
1-1 et seq.:

NOTICE OF HEARING

The Indiana Horse Racing Commission will hold a hearing on Wednesday, December 9,
2015, at 9:00 am., or as soon as this matter advances on the Commission’s agenda during its
regularly scheduled meeting which will commence at 9:00 a.m. in the Indiana State Library, The
Authors Room (Room 203), 315 W. Ohio St., Indianapolis, Indiana 46204. The Hearing will relate
to the following Application that was filed with the Commission on or about September 1, 2015:

2016 Application for Registration of Quarter Horse Racing Association of
Indiana Pursuant to 71 IAC 13-1-1 et seq.

The Hearing will be held for the purpose of providing an opportunity for the Applicant to
make a presentation of its Application to the Indiana Horse Racing Commission; an opportunity for
the Commission to ask questions of any party representatives and witnesses who may testify at the
Hearing; and an opportunity for interested nonparty organizations and persons to provide testimony
in support of or adverse to the Application. '

The Hearing is to be held by the Indiana Horse Racing Commission pursuant to the
authority granted to it by Indiana Code section 4-31-1-1, Indiana Code section 4-35-7-12, 71 JAC
sections 13-1-1- et seq. and Indiana Code sections 4-21.5-3-1 ef seq. All members of the Indiana
Horse Racing Commission intend to act as the Administrative Law Judge for the Hearing. The
members include:; Thomas Weatherwax, Chairman; Greg Schenkel, Vice Chairman; George Pillow,
Susie Lightle, and Bill McCarty, Members. Lea Ellingwood, Esq. is and will act as legal counsel to
the Indiana Horse Racing Commission during these proceedings. Deena Pitman, Executive
Director, will also appear for the Indiana Horse Racing Commission Staff. Holly Newell, Esq. is
and will act as legal counsel to the IHRC Staff during these proceedings. Ms. Ellingwood may be



contacted for information concemning the proposed Hearing schedule, the procedure to be followed
at the Hearing, and for inspection of copies of the notice to the parties, at the offices of the Indiana
Horse Racing Commission, 1302 North Meridian, Suite 175, Indianapolis, Indiana 46204 (tel. no.
(317)233-3119).

PRE-HEARING ORDER

The Commission, by its Chairman, Thomas Weatherwax, pursuént to Indiana Code section
4-21.5-3-19(d), issues the following Pre-Hearing Order with respect to the matters described herein:

L Purpose of the Hearing on Applicant’s Petition.

The Commission will consider QHRAI’s 2016 Application for Registration as a Registered
Horsemen’s Association Pursuant to 71 IAC sections 13-1-1 ef seq. filed with the Commission on
or about September 1, 2015, requesting Commission approval to serve as the registered horsemen’s
association for the calendar year 2016 to receive the monies specified by Indiana Code section 4-35-

' 7-12 to be distributed for the benefit of thoroughbred owners and trainers. :

II.  Application Process Time Line.

a. Hearing Date and Time.

The hearing will commence at the Indiana State Library, The Authors Room (Room
203), 315 W. Ohio St., Indianapolis, Indiana, on Wednesday, December 9, 2015, at
9:00 am. EST or as soon as it advances on the agenda of the Commission meeting
commencing at 9:00 am. EST. This matter will be heard and will continue, with
appropriate recesses until completed. The record will be closed at the conclusion of
the hearing. Thereafter, the Commission will deliberate on and decide whether the
Application will be approved or denied and does not comprehend discussion during
the deliberation with the Applicant or other interested parties.

b. Incorporation by Reference of QHRAD’s 2010, 2011, 2012, 2013, 2014, and 2015
Applications and Related Materials.

The Application incorporates by reference any documents submitted, considered or
generated with respect to QHRAI’s 2010-2015 Applications for Registration. NOTE:
No substantive changes to the Application made after Wednesday, December 2,
2015 will be considered as part of the Application.

c. Report of the Commission Staff.

The Commission Staff will review the Application and related information provided
and may submit a Staff Report on the Application, which would be distributed to the
Applicant, on or before the close of business on Wednesday, December 2, 2015.




Exhibits the Commission Proposes to Make a Part of the Record.

A list of exhibits which the Commission intends to make a part of the record may be
prepared by the Commission’s counsel and distributed to the Applicant’s
representative or counsel for the Applicant on or before the close of business on
Wednesday, December 2, 2015. It should be understood that even in the absence of
filing a list of exhibits, the Commission will offer into evidence the Application, any
supplements thereto timely filed by the Applicant and any Staff Report issued by the
Commission Staff. It should also be understood that the Commission will take
official notice of any records of prior related hearings (including Final Orders)
involving the Applicant, pursuant to Indiana Code section 4-21.5-3-26(c). The
Applicant must notify the Commission in writing of any exhibits to which it objects
on or before noon on Thursday, December 3, 2015. If no objection is timely made,
all specified exhibits will be made a part of the record at the commencement of the
hearing. The Commission may expand that list prior to or at the scheduled hearing,
however, the Applicant will be given an opportunity to make an objection to any
such additional materials.

Witness and Exhibits Lists of Applicant.

Unless the Applicant intends to submit an additional filing or supplement to the
Application, no Witness List is contemplated. In the event that the Applicant does
submit an additional filing, or otherwise determines that witness testimony is
necessary, any such Witness and Exhibit Lists are to be filed with the Commission
on or before noon on Wednesday, December 2, 2015. When the Applicant files the
Witness and Exhibit List, copies of the exhibits are to be left with the Commission
so that they can be marked sequentially by the court reporter. While the Applicant
may retain its oversized exhibits, reduced copies must be made available to the
Commission on or before noon on Wednesday, December 2, 2015. Documents or
exhibits not identified on Applicant’s Exhibit List may not be introduced into the
record by Applicant.

Request for Official Notice.

The Applicant should submit in writing any request for matters to be officially
noticed pursuant to Indiana Code section 4-21.5-3-26(f) on or before noon on
Wednesday, December 2, 2015.

Issuance of Subpoenas.

The Applicant should submit proposed subpoenas to be issued by the Commission
no later than the time that the Witness and Exhibit Lists are filed so that they can be
issued pursuant to Indiana Code section 4-21.5-3-22. Subpoenas shall be issued on
the signature of the Chair, or on the signature of the Vice Chairman in the event that
the Chair is unavailable.



1.

Matters Relating to the Conduct of the Hearing.

a.

The Commission will be sitting as an Administrative Law Judge at the Hearing

The Commission is sitting both as Administrative Law Judge and as “ultimate
authority” (pursuant to Indiana Code section 4-21.5-1-15) with respect to this
Application for Registration. Indiana Code section 4-21.5-3-11 provides in part that
an Administrative Law Judge serving in a proceeding may not communicate,
directly or indirectly, regarding any issue in the proceeding while the proceedmg is
pending with any party or any individual who has a direct or indirect interest in the
outcome of the proceeding. Such communications are prohibited and are referred to
as “ex parte communications.” Additionally, while a Commission Member may
communicate separately with another Commission Member and may receive aid
from members of the Commission’s Staff, the Commission Staff is prohibited from
having ex parte communications with a Commission Member which contain
information that would furnish, augment, diminish, or modify the evidence in the
record. If the Commission receives an ex parte communication in violation of this
statute, please contact counsel for the Commission so that an appropriate public
disclosure can be prepared pursuant to the Administration Orders and Procedures
Act. In appropriate circumstances a Commission Member receiving or otherwise
participating in such a prohibited communication can be disqualified from acting
further on the Application before the Commission.

Additionally, when acting as an Administrative Law Judge, each Commission
Member is prohibited (pursuant to Indiana Code section 4-21.5-3-12) from
commenting publicly, except as to hearing schedules or procedures, about pending
proceedings. Accordingly, both the Commission Members and the members of the
public are to be mindful of this limitation as the Commission moves forward to
consider the evidence and to make a decision on the Application.

Hearing to be Conducted under Oath.

The hearing will be conducted under oath or affirmation pursuant to Indiana Code
section 4-21.5-3-26(b). In order to insure consistency, any non-party statements are
to be given under oath or affirmation pursuant to Indiana Code section 4-21.5-3-

25(6).

Staff Review and Presentation of Findings.

The Commission Staff is conducting a review of the Application and may speak to
its report (see § I1.d. supra) at the hearing.

Application Hearing Time Schedule.

The maximum time allotted for each part of the hearing is as follows:

Opening Statement of Applicant Up to 10 minutes




Iv.

Oral Presentation by Applicant Up to 15 minutes
Testimony of Commission Staff Up to 10 minutes

‘Testimony of Interested Persons
And Organizations Up to 10 minutes

Rebuttal and Final Statement Up to 5 minutes

Chairman to Rule on Procedural Issues.

The Chair will rule on any procedural issues requiring an immediate ruling which
are raised at the hearing on the Application.

Commission Free to Ask Questions.

During the hearing on Applicant’s presentation, any Commissioner, the
Commission’s counsel or the Commission’s Executive Director may ask questions
of any witness in the nature of cross-examination or to assist the Commission’s
understanding of the issues relevant to the Application and any appropriate action to
be taken.

Individuals Requesting Time to Speak to the Application.

A sign-up sheet will be made available on the date of the hearing for those interested
in speaking during the time allotted for Testimony of Interested Persons and
Organizations. An appropriate amount of time will be determined by the Chair at
the hearing with consideration of the number of individuals who wish to speak and
the total amount of time available in which to do so.

Notice of Pre-Hearing Order.

This Notice of Hearing and Pre-Hearing Order will be served within nine days of its

issuance, by first class mail, to the individuals and organizations identified on the list which is
attached and identified as Exhibit “A”.

The Applicant is advised that if it fails to attend or participate in the scheduled hearing, or

any other stage of the proceeding, the proceeding may be dismissed pursuant to Indiana Code
section 4-21.5-3-24.

This Pre-Hearing Order is issued by the Indiana Horse Racing Commission this 23rd day of

November, 2015,

s T

Thomas Weatherwax, Chair
On Behalf of the Indiana Horse Racing Commission




CERTIFICATE OF SERVICE

I hereby certify that the a copy of the foregoing has been served upon the following parties
by first class United States mail, postage prepaid, this 23" day of November, 2015.

Thomas K. Weatherwax
3012 Woodland Drive
Logansport, IN 46947

Greg Schenkel
1046 Carter’s Grove
Indianapolis, IN 46260

George E. Pillow, Jr.
4005 Vincennes Road
Indianapolis, IN 46268

Susie Lightle
11582 N. 980 W.
Greenfield, IN 46143

William D. McCarty
4965 W. Woodland Dr.
Bloomington, IN 47404

Deena Pitman, Executive Director
INDIANA HORSE RACING COMMISSION
1302 N. Meridian, Suite 175
Indianapolis, IN 46202

- Randy Hafner

QHRAI President
9244 S.300 W..
Pendleton, IN 46064

QHRAI
P.O. Box 307
Lebanon, IN 46052

<. T




Anpilca tton For Remstraflon

Horsemen®s Association

In response to 71 JAC 13-1-3(3) and on behalf of the Quarter Horse Racing Associstion of Indiana's
Board of Directors, I hereby certify that the expenditures from funds paid by the permit holders to the
Quarter Horse Racing Association in Indiana for A) Equine Promotion or Welfare pursuant to 1C 4-35-
T-12{b){1} and B) Backside Benevolence pursuant to IC 4-35-7-12(b){(2) ure und have been in the best
inferest of Quarter Herse Rucing Association in Indiana, of which Quarter Horse Racing Association
represents.

Ruandy Haffuer, President
Quaﬁer Horse Racing A?netstmn of Indiana

N “.,W;«,, W
Date - 5’7*‘,”5’
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CERTIFICATION

I, Michael Gross, the duly elected Treasurer of Quarter Horse Racing Association of

Indiana, Inc., certify that no monies distributed to QHRAI under 1.C. 4-35-7-12 were

used for either a contribution to a candidate or committee or for lobbying.

anton DAt

MlGéAEL GROSS-TREASURER




QHRAI Directors

Randy Haffner

Prgsrirgi’e nt

|

Dianne Bennett

Vice Presideht/lnterim Exec. Director

Vickie Duke Secretary |
Mike Gross Treasurer |
Term 2013-2015
317-459-4801 |
Dianne Bennett 6384 E500 N Franklin IN | 46131:317-535-9615 F |dbennett775@hotmail.com
‘ 812-623-0129
Dicky Benton 12693 Benning Rd. Sunman IN . 47041|989-621-3673 |tygrbyatail@yahoo.com
Dean Gibbs 116 E 600 N Pittsboro  |IN | 46167 317-502-4435 |dgibbs44@vzw.blackberry.net
Roger Lewis 3405 N. 525 E. Franklin IN | 46131|317-260-7778 | rlewis3405@centuryink.net
- 317-539-2331
James Noel 5196 W. CR 4505S. Coatesville IN |46121-9317-525-7731 | jamesdnoel@tds.net
Term 2014-2016
Tina Cleary Resigned
Vick Conway 12601 S. CR200 W. Muncie IN | 47302|765-744-7363 vcgconway@msn.com
Mike Gross 8491 W.100S. Jamestown  |IN | 46147|765-676-9810 |mdglaw@ilines.net
| 317-432-8043
Randy Haffner 9244 5.300 W. Pendleton IN | 46064|765-778-1081 rlhaffner@frontier.com
765-755-0042 F
765-759-0041
Paul Martin 4000 North CR 800 West |Yorktown [N | 47396|765-744-8338  paulmart53@yahoo.com
1
Term 2015-2017
1317-878-7713
Roger Beam 5284 S. 150 W. Trafalgar IN | 46181{317-506-1084 rogerbeamdvm@aol.com
1317-535-7191
Vickie Duke 3567 E. 700 N. Whiteland IN 46184§317-508-9018 vickieduke7 @aol.com
812-448-3095
Ron Haynes 5485 W. CR SO0 N. Brazil IN |47834-¢812-243-3967  haynesbrazil@aol.com
John McCreary 8080 Knapp Rd Indianapolis |IN | 46259 423-851-2053 |dogsearfarm@comcast.net
Butch Yike 3625 N. 1100 W. Kempton IN | 46049 574-601-6874 |pligarms@gmail.com |
SSA Sécretary
765-676-9810
Teresa Gross 8491 W. 100S. Jamestown IN | 46147|317-445-0379 |Teresa@ingracing.com
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HRAI

Quarter Horse Racing Association of indiana

Application For Registration
Horsemen's Asssociation

in response to-71 IAC 13-1-3(3) and on behalf of the Quarter Horse Racing Association of
Indiana's Board of Directors, | hereby certify the expenditures from funds paid by the permit
holders to the Quarter Horse Racing Assoclation In Indiana for A) Equine Promotion or
Welfare pursuant to IC4-35-7-12(b)(1) and Backside Benevolence pursurant to IC 4-35-7-
12(b)(2) are and have been in the best interest of Quarter Horse Racing Assoclation [n
Indlana, of which Quarter Horse Racing Associatlon represents.

QHRAI! Board of Director

Randy Haffner ' Date: -
Vickie Duke Date: d
Mike Gross : Date: v
Dlanne Bennett _ Date: v
Paul Martin __ Date: v
Roger Beam ), Date: e

Ron Naynes % /éé%’b—%g/ Date: /o7~ /— AT

Dean Gibbs / Date: v

Vick Conway Date: /
John McCreary ' Date: v
James Noel Date: ‘/
Butch Yike Date: v
Dicky Benton Date: -
e

Roger Lewis Date:

i




QHRAI

Quarter Horse Racing Association of Indiana

Application For Registration

Horsemen's Asssociation

in response to 71 IAC 13-1-3(3) and on behalf of the Quarter Horse Racing Association of
indiana's Board of Directors, | hereby certify the expenditures from funds pald by the permit
holders to the Quarter Horse Racing Association [n Indiana for A) Equine Promotion or
Welfare pursuant to 1c4-35-7-12(b){1) and Backside Benevolence pursurant ta € 4-35-7-
12(b)(2) are and have been in the best interest of Quarter Horse Racing Association in
indiana, of which Quarter Horse Racing Associatlon represents.

QHRAI Board of Director

Randy Haffner /(\ : Date:
Vickie Duke ‘-// M/ ,M Date: /7. / Jf//f
Mike Gross Date:
Dianne Bennett Date:
Paul Martin Date:
Roger Beam Date:
Ron Haynes Date:
Dean Gibbs Date:
Vick Conway Date:
John McCreary Date:
James Noel Date:
Butch Yike Date:
Dlcky Benton Date:

Roger Lewls Date:




QHRAI

Quarter Horse Racing Association of Indiana

Application For Registration

Horsemen's Asssociation

In response to 71 IAC 13-1-3(3) and on behalf of the Quarter Horse Racing Association of
Indiana's Board of Directors, | hereby certify the expenditures from funds paid by the permit
holders to the Quarter Horse Racing Association in Indiana for A) Equine Promotion or
Welfare pursuant to 1C4-35-7-12(b)(1) and Backside Benevolence pursurant to IC 4-35-7-
12(b)(2) are and have been in the best interest of Quarter Horse Racing Association in
Indiana, of which Quarter Horse Racing Association represents.

QHRAI Board of Director

Randy Haffner Date:
Vickie Duke Date:
Mike Gross Date:

. () A o P
Dianne Bennett Am%w; Date: //-7¢-/5
Paul Martin Date:

Roger Beam Date:
Ron Haynes Date:
Dean Gibbs Date:
Vick Conway Date:
John McCreary Date:
James Noel Date:
Butch Yike Date:
Dicky Benton Date:

Roger Lewis Date:
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QHRAI

Quarter Horse Racing Association of Indiana

Application For Registration

Horsemen's Asssociation

In response to 71 1AC 13-1-3(3) and on behalf of the Quarter Horse Racing Association of
Indiana's Board of Directors, | hereby certify the expenditures from funds pald by the permit
holders to the Quarter Horse Racing Association in Indiana for A) Equine Promotion or
Welfare pursuant to 1C4-35-7-12(b)(1) and Backside Benevolence pursurant to IC 4-35-7-
12(b){2) are and have been in the best interest of Quarter Horse Racing Assoclation In
Indiana, of which Quarter Horse Racing Association represents.

QHRAI Board of Director

Randy Haffner Date:

Vickie Duke Date:

Mike Gross Date:

Dianne Bennett Date:

Paul Martin Date:

Roger Beam ‘ Date:

Ron Haynes ) -/ . Date: \—/
Dean Glbbs A_QLG"‘"/ 9%7%‘2/-”/ Date: f a &)
Vick Conway Date:

John McCreary Date:

James Noel Date:

Butch Yike Date:

Dicky Benton Date:

Roger Lewis Date:
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HRAI

Quarter Horse Racing Association of Indiana

Application For Registration

Horsemen's Asssociation

In response to 71 IAC 13-1-3(3} and on behalf of the Quarter Horse Racing Association of
Indiana's Board of Directors, | hereby certify the expenditures from funds paid by the permit
holders to the Quarter Horse Racing Association in Indiana for A) Equine Promotion or
Welfare pursuant to 1C4-35-7-12(b}){1) and Backside Benevolence pursurant to IC 4-35-7-
12{b}(2} are and have been in the best interest of Quarter Horse Racing Association in
Indiana, of which Quarter Horse Racing Assoclation represents.

QHRAI Board of Director

Randy Haffner Date:
Vickie Duke Date:
Mike Gross F U/ .V‘JJZ}—-Q __&\M - . Date: ng:}a —\a™
Dianne Bennett Date:
Paul Martin Date:
Roger Beam ' Date:
Ron Haynes Date:
Dean Gibbs Date:
Vick Conway Date:
John McCreary Date:
James Noel Date:
Butch Yike Date:
Dicky Benton v Date:

Roger Lewis ___ Date:
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QHRAI

Quarter Horse Racing Association of Indiana

Application For Registration

Horsemen's Asssociation

In response to 71 IAC 13-1-3(3) and on behalf of the Quarter Horse Racing Assoclation of
indiana's Board of Directors, | hereby certify the expenditures from funds paid by the permit
holders to the Quarter Horse Racing Association in Indiana for A} Equine Promotion or
Welfare pursuant to 1C4-35-7-12(b)(1) and Backside Benevolence pursurant to IC 4-35-7-
12(b)(2) are and have been in the best interest of Quarter Horse Racing Association in
indiana, of which Quarter Horse Racing Assoclation represents.

QHRAI Board of Director

Randy Haffner Date:

Vickie Duke Date:

Mike Gross Date:

Dianne Bennett Date:

Paul Martin Date:

Roger Beam Date:

Ron Haynes ___ Date:

Dean Gibbs ' Date:

Vick Conway Date:

lohn McCreary Date:

lames Noel Date:

-

Butch Yike _ﬁMM %4 Date: | hﬁQ( 0]
Dicky Benton Date:

Roger Lewis Date:

61
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HRA|

Quarter Horse Racing Association of Indiana

Application For Registration

Horsemen's Asssociation

in response to 71 IAC 13-1-3(3) and on behalf of the Quarter Horse Racing Association of
Indiana’s Board of Directors, | hereby certify the expenditures from funds paid by the permit
holders to the Quarter Horse Racing Association in Indiana for A) Equine Promotion or
Welfare pursuant to 1C4-35-7-12(b}{1) and Backside Benevolence pursurant to IC 4-35-7-
12(b}{2} are and have been in the best interest of Quarter Horse Racing Association in
Indiana, of which Quarter Horse Racing Association represents.

QHRA! Board of Director

Randy Haffner Date:
Vickie Duke Date:
Mike Gross Date:
Dianne Bennett Date:
Paul Martin Date:
Roger Bearmn Date:
Ron Haynes Date:
Dean Gibbs Date:
Vick Conway Date:
John McCreary W" L—w'\ Date: //{ da//§
James Noe J Date:
Butch Yike Date:
Dicky Benton Date:

Roger Lewis Date:




QHRAI

Quarter Horse Racing Association of Indiana

Application For Registration

Horsemen's Asssociation

In response to 71 IAC 13-1-3(3) and on behalf of the Quarter Horse Racing Association of
Indiana's Board of Directors, | hereby certify the expenditures from funds paid by the permit
holders to the Quarter Horse Racing Association in Indiana for A) Equine Promotion or
Welfare pursuant to 1C4-35-7-12(b)(1) and Backside Benevolence pursurant to IC 4-35-7-
12(b)(2) are and have been in the best interest of Quarter Horse Racing Association in
Indiana, of which Quarter Horse Racing Association represents.

QHRAI Board of Director

Randy Haffner Date:
Vickie Duke Date:
Mike Gross Date:
Dianne Bennett Date:
Paul Martin Date:
Roger Beam Date:
Ron Haynes Date:
Dean Gibbs Date:
Vick Conway Date:
John McCreary Date:
James Noel Date:
Butch Yike ‘ Date:
Dicky Benton Date:

Roger Lewis p&ﬁw/z\ ML# Date: //- 30 7.&



QHRAI

Quarter Horse Racing Association of Indiana

Application For Registration

Horsemen's Asssociation

In response to 71 IAC 13-1-3(3) and on behalf of the Quarter Horse Racing Association of
Indiana's Board of Directors, | hereby certify the expenditures from funds paid by the permit
holders to the Quarter Horse Racing Association in Indiana for A) Equine Promotion or
Welfare pursuant to 1C4-35-7-12(b)(1) and Backside Benevolence pursurant to IC 4-35-7-
12(b)(2) are and have been in the best interest of Quarter Horse Racing Association in
Indiana, of which Quarter Horse Racing Association represents.

QHRAI Board of Director

Randy Haffner Date:
Vickie Duke Date:
Mike Gross Date:
Dianne Bennett Date:
Paul Martin Date:
Roger Beam Date:
Ron Haynes Date:
Dean Gibbs Date:
Vick Conway Date:
John McCreary Date:
James Noel yjﬂw ﬂ//;_l/é’g{ Date: /-7 L3
Butch Yike Date:
Dicky Benton Date:

Roger Lewis Date:




QHRAI

Quarter Horse Racing Association of Indiana

Application For Registration

Horsemen's Asssociation

In response to 71 IAC 13-1-3(3) and on behalf of the Quarter Horse Racing Association of
Indiana's Board of Directors, | hereby certify the expenditures from funds paid by the permit
holders to the Quarter Horse Racing Association in indiana for A) Equine Promotion or
Welfare pursuant to IC4-35-7-12(b){1) and Backside Benevolence pursurant to IC 4-35-7-
12(b)(2) are and have been in the best interest of Quarter Horse Racing Association in
Indiana, of which Quarter Horse Racing Association represents.

QHRAI Board of Director

Randy Haffner Date:
Vickie Duke Date:
Mike Gross Date:
Dianne Bennett Date:
Paul Martin Date:
Roger Beam Date:
Ron Haynes Date:
Dean Gibbs ' i Date:
Vick Conway _. ” a - _ SLAIED S AN Date: <
John McCreary - Date:
James Noel Date:
Butch Yike Date:
Dicky Benton . Date:

Roger Lewis Date:




HRAI
Quarter Horse Racing Association of Indi

Application For Registration

Horsemen's Asssociation

in response to 71 IAC 13-1-3(3) and on behalf of the Quarter Horse Raci
indiana’s Board of Directors, | hereby certify the expenditures from fun
holders to the Quarter Horse Racing Association in Indiana for A) Equin
Welfare pursuapt to IC4-35-7-12(b){1) and Backside Benevolence pursur
12(b}{(2) are anq have been in the best interest of Quarter Horse Racing
indiana, of whigh Quarter Horse Racing Association represents.

QHRAI Board of Director
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Randy Haffner Date:
Vickie Duke Date: |
Mike Grass Date: |
Dianne Bénnett Date: _
Paul Martm Date:

Roger Beam W /% / \Date y
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Ron Haynes Date: _|
Dean Gibbs Date: _|
Vick Conway Date: _
John MicCreary Date: _|
James Noel Date:

Butch Yike Date: _|
Dicky Behton Date: _|
Roger LeWis Date: _|




HRAI

Quarter Horse Racing Association of Indiana

Application For Registration

Horsemen's Asssociation

In response to 71 |AC 13-1-3(3) and on behalf of the Quarter Horse Racing Association of
Indiana's Board of Directors, | hereby certify the expenditures from funds paid by the permit
holders to the Quarter Horse Racing Association in Indiana for A) Equine Promotion or
Welfare pursuant to 1C4-35-7-12(b}{1} and Backside Benevolence pursurant to IC 4-35-7-
12{b}{2) are and have been in the best interest of Quarter Horse Racing Association in
Indiana, of which Quarter Horse Racing Association represents.

OHRAI Board of Director

Randy Haffner Date:
Vickie Duke Date:
Mike Gross Date:
Dianne Bennett Date:
Paul Martin Date:
Roger Beam Date:
Ron Haynes Date:
Dean Gibbs Date:
Vick Conway Date:
John McCreary Date:

lames Noel Date:

Butch Yike Date:
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AMENDMENT OF AGREEMENT

This Amendment made this / Z ‘day of __JLM,@, , 2013 by Centaur
Acquisition, LLC, an Indiana limited liability company (Centaur) and the Quarter Horse Racing

Association of Indiana, an Indiana not for profit corporation (QHRAI).
RECITALS

WHEREAS, Centaur and QHRAI entered into an Agreement dated April 1, 2013
(Agreement);

WHEREAS, Agreement was approved by the Indiana Horse Racing Commission (JHRC)
on June 11,2013;

WHEREAS, Centaur and QHRAI have discovered a scrivener’s error in the Agreement

which they wish to correct; and

WHEREAS, the IHRC delegated to its Chairman the authority to approve modifications
to the Agreement.

NOW THEREFORE, in consideration of the mutual promises and covenants contained
herein, the receipt and sufficiency of which are hereby acknowledged, Centaur and QHRAI

agree as follows:

1. Incorporation of Recitals. The above recitals are hereby incorporated by reference

and made a part of this Amendment.

2. Amendment of Agreement. The Agreement is hereby amended by deleting paragraph

6.B. in its entirety and inserting in lieu thereof the following:

6. B. When Quarter Horse racing is live at the Racetrack, five percent
(5%) of the live gross handie generated by said live racing at any Indiana
Downs Satellite Facility shall go to Indiana Downs’ Quarter Horse purse
account as prescribed by state statute.

3. Effective Date of Amendment. This Amendment shall take effect retroactively as of
April 1, 2013.



4. Extent of Amendment. Except as specifically amended by this Amendment, all

provisions of the Agreement shall remain in full force and effect.

Executed at Shelbyville, Indiana on the date first written above,

Centaur QHRAI
NaFZ L Cle Za
C taur Acquisition, LLC Quarter Horse Racing Association of
on Schuster, its Indiana :
ﬁ/esuient & General Manager of by Chris Duke, its
Racing President
This Amendment approved by the IHRC this ___ day of , 2013,

Indiana Horse Racing Commission
by William Diener, its Chairman



EIIingwood, Lea

From: John Keeler [jkeeler@centaurgaming.net]
Sent: Tuesday, December 01, 2015 3:44 PM
To: Ellingwood, Lea '

Cc: Brian Elmore; paulmart53@yahoo.com
Subject: QHRAI

=+ This is an EXTERNAL email. Exercise caution. DO NOT open attachments or click links from
unknown senders or unexpected email. =~

Lea, my records reflect that the QHRAI has had a contract with Hoosier Park in 2012, the last year Quarter Horses raced
at Hoosier Park and with Indiana Grand since 2013 (3 years) since it was acquired by Centaur. There have never been
any contract disputes with QHRAI and we have found them to be an excellent industry partner. Can’t say enough nice
things about QHRAI. Thanks. :

John S. Keeler

CENTAUR GAMING

Vice President and General Counsel
10 West Market Street; Suite 200
Indianapolis, IN 46204
317-656-8787 - Office
317-432-0850 - Cell
317-536-9339 - Fax

jkeeler@centaurgaming.net



FOR TAX YEAR 2014
QUARTER HORSE RACING ASSOCIATION OF INDIANA INC

KAHRE & ASSOCIATES PC
1118 N MAIN SUITE A
FRANKLIN, IN 46131

(317)736-7440




Kahre & Associates, P.C.
David A. Kahre. CPA

1118 N. Main, Suite A « Frapklin, IN 46131
Phone: (317) 736-7440 « Fax: (317 7367507
e-mail; davekahre@gmail.com

November 14, 2015

Michael D. Gross, Treasurer

Quarter Horse Racing Association of Indiana, Inc.
P.O. Box 307

Lebanon, IN 46052

Dear Mike:

Enclosed is the 2014 federal Form 990 Return of Organization Exempt From Income Tax,
prepared for the Quarter Horse Racing Association of Indiana, Inc. from the information
provided. This return will be electronically filed with the IRS once we receive a signed Form
8879-EQ, IRS e-file Signature Authorization for an Exempt Organization. There is no tax due.

Enclosed is the 2014 state Form NP-20 Indiana Nonprofit Organization’s Annual Report (with a
complete copy of Form 990 attached) prepared for the Quarter Horse Racing Association of
Indiana, Inc. from the information provided. There is no tax due. The original should be signed
and dated, and mailed on or before December 15, 2015 to the following address:

Indiana Department of Revenue
Tax Administration

P.O. Box 6481

Indianapolis, IN 46206-6481

If you have any questions, please let me know.

Sincerely,
David A. Kahre, CPA

Enclosures

Accounting - Tax * Financial - Consulting Services



IRS e-file Signature Authorization

. . MB No. 1545-

rom 8879-EO for an Exempt Organization OMB No. 15451678
For calendar year 2014, or fiscal year beginning , and ending

Department of the Treasury p Do not send to the IRS. Keep for your records. 20 1 4

Internal Revenue Service b Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Name of exempt organization Employer identification number

QUARTER HORSE RACING ASSOCIATION OF INDIANA INC ‘ 35-1494271

Name and title of officer

MICHAEL D. GROSS, TREASURER

Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retumn. If you

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part [.

1a Form 990 check here b D b Total revenue, if any (Form 990, Part VIII, column (A), line 12)  ........... 1b
2a Form 990-EZ check here P D b Total revenue, if any (Form 980-EZ,line 9)  .............cnt. 2b
3a Form 1120-POL check here b D b Total tax (Form 1120-POL, line 22)  ..........covvnncns 3b
4a Form 990-PF check here b D b Tax based on investment income (Form 990-PF, Part Vi, line 5)  ....... 4b
5a Form 8868 check here” b b Balance Due (Form 8868, Part |, line 3cor Partl, line 8¢c) ............. 5b

Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part [ above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize KAHRE & ASSOCIATES PC tc; entermy PIN 94271 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 electronically filed return. If | have indicated within this retum that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed retum.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P pate P 08-04-2015
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . 355766 90096

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. .

ERO's signature B Date P 11-14-2015

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. ‘ Form 8879-EO (2014)
EEA




OMB No. 1545-0047

2014

Open to Pubﬁp,;:*‘

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury b Do not enter social security numbers on this form as it may be made public.

internal Revenue Service b Information about Form 990 and its instructions is at www.irs.gov/form990. . Inspection.
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20

B  Check if applicable: C Name of organization QUARTER HORSE RACING ASSOCIATION OF INDIANA INC D Employer identification no.
D Address change Doing business as - 35-1494271

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

I:I Initial return PO BOX 307 (765)482-1213

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 949,889

D Amended return | EBANON, IN 46052 . G Gross receipts$

D Application pending F Name and address of principal officer: DIANNE BENNETT )

SAME AS C ABOVE He) S borardrosd ™™ ] ves [X o
| Tax-exempt status: 501(c)(3) 501(c)( 6 ) 4 (insert no.) D 4947(a)(1) or D 527 H(b) Are all subordinates in‘cluded?'D Yes D No
7 Website: b HTTP//WWW.INDIANAQUARTERHORSERACING.COM ‘ HES) Group sxermption number B o)

K Form of organization: |X Corporation D Trust D Association |:| Other P I L Year of formation: 1966 M State of legal domicile:  IN
Summary
1 Briefly describe the organization's mission or most significant activities: THE ASSOCIATION'S MISSION 1S TO PROMOTE THE
GROWTH, AND ADVANCEMENT OF QUARTER HORSE RACING, BREEDING, AND OWNERSHIP IN INDIANA.
3
5
§ 2  Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line 1a)  ...........oovnennn 3 14
f 4 Number of independent voting members of the goveming body (Part VI, line 1b) ~ ................ 4 14
% 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ] TR 5 3
'§ 6 Total number of volunteers (estimate if necessary)  ......... i 6 14
7a Total unrelated business revenue from Part VIIl, column (C), line 12 ... ...oieviiiiiitt 7a 0
b Net unrelated business taxable income from Form 990-T,line34  ....................... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl line 1th)  .....ooovvvivin s 0
“C—_% 9 Program service revenue (Part VIIL iIne2g)  .....covvveiin it 919,849 948,332
© 110 Investmentincome (Part VIll, column (A), lines 3,4,and 7d)  ...........ooont 227 1,557
i 11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e)  ............ 0
12 Total revenue - add fines 8 through 11 (must equal Part VIIl, column (A), line 12) ..., 920,076 949,889
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  ............... 95,930 110,630
14 Benefits paid to or for members (Part IX, column (A), fined) ...t 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  ...... 42,232 49,497
g, 16a Professional fundraising fees (Part IX, column (A), line 11e) T _ \ ’ 0
g b Total fundraising expenses (Part X, column (D), line 25) P 0 - .. .
di |17 Other expenses (Part X, column (A), lines 11a-11d, 11f24e)  ..............0e 765,358 767,142
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)  ........ .. 903,520 927,269
19 Revenue less expenses. Subtractline 18 fromline12  ........... T 16,556 22,620
,5§ ' ‘ Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) ......cooiiiiiiiini it 396,373 386,687
f:'fﬁ 21 Total liabilities (Part X, line 26) 309,478 277,172
25 22 Net assets or fund balances. Subtractline 21 fromline20  .................. 86,895 109,515
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
} MICHAEL D. GROSS
Slgn Signature of officer . Date
Here } MICHAEL D. GROSS, TREASURER
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check D if | PTIN
Paid DAVID A KAHRE CPA DAVID A KAHRE CPA 11-14-2015 self-employed P00290096
Preparer | Firm's name P KAHRE & ASSOCIATES PC Fimvs EIN_ P
Use Only | Firm's address P 1118 N MAIN SUITE A : Phone no.
FRANKLIN IN 46131 317-736-7440
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ~ .............coveeeeeen.s. m Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. o Form 990 (2014)

EEA



Form 990 (2014) QUARTER HORSE RACING ASSOCIATION OF INDIANA INC 35-1494271 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlill .. ...... .. ... c00viivininnsns D
1  Briefly describe the organization's mission:
THE ASSOCIATION'S MISSION IS TO PROMOTE THE GROWTH, AND ADVANCEMENT OF QUARTER HORSE RACING,
BREEDING, AND OWNERSHIP IN INDIANA. i
2 Did the organization undertake any significant program services during the year which were not listed on the
PrIOT FOMM 990 OF 890-EZ2 e v eeteein e e e e e e et e aae e [ves K nNo
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
SEIVICES? v v veevnn e tae et it i i ey 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 réport the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ . 927,269 including grantsof ) (Revenue  § )
THE ASSOCIATION HAS APPROXIMATELY 300 MEMBERS. THE ASSOCIATION NEGOTIATED AND EXECUTED
CONTRACTS FOR THE 2014 RACING SEASON WITH THE INDIANA TRACKS; SUCCESSFULLY CONDUCTED THE
ANNUAL STALLION SERVICE AUCTION (SSA) AND THE RELATED ANNUAL SSA FUTURITY RACES AND SSA DERBY
RACES; AND PROMOTED THE COMMON BUSINESS INTERESTS OF THE INDIANA QUARTER HORSE INDUSTRY.
4b  (Code: ' ) (Expenses $ including grants of  $ ) (Revenue  $ )
THE ASSOCIATION RECEIVED APPROVAL FROM THE INDIANA HORSE RACING COMMISSION TO BE A REGISTERED
HORSEMEN'S ASSOCIATION TO RECEIVE FUNDS ON BEHALF OF INDIANA QUARTER HORSE HORSEMEN UNDER
INDIANA CODE SECTION 4-35-7-12 FOR 2014, THE ACTIVITIES CONDUCTED IN 2014 WITH FUNDS RECEIVED
PURSUANT TO IC 4-35-7-12 INCLUDE: EQUINE PROMOTION, EQUINE RESCUE, BENEVOLENCE, DENTAL AND
OPTICAL PROGRAM, EMERGENCY ASSISTANCE, ACCIDENT INSURANCE, HORSEMEN'S ASSISTANCE,
SCHOLARSHIPS, AND ADMINISTRATIVE EXPENSES. ALL FUNDS SPENT PURSUANT TO INDIANA CODE SECTION
4-35-7-12 MUST BE APPROVED BY, OR BE INCLUDED IN THE BUDGET APPROVED BY, THE INDIANA HORSE
RACING COMMISSION.
4c  (Code: ) (Expenses $ including grants of ~ $ ) (Revenue % )
4d  Other program services (Describe in Schedule O.)
(Expenses $ including grantsof ) (Revenue $ )
4e Total program service expenses b 927,269

EEA

Form 990 (2014)



Form 990 (2014) QUARTER HORSE RACING ASSOCIATION OF INDIANA INC 35-1494271 Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A ... .ire e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...l 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 | B L ECTTTRTRER PP 3
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll = .....o.oovviiiiiinenennn 4
5  Isthe organization a section 501(c)(4), 501(c)}5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll ....... PP 5 | X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] ... ..o 6
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, Partll ~ ............... 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partll  ....ooie i s 8
9  Did 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, Part V. ....oiviiiiiiiiinnnn 9
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. ..o
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VHI, IX; 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 D, PArtVI ... ueenenteeeirnenieeieiinennaeetaaeanene 11a | X
b Didthe orgamzatlon 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, Part Vi e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VI~ ....ooiviiies 11c
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX N 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, PartX  ....... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX ~ ..... 11f X
12a Did the organlzatlon obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANd XIl . .euenrereneeenaneeeatie e inananenesaannss , 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xlis optional ...l 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE ... .ol 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 0 e 14a X
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 | and Ve 14b X
15 Didthe organizatibn report on Part IX, column (A), line 3, more than $5,000 of ‘érants or other assistance to or
for any foreign ofganization? If "Yes," complete Schedule F, Parts Il and IV e, 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llitand IV ..oovivniinenenn o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (seeinstructions) . ...ii.eieiiiiaens 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll  .......coovviiiieiiiiienn 18 X
19 Didthe organlzatlon report mare than $15,000 of gross income from gaming actlvmes on Part VI, line 9a?
if"Yes," complete Schedule G, Partlll ... ittt it aat i 19 X
20a Didthe organlzatlon operate one or more hospital facilities? If "Yes," complete ScheduleH ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retUm? e 20b
EEA ) Form 990 (2014)



Form 990 (2014) QUARTER HORSE RACING ASSOCIATION OF INDIANA INC 35-1494271 Page 4
m Checklist of Required Schedules  (continued)
) Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), ine 17 If "Yes,” complete Schedule |, Parts land Il ...... ...ttt 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 27 If "Yes," complete Schedule |, Parts 1 and Il B U 21 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ... P 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No," gotoline25a  .........cooviiiiiniinnnnnns 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ ............. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?  ....... .ol CA 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ~ ............. 24d
25a  Section 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, Partl ~ ........coeeiet 25a
b s the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part ] .. ..ovoiv i 25b
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll ~ ..........0cvcviiiian 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  .......ooovienn X
28 Wasthe organizétion a party to a business transaction with one of the following parties (see Schedule L, o
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Lo
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV~ .............. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCHEAUIE L, P IV v e s et eeeee et et e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partv.~ .............. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ... 29 X
30 Didthe organizaﬁon receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M .. i 30 X
31 Didthe organlzatlon liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P v e e e e e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll ... i e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the 'organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl ~ ..........coooiiiiaann 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,
or IV, and Part V, line 1 .o ooveeii e e 34 X
35a Did the organization have a controlfled entity within the meaning of section 512(b)(13)7. ...t 3ba X
b If "Yes" toline 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,line2 ~ ............ 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2 .........voviiiiiiiniiiinann, 36
37  Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl ....... F P PO 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ...uveiieiieuiieiianii.. 38 | X
EEA Form 990 (2014)
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Form 990 (2014) QUARTER HORSE RACING ASSOCIATION OF INDIANA INC 35-1494271 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any linginthisPartV._——— ... .. ....coovviviinenes

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ©  ............. 1a 8 i ‘\ 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  ........... 1b 0 o
Did the organization comply with backup withholding rules for reportable payments to vendors and L 0
reportable gaming (gambling) winnings to prize winners? ... ..oieeeaans e 16 | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by thisretum ... 2a b
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)  ............ o L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ~ ................ 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an é’i(planation inSchedule O ... ...l 3b
4a Atany 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)? oot i e
b If "Yes," enter the name of the foreign country: | 4 ;
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 during the taxyear? ~ ...............
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? ... ..o iviiiane
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ...l
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? ... ...
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 contribution and partly for goods
and services prdvided tOthe Payor? o e e
b [f"Yes," did the organization notify the donor of the value of the goods or services provided? ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 ...\ it e
d f"Yes,"indicate the number of Forms 8282 filed duringthe year  ............c.ovvhen | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  ........
f Didthe organizaﬁon during the year, pay premiums, directly or indirectly, on a personal benefit contract? ~ ............
g Ifthe orgamzat|on received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization ‘received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  .........
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ~ ......oooovieiiinnn
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ..ol
b Did the sponsoring organization make a distribution to a donor, donor adwsor orrelated person? ..o
10  Section 501(c)(7) organizations. Enter: 7
a Initiation fees and capital contributions included on Part VIll, line 12~ ........ PR 10a
b Gross receipts, ihcluded on Form 990, Part VIII, line 12, for public use of club facilities ~ ........ 10b
11 Section 501(c)(12) drganizations. Enter: '
a Gross income from members or shareholders ... 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)  ..............oinn L 11b .
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in tieu of Form 10417 Ceeenaaes 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear  ......... I 12b .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Isthe organizatiQn licensed to issue qualified health plans in more than one state? — + ...ovvvvviienennn e 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 ~ .............co0nene 13b
¢ Enterthe amountofreservesonhand ... ...t 13c .
14a Did the organization receive any payments for indoor tanning services during'jihe taxyear? ..ol 14a
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule® ~~~ ........... 14b
EEA Form 990 (2014)




Form 990 (2014) QUARTER HORSE RACING ASSOCIATION OF INDIANA INC 35-1494271 Page 6
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 a response or note to any lineinthisPartVl ... . ... ... ... ........... IX
Section A. Governing Body and Management

1a  Enter the number of voting members of the govemning body at the end of the tax year . ieiaeaeees 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. »

b Enter the number of voting members included in line 1a, above, who are independent ~ ........... 1b 14

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? ... it 2

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 other person? ...

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ~ ......

5  Did the organization become aware during the year of a significant diversion of the orgénization's assets? Lo

6  Did the organization have members or stockholders? ... ..oviiiiniii

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

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermning body? ... .o

8  Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following: )
a The goveming body? .......eeeuriniiereieeeeiiieiia e IO
b Each committee with authority to act on behalf of the governing body?  ....... BUTRTIOIR

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O TP 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

XXX X

[ B[S £ o [N

Yes No
10a Did the organization have local chapters, branches, or affiliates? ..., 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organizaﬁon’s exempt purposes? ... 10b
11a Hasthe organizat_ion provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schédule O the process, if any, used by the organization to review this Form 990. L
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 .......oociviiiiinnn, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done  .....oovviniiieen... PR U 12¢ | X

13  Did the organization have a written whistleblower policy? ... . ..o
14  Did the organization have a written document retention and destruction policy? ..ol
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization"é CEO, Executive Director, or top management official ~ ....... e
b Other officers or key employees of the organization  .....ooeiveienniiiiniiiieenn,
If "Yes" to line 15a or 15b, describe the process in Schedule O (see inétructions).
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity duringthe year?  ........ooiiiiviiiiiiinan N
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exémpt status with respect to such arrangements? .o i ii i e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requiired to be filed PN
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. Chetk all that apply.
[] Own website D Anocther's website IX Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possessés the organization's books and records: 14
MICHAEL D. GROSS (765)482-1213, PO BOX 307, LEBANON, IN 46052
EEA ‘ ‘ Form 990 (2014)




QUARTER HORSE RACING ASSOCIATION OF INDIANA INC 35-1494271

Page 7

Form 990 (2014)
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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. _;

e List all of the organization's former directors or trustees that received,'in the capacity as a former director or trustee of the
organization, mare 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. . ‘
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
@ ® (do not check more than one ® ® )
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any : from related other
hours for —T the organizations compensation
related S2| 8| 8| &| §&| &| organization (W-2/1099-MISC) from the
organizations | '3 5| £/ 8 2 s § 21 (W-2/1099-MISC) organization
belowdotted | 58| & i § ol I and related
line) 0 gl fl_’; % £ organizations
25| | B %
@ -g g
2
(1) ROGERLEWIS ' _ _ __ __________.L_- 4.00
PRESIDENT X X 0 0 0
@) VICKIEDUKE _ . _ _ _ __ . ____|L_-~ 2.00 _
SECRETARY X X 0 0 0
(8) MICHAELD.GROSS _ _ _ _ __ __________|_: 400 | e |
TREASURER X X 0 0 0
(4) PAULMARTIN _ _ _ __ __ ____________|_= 2.00 _
VICE PRESIDENT X X 0 0 0
() TINACLEARY _ _ |- 1.00 _ ’
DIRECTOR X ‘ 0 0 0
(6) ROBINSURFACE _ __ _ _ ____________|__ 1.00 ’
DIRECTOR X 0 0 0
7y GARYSMITH L __L__ 1.00 _ :
DIRECTOR X | ~ 0 0 0
(8) RONHAYNES . .|__ 1.00 _
DIRECTOR X 0 0 0
©) BUTCHYIKE  _ _ _ . __L__ 1.00 _
DIRECTOR | X 0 0 0
(OVICKCONWAY . __._L__ 1.00
DIRECTOR X 0 0 0
(IDDICKYBENTON _ _ _ _ _ _ _ __________| .- 1.00 _
DIRECTOR X 0 0 0
(12)DEANGIBBS  _ _ _ __ _ _ __ __________L__ 1.00 _
DIRECTOR X 0 0 0
(1I3)RANDY HAFFNER __ _ ___ _ __________| __ 1.00 _
DIRECTOR X 0 0 0
(14)DIANNEBENNETT | __ 1.00 _
DIRECTOR X ‘ 0 0 0
EEA Form 930 (2014)



Form 990 (2014) QUARTER HORSE RACING ASSOCIATION OF INDIANA INC 35-1494271 Page 8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
W 8) Position ) ® )
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any —T from related other
hours for i al a g E 3 % E the organizations compensation
related 2| E| & g :% z| 2 organization (W-2/1099-MISC) from the
organizations | § 5 |"§ Bl 85| | (W-211000-MiSC) organization
below dotted g ?‘. S ;3: and related
fine) 2 ¢ ® o organizations
[0 I 7]
® D
g
(15)MARGARET THOMPSON _ _ _ _ _ ________| _: 4,00 _
TRUSTEE X 3,600 0
(8)MICHELLECOLLINS _ _ _ _ ____________|_ 40,00 _
EXECUTIVE DIRECTOR X 18,883 0
(I7)DANIELLEBRYAN _ _ _ ______________|_ 40.00 _
EXECUTIVE DIRECTOR 7,982 0
() SR SRR
(9 et
(@0) e
@) e ceesbeeo oo
(@2) el
@3) bl
@) ool
@5 b
1b Subotal ... 3
¢ Total from continuation sheets to Part VII, SectionA ............0. b
d Total(addlinesibandic) ... ... eeieiiiiiiiiiieiiinnes b 30,465 0
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 b
3 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 suchindividual ...l
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such
3T 1177 I3 1)
5  Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

® ! ®) ©
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 b . .

EEA ! Form 990 (2014)



Form 990 (2014) QUARTER HORSE RACING ASSOCIATION OF INDIANA INC 35-1494271 Page 9
Part VIl | Statement of Revenue

Check if Schedule O contains aresponse or note to any lineinthis Part VIl ... ... .. cvoveieniinnnnnns D
' ‘ - ' \ ) (8) () ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

512-514

Federated campaigns  ........ 1a
Membershipdues .......... 1b
Fundraisingevents ......... ic
Related organizations  ........ 1d
Govemnment grants (contributions) .. 1e
All other contributions, gifts, grants,
and similar amounts not included above 1f
Noncash contributions included in lines 1a-1f: $

h Total. Addlines1a-1f .................. b

—- o 00 o 0|

«

Contributions, Gifts, Grants
and Other Similar Amounts

BusinessCode "~ [=i L
2a |C 4-35-7-12 REVENUE 561499 293,019 293,019
STAKES RACES 561499 428,475 428,475
SPEED SALE 561499 ; 155,057 155,057
COMMITMENT FEES 561499 . 25,217 25,217
SIMULCAST REVENUE 561499 17,658 17,658
Al other program service revenue ....... 561499 28,906 28,906
Total. AdlINES 282F uvvveenrrneannss b 48332}
3 Investment income (including dividends, interest,

and other similar amounts)  ...........vonues 2 1,557 1,557
4 Income from investment of tax-exempt bond proceeds
5 Royalties ....cooviiiiiiiiiiia .

(i) Real (ii) Personal

Program Service Revenue

Q@ == 0 o O T

Ba Grossrents ........
b Less:rental expenses ....
¢ Rental income or (loss)
d Netrentalincome or loss)  .....oeviiienn

7a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) .......
d Netgainor{foss) ...............con
8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartV,line18 ............ a
Less: directexpenses  .......... b
Net income or (loss) from fundraising events e
9a Gross income from gaming activities,
SeePartIV,line19 ............
b Less:directexpenses .......... b
¢ Netincome or (Joss) from gaming activities e

Other Revenue

o T

10a Gross sales of inventory, less
returns and allowances .......... a

Less: costofgoodssold ......... b
Net income or (loss) from sales of inventory  .........

O T

Miscellaneous Revenue Business Code

11a

Allotherrevenue ..............
Total. Addlines 11a-11d  ......oooivvnenn. 4

o o O T

949,889 948,332 1,557
EEA : Form 990 (2014)
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Form 990 (2014) QUARTER HORSE RACING ASSOCIATION OF INDIANA INC
PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

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

(A)
Total expenses

(8)
Program service
expenses

(©) D)
Management and Fundraising

general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 21,400
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 89,230
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .......
4  Benefits paid to or formembers  ............
5  Compensation of current officers, directors,
trustees, and key employees  ............. 37,508
6 Compensation not included above, to disqualified ‘
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)  ......
7 Othersalariesandwages  .............. 7,982
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
9  Otheremployee benefits ...............
10 Payrolitaxes .......coiiiiiiiiiinn. 4,007
11 Fees for services (non-employees):
a Management .............. ol
b Legal.........ccoovviiiiiaas 725
c Accounting .....eviiniiiiiianeans 9,110
d Lobbying ........oooieiil
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 37,492
12 Advertising and promotion  .............. 42,609
13 Office XPeNSES. «e.vverveevsivenns 11,846
14 Information technology  «......eveeurves
15  Royalties .................
16 Ocoupancy ........ovvveevvnnnnns
17 Travel ..oooiiiiiiiiiiiannnn, 33,128
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ .....
19  Conferences, conventions, and meetings  ....... 43,031
20 Interest....... S
21  Paymentstoaffiates ................. _
22  Depreciation, depletion, and amortization  ....... 1,121
23 INSUFANCE  «vvenrrernnennnennnns
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) v .
a STAKES RACES EXPENSES 393,047
b SPEED SALE EXPENSES 142,971
¢ TROPHIES & AWARDS 7,484
d COMMUNICATIONS 3,710
e All other expenses 38,655
25  Total functional expenses. Add lines 1 through 24e 927,269 0 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign ancll:|
fundraising solicitation. Check here if
following SOP 98-2 (ASC958-720) _ ....:....:
EEA Form 990 (2014)



Form 990 (2014) QUARTER HORSE RACING ASSOCIATION OF INDIANA INC 35-1494271 Page 11
Balance Sheet
Check if Schedule O contains a response ornote fo any lineinthisPart X~ ............oveiveeiinenene, L]
(A) ®)
Beginning of year End of year
1 Cash -non-interest-bearing  ......ovvvviiiieiiicninnns 12,307 1 29,747
2 Savings and temporary cash investments ... 380,845 2 353,832
3 Pledgesand grantsreceivable,net  ......... ... .. 3
4  Accountsreceivable,net  .......ieiiiiiiei e 4
5  Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L. ......cooviiiii it
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
organizaiions (see instructions). Complete Part if of Schedule L . .......c.vvvid 6
° 7  Notes and loans receivable,net  .......... i 7
@ 8 Inventoriesforsaleoruse ..........c..inen 8
< 9  Prepaid expenses and deferred charges  ........... ..o 9
10a Land, buildings, and equipment: cost or -
other basis. Complete Part VI of Schedule D 10a 7,366 . -
b Less: accumulated depreciation ........... 10b 4,258 3,221 10c 3,108
11 Investments - publicly traded securities  ..............o el 11
12  Investments - other securities. See Part IV, line 11 ................ 12
13 Investm_énts - program-related. See PartlV,line 11 ................ 13
14  Intangibleassets ........coiiiiiiiiiiiiiieiines 14
15 Otherassets.See PartIV,line11 ..., 15
16  Total assets. Add lines 1 through 15 (must equalline34) ............. 396,373 16 386,687
17  Accounts payable and accrued expenses ........iaiiaiiiians
18 Grantspayable .......cviiiiiiiiiiiiiiiii
19 Deferredrevenue .........coiiiiiiiiiiiiii e
20 Tax-exemptbond liabilities ...
21 Escrow or custodial account liability. Complete Part [V of ScheduleD .~ .......
. 22  Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part [l of Schedule L~ ...............
- 23 Secured mortgages and notes payable to unrelated third parties ~ .........
24  Unsecured notes and loans payable to unrelated third parties  ...........
25  Otherliabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. .vviiii i e 309,478 25 277,172
26  Total liabilities. Add lines 17 through 25 ..................... . 309,478 26 277,172
Organizations that follow SFAS 117 (ASC 958), check here » [ and o
" complete lines 27 through 29, and lines 33 and 34. :
§ 27  Unrestricted netassets  .........ovvvveenieiiieviianes
3 28 Temporarily restricted netassets ...t
@ | 29 Permanently restricted netassets ..............oooiiiiais
u%_ Organizations that do not follow SFAS 117 (ASC 958), check here’
5 complete lines 30 through 34. ‘ L L
% 30 Capital stock or trust principal, or currentfunds ~ ........... ...t 86,895 30 109,515
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ~ .i...... . 31
g 32  Retained eamings, endowment, accumulated income, or other funds ~ ........ 32
33 Totainetassetsorfundbalances ................ i 86,895 33 109,515
34  Total liabilities and net assets/fund balances ... .. ........... 396,373 34 386,687

EEA

Form 990 (2014)
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Form 990 (2014) QUARTER HORSE RACING ASSOCIATION OF INDIANA INC
Part X| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl ............

g

W e N0 WN =

-
<

Total revenue (must equal Part VIII, column (A), line 12)  ................ e e
Total expenses (must equal Part IX, column (A), line 25) . ..........oiinn, e
Revenue less expenses. Subtractline 2 fromline1 ...

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  .........

Net unrealized gains (losses) oninvestments ... ....ooiieiiiiiiiiiinii e

Donated services and use of facilities ... vt

INVESIMENE BXDEASES  + ' vve e veeaeenaeae e eeeeteeneenenenens L

Prior period adjustments ... .o i

Other changes in net assets or fund balances (explainin Schedule ©) ...t
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, COIUMN (B)) .t v vieesstiaeestaeniaasaseearnatasiararaaans ...

949,889

927,269

22,620

86,895

I IN[D || |jw[N]—~

e
(=)

‘Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart Xl ............
1 Accounting method used to prepare the Form 990: [X Cash D Accrual D Other

2a

3a

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

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

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

IX Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0.

As aresultofa federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?7 ... oot e

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

3a

X

3b

EEA

Form 990 (2014)



SCHEDULE C ‘ Political Campaign and Lobbying Activities oM No. 1545-0047

(Form 990 or 990-EZ) 2014

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury p Complete if the organization is described below. - b Attach to Form 990 or Form 990-EZ.
internal Revenue Service B Information about Sch. C (Form 990 or 990-EZ) and its inst. is at www.irs.gov/form390.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts |I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part 1I-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
@ Section 501(c)4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
QUARTER HORSE RACING ASSOCIATION OF INDIANA | 35-1494271
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part \A
2 Political eXpenditures ... ... .eeu i |
STV /o) [T 5 (==Yl 7o V£ T R

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 .............. | )
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ........... P 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year’7 ...................... D Yes D No
da Was acomection Made? .. ....irtrr ittt e D Yes D No
b If"Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enterthe amount directly expended by the filing organization for section 527 exempt function
BOHVIEIES  + v o e v e s eeses v st e e e et |
2 Enterthe amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities ... ... P $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1073 4 o TP ‘ P S
4 Did the filing organization file Form 1120-POL for thisyear? .......... S D Yes D No

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

(a) Name (b) Address ' (c)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-,

©) T

A e e e b

S e e

O

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
EEA o




Schedule C (Form 990 or 990-EZ) 2014 QUARTER HORSE RACING ASSOCIATION OF INDIANA INC 35-1494271 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P Ll ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess Iobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a  Total lobbying expenditures to influence public opinion (grass roots lobbying) ~ .....ovvnont
b Total lobbying expenditures to influence a legislative body (direct lobbying) ~ «.........ui
¢ Total lobbying expenditures (add lines taand 1b)  ..........coiiiviiiiiin
d  Other exempt purpose expenditires  .....ovveeriieiniireenrernnaeennns
e Total exempt purpose expenditures (add lines 1cand 1d)  ......... s
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)  .......... .. ..ot
h Subtract line 1g from line 1a. If zero or less, enter-0-  ................ e
i Subtractline 1ffromline 1c. If zeroorless, enter-0- ... .. .ot
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? .. .. ..ot D Yes D No

: 4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2014



Schedule C (Form 990 or 990-EZ) 2014 QUARTER HORSE RACING ASSOCIATION OF INDIANA INC 35-1494271 Page 3
Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed () (b)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or '
referendum, through the use of:
R0 W4 (==Y £
Paid staff or management (include compensation in expenses reported on lines 1cthrough 1i)? ...
Media advertiSEmMENtS? .+ ..vuvrveneenrervenaennarariiaeniaaraaaas
Mailings to members, legisiators, orthe public? ...
Publications, or published or broadcast statements? ...l
Grants to other organizations for lobbying purposes? ... ... i
Direct contact with legislators, their staffs, government officials, or a legislative body’7 .............
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
Other aCtiVIIES? - ot v v v e v e re i es v inesiinansnnananeas
Total. Add lines Tcthrough 1i .o oeenn i e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)?  ...........
b If"Yes," enter the amount of any tax incurred under section 4912 e
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912~ ..........
d I the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ~ .............
P Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

—_ e Ta tf0o Q0 T o

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house [obbying expenditures of $2,000 orfess? ~ ........covviainnte 2 | X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?  ...iiiiiivaanns 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (@) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers ... . i
2  Section 162(e) nondeductlble lobbying and political expenditures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).
A CUTENEYEAI ...iveiei it ivnnrnrararenr et etiatararannas
Carryoverfromiastyear .......oevrmiiiiiiiiii i e
1o =
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues .......... 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the '
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? ... PP 4
5  Taxable amount of lobbying and political expenditures (seeinstructions) ... ... .. ... ... ... 5

Provide the descriptions required for Part I-A, line 1; Part [-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part lI-A, fines 1 and
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

EEA Schedule C (Form 890 or 990-EZ) 2014



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury b Attach to Form 980. OpentoPublic
Internal Revenue Service b Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990. ) '
Name of the organization Employer identification number
QUARTER HORSE RACING ASSOCIATION OF INDIANA INC 35-1494271

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total number atend ofyear ............
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ..........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised »
funds are the organization's property, subject to the organization's exclusive legal control? ... D Yes D No
6  Did the organization inform all grantees, donors, and denor 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? ... ... e D Yes D No
Il | Conservation Easements. '
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. || Held at the End of the Tax Year
Total number of conservation easements ... e i e 2a
Total acreage restricted by conservation easements ~ ................ e 2b
Number of conservation easements on a certified historic structure included in(a) ~ ........... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register ...t FU 2d

S I o R R

o 0 T

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P
4 Number of states where property subject to conservation easement is located 4
5  Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... ..o oo D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaﬂon easements during the year
b
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservat|on easements during the year
b
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and SeCtion 170(N)ANBNI)?  +vneenn et e U ves [ No
9 In Part Xll, 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.
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a  Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XlII, the text of the footnote to its financial statements that describes these items.
b Ifthe organizatioh 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:

() Revenueindluded in Form 990, Part Vil iine 1 ............oue e b s
(i)) Assetsincluded in Form 990, PartX ... ..o s
2 Ifthe 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 Revenueincluded in Form 990, Part VILne 1 .vvvvveveeenennnn ISR > s
b Assets included in FOrm 990, Part X .. ....eeseiiieeeriiiiiiii i s
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 QUARTER HORSE RACING ASSOCIATION OF INDIANA INC 35-1494271 Page 2
m 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 D Loan or exchange programs
D Scholarly research e D Other
D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X '
5  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 organlzatlon scollection? ... D Yes D No
W Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 990, PArtX?  +.veveseeaseetesan e e e e eeeeeaeaeeenes O ves [ No
b If"Yes," explain the arrangement in Part Xl and complete the following table;_

Amount

¢ Beginningbalance ... ..o 1c
d Additionsduringtheyear — ...... ..ol 1d
e
f

Distributions duringthe year ... i 1e
Endingbalance  ......oiiii i s 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes D No
b If"Yes,” explain the arangement in Part XIlI. Check here if the explanation has been provided in PartXtt_ ................. D

Endowment Funds.

Complete if the organization answered "Yes" to 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 yearbalance  ........
Contributions  ............0
Net investment eamings, gains, and
losses .....eieiiiiiien
Grants or scholarships ~ ..........
Other expenditufes for facilities and
CPrograms  ...iiaeieaeeenens
f Administrative expenses  .........
g Endofyearbalance  ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
Permanent endowment P %
Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations  ......iiuv i s 3a(i)

(i) related organizations  ........i i 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

Describe in Part Xlil the intended uses of the organization's endowment funds.

Part |PartVl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to 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 basis (¢} Accumutated (d) Book value
(investment) (other) depreciation
18 Land  ceieeiniiinieennns ' .
b Buildings ......c.ciieiiiiiinnn
¢ Leasehold improvements  ............
d Equipment ..., 7,366 4,258 3,108
e Other ........ocivieiiie....
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)  ............. g 3,108

EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 QUARTER HORSE RACING ASSOCIATION OF INDIANA INC

35-1494271 Page 3

Part Vi 1 Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives  ..................

(2) Closely-held equity interests ~ ........... e

(3) Other

A

B)

(©)

D)

(E)

(F)

©)

H)

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

Part Vill Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. 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

(1

2

(©)]

“)

)

(6)

@)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

(2)

G)

4)

(6)

(6)

)

®)

©)

>

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) 1C 4-35-7-12 RESTRICTED FUND ADV

117,169

(3) CONTRACTUAL COMMITMENTS

156,699

(4) ACCRUED PAYROLL TAXES

3,304

(6)

(6)

]

®)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) 14

277,172

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's fi nanmal statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil ... [:]

EEA
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Schedule D (Form 990) 2014 QUARTER HORSE RACING ASSOCIATION OF INDIANA INC 35-1494271 Page 4
Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to 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 VIIl, line 12: k ’
a Netunrealized gains (losses) on investments ~ .................. 2a
b Donated services and use of facilites ...............ooil 2b
¢ Recoveriesofprioryeargrants .........c.ooiiiiiiiiiinn : 2c
d Other(DescribeinPartXlIL) .....coooiiiiiiiiiiiiiina t 2d
e Addlines 2athrough 2d  ....vvuueeeeie i ‘
3 Subtractline2e fromiine 1 ... .ot e s
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.
Investment expenses not included on Form 990, Part VI, line 7b cevweeen 4a
b Other (Describe in Part XIL)  ..vvveeneneanenrieenennnnn 4b L
Addlines4aand4b ... i e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line12.) ................. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements ...l 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilites .................co00 2a
b Prioryearadjustments ... ..o 2b
C Otherlosses ......coviiiiiiiarivieiirininnnees 2C
d Other(DescribeinPart XIIL) .......cooviiiiiiiiinann 2d L
e Addlines2athrough2d . ....oiieriiiiiii i e 2e
3  Subtractline2efromline 1 ... ..ouiiir ittt .. 3
4 Amounts included on Form 990, Part IX; line 25, but not on fine 1: .
Investment expenses not included on Form 990, Part Vill, line7b  ......... 4a
Other (Describe in Part XIIL) .. ...oviieninn et 4b o
Addlines4aand db ... .riiiii i e i i e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line18.) ................ 5

Part Xlll |  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part l1}, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Form 890) 2014
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SCHEDULE O
(Form 990 or 990-EZ)

OMB No. 1545-0047

2014

Supplemental Information to Form 990 or 990-EZ I
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury b Attach to Form 990 or 990-EZ. ‘Open to Public
internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. ‘nS ection

Name of the organization Employer identification number
QUARTER HORSE RACING ASSOCIATION OF INDIANA INC 35-1494271

01. Members or stockholder classes and rights (Part VI, line 6)

THE ASSOCIATION HAS APPROXIMATELY 300 MEMBERS.

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

MEMBERS ELECT THE BOARD OF DIRECTORS ANNUALLY TO FILL OPEN POSITIONS. DIRECTORS ARE

ELECTED TO A THREE YEAR TERM.

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

THE FORM 990 IS REVIEWED AND APPROVED BY PERTINENT MEMBERS OF THE ASSOCIATION'S BOARD OF

DIRECTORS PRIOR TO FILING.

04. Conflict of interest policy compliance (Part VI, line 12c)

THE ASSOCIATION'S BOARD MEMBERS MUST SIGN AN AFFIRMATION THAT THEY HAVE COMPLIED WITH THE

ASSOCIATION'S CONFLICT OF INTEREST POLICY.

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

THE ASSOCIATION'S GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC AT THE INDIANA SECRETARY

OF STATE WEBSITE HTTP://WWW.IN.GOV/SOS/BUSINESS/INDEX.HTM

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA




Fom 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2014
Department of the Treasury B Attach to your tax retumn. Attachment
Internal Revenue Service (99) | B Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
QUARTER HORSE RACING ASSOCIATION "FORM 990 - 1 35-1494271

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (seeinstructions) ..........ooiiiiiiii i e 1
2 Total cost of section 179 property placed in service (see instructions) ... ot 2
3 Threshold cost of section 179 property before reduction in limitatiort (see instructions) ~ .......... 3
4  Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- ... ...oveht 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstrucions ... ... ... e e 5
6 (a) Description of property (b) “Cost (business use only) (c) Elected cost
7  Listed property. Enter the amountfromline28  ................ : 7
8 Total elected cost of section 179 property. Add amounts in column {c), ines6and 7 ........... 8
9 Tentative deduction. Enter the smallerofline Sorline8 ........... .. .....oovee 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form 4562 ................. 10
1 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) |- 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanine 11~ .........
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 4 | 13 I

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see insfructions)  ..........coiiiiiiiiii : 14
15 Property subject to section 168(f)(1) election ~ ................. .. PP 15
16 Other depreciation (including ACRS) ... ... . ... i eiiiiiiiiivn.s 16 1 ,07 1
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2014~ ...........
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, ChECk NBre i iiveeveieeeraiiaunionreraieeess » [ ] .
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use () Recovery (e) Convention (f) Method (g) Depreciation deduction
ervice only-see instructions) period
19a 3-year property '
b 5-year property 1 ,008 5 MQ SL 50
c 7-year property
d 10-year property ]
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property ‘ 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/l
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Classlife . ‘ SIL
b 12-year 12 yrs. S/L
¢ 40-year | 40 yrs. MM SiL
Summary (See instructions.)
21 Llsted property. Enteramountfromline28  ........... .ol " 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .. 22 1 y 121
23 For assets shown above and placed in service during the current year, enter the -
portion of the basis attributable to section 263Acosts ~ ............. 23 . . ,
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)

EEA



Form 8868 (Rev. 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ........... | 4 X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e _|f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Part il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). -

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. . Employer identification number (EIN) or

print QUARTER HORSE RACING ASSOCIATION OF IND 35-1494271

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

:::gd;;j:‘“ PO BOX 307

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. LEBANON, IN 46052

Enter the Return code for the return that this application is for (file a separate application for eachreturn) ... ... m
Application : Return | Application Return
Is For : Code Is For Code
Form 990 or Form 990-EZ 01 -
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part I! if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e Thebooksareinthe careof P MICHAEL D. GROSS, PO BOX 307, LEBANON, IN 46052

Telephone No. P 765-482-1213 FAX No. b
e [fthe organization does not have an office or place of business in the United States, checkthisbox ~ .....oovvinnin. 1 4 D
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox ~ .... P [ . Ifitis for part of the group, check thisbox ... b | | and attach a

list with the names and EINs of all members the extension is for. -

4 1request an additional 3-month extension of time until 11-16 2015 .
5  Forcalendaryear 2014 , or other tax year beginning ,20 __ and ending 20
8 Ifthe tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period

7  State in detail why you need the extension
INFORMATION NECESSARY FOR A COMPLETE AND ACCURATE RETURN IS
NOT YET AVAILABLE.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid pfeviously with Form 8868. :
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8 | $

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature b : Title 4 Date b
EEA & ) Form 8868 (Rev. 1-2014)




990 Overflow Statement ngéﬁ ’
Name(s) as shown on return FEIN
QUARTER HORSE RACING ASSOCIATION OF INDIANA INC 35-1494271
Description Amount
BACKSIDE PROGRAMS $ 17,400
QUARTER HORSE DEVELOPMENT 4.000
Total: $ 21,400
Description Amount
BENEVOLENCE $ 50,320
EDUCATION & SCHOLARSHIPS 23,139
EMERGENCY FUND 9,450
QUARTER HORSE RETIREMENT 6,000
BACKSIDE PROGRAMS 321
Total: $ 89,230
Description Amount
CHAPLAIN $ 10,000
CONTRACT LABOR 23,892
SSA SECRETARY 3,600
,, " Total: $ 37,492
Description Amount
ADVERTISING $ 42,609
Total: $ 42,609
Description Amount
MEETING EXPENSE $ 43,031
Total: $ 43,031

OVERFLOW.LD




990 Overflow Statement ngéAZ
Name(s) as shown on return FEIN
QUARTER HORSE RACING ASSOCIATION OF INDIANA INC 35-1494271
Description Amount
EQUINE PROMOTION $ 4,802
YOUTH DAY ; 2,522
BANK CHARGES ‘ 10,483
MICELLANEOUS 1,144
POSTAGE 271
STALLION SERVICE AUCTION 18,433
TRACK EXPENSES 1,000

Total: $ 38,655

Description Amount
BANQUET REVENUE $ 6,149
MEMBERSHIPS 5,400
REIMBURSEMENTS 3,465
MISCELLANEOUS 394

STALLION SERVICE AUCTION 13,498
. Total: $ 28,906

OVERFLOW.LD
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990 Tax Exempt 2014
Diagnostic Summary

Name Employer Identification #

QUARTER HORSE RACING ASSOCIATION OF INDIANA INC 35-1494271

Demographics
Mailing Address: Phone: (765)482-1 213

PO BOX 307
LEBANON, IN 46052

Resident State: ] N

Diagnostics i
Preparer: DAVID A KAHRE CPA Invoice: Date: 11-14-2015

Return Information

tem on Return 2014 2013 Federal
Federal (If available)
Total Revenue 949,889 920,076
Total Expenses 927,269 903,520
Net Excess (Deficit) 22,620 1 6,556
Net Assets or Fund
Balances 1 09,51 5 86,895
State/City information
State/City Taxable Total Change Fund BIT Total Refund/

Revenue Expenses Balance Tax (Balance Due)



Indiana Department of Revenue Check if: [] Change of Address

NP-20 Indiana Nonprofit Organization's Annual Report [ Amended Report
State Form 51062 o For the Calendar Year or F.‘iscal Year [ Final Report; Indicate
(R718-13) Beginning __ 01 01 2014  and Ending 12 31 2014 Date Closed
MM/DD/YYYY MM/DD/YYYY e

Due on the 15th day of the 5th month following the end of the tax year.

NO FEE REQUIRED.

Name of Organization Telephone Number
QUARTER HORSE RACING ASSOCIATION OF INDIANA, TINC. 765 482 1213

Address | County Indiana Taxpayer Identification Number
P.O. BOX 307 BOONE 0101374690 000

City State Zip Code Federal Identification Number
LEBANON IN 46052 35 1494271

Printed Name of Person to Contact Contact's Telephone Number
MICHAEL D. GROSS 765 482 1213

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, you
must also file Form I'T-20NP.

Current Information

1. Have any changes not previously reported to the Department been made in your governing instruments, (e.g.) articles of incorporation,
bylaws, or other instruments of similar importance? If yes, attach a detailed description of changes. NO

2. Indicate number of years your organization has been in continuous existence. 48.

3. Attach a schedule, listing the names, titles and addresses of your current officers, SEE ATTACHED FORM 990.

4. Briefly describe the purpose or mission of your organization below.

MEMBERS OF THE ASSOCIATION PAY DUES AND THE ASSOCIATION RECEIVES FUNDS PURSUANT TO

IC 4-35-7-12 THAT ARE USED TO NEGOTIATE CONTRACTS WITH THE TWO INDIANA HORSE RACING

TRACKS AND TO PROMOTE THE COMMON BUSINESS INTERESTS OF INDIANA QUARTER HORSEMEN.

o

Email Address:

I declare under the penalties of perjury that I have examined this return, including all attachments, and to the best of my knowledge and belief, it
is true, complete, and correct.

TREASURER
Signature of Officer or Trustee - Title Date
MICHAEL D. GROSS 765 482 1213
Name of Person(s) to Contact Daytime Telephone Number

Important: Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration
P.O. Box 6481
Indianapolis, IN 46206-6481
Telephone: (317) 232-0129

Extensions of Time to File

The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy of
your federal extension, identified with your Nonprofit Taxpayer Identification Number (TID), to the Indiana Department of Revenue, Tax
Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer Identification
number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer may
request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 6481, Indianapolis,
IN 46206-6481, (317) 232-0129.

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to L.C. 6-2.5-5-21(d), to file Form NP-20. If
within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be canceled.
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