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Form 990'EZ -

Department of the Treasury

Short Form

year may use this form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org amizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

OMB No 1545 1150

2008

Open to Public

Internal Revenue Service - > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending 9/30 , 2009

B Check if applicable C D Employer identification number
Address change  [ooains |[POULTNEY VALLEY SNOWMOBILE DEVILS, INC. 23-7399389

Application pending

Name change |a::: g: 85 WI NDYWOOD ACRES
Imitial return 5(:: POULTNEY, VT 05764
Termination Specific
Amended return :ns(ruc-

ions.

E Telephone number

802-287-9755

F Group Exemption
Number

® Section 501(cX3) organizations and 4947(a%7(¢_ noneé\'gefpl gggz;tza)b/e trusts
orm or 990-E2).

must attach a completed Schedule

G Accounting method Cash D Accrual

Other (specify) »

H Check » if the organization s not

|  Website: » WWW.POULTNEYSNODEVILS.POSTEROUS.COM required to attach Schedule B (Form 990,
J__ Organization type (check only one) — | X] 501(c) ( 7_) < (msertno) | [4%47@(Nyor | |527 990-EZ, or 990-PF)
K Check » if the orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 ATreturn 1s not required, but If the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990
instead of Form 990-EZ >3 59,813,
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 49,317.
2 Program service revenue including government fees and contracts 2
=2 3 Membership dues and assessments 3 2,838.
I~ 4 investment income 4 1,873.
< 5a Gross amount from sale of assets other than inventory 5a
ey b Less cost or other basis and sales expenses 5b o
o g ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
L \é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > |:|
ol a Gross revenue (not including $ of contributions
£ : 6a 5,429.
% er thah fundraising expenses . 6b 2,540.|
= and activities (Subtract line 6b from Yine 6a) 6¢c 2,889.
g 7 urns and allowances 7a 356.
. 7b
2 f inventory (Subtract line 7b from line 7a) 7¢ 356.
9 [Tota nes 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > 9 57,273.
10 Grants and similar amounts paid (attach schedule) SEE STATEMENT 1 10 1,345.
E 11 Benefits pard to or for members 11
; 12 Salaries, other compensation, and employee benefits 12
E | 13 Professional fees and other payments to independent contractors 13
2 14 Occupancy, rent, utihties, and maintenance 14
E 15 Pninting, publications, postage, and shipping 15
16  Other expenses (descnibe » SEE STATEMENT 2 ) 16 29,357.
17 Total expenses (add lines 10 through 16) > 17 30,702.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 26,571.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 160,832.
T 1 20 Other changes n net assets or fund balances (attach explanation) SEE STATEMENT 3 20 -8,999.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 178,404.

[Part Il | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part 1)

(A) Beginning of year l

(B) End of year

22 Cash, savings, and investments 88,299.]22 43,610.
23 Land and bulldings 23

24 Other assets (describe »* SEE STATEMENT 4 ) 72,533.[24 134,794.
25 Total assets 160,832.]25 178,404.
26 Total liabilities (describe ™ ) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 160,832.|27 178, 404.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA0803L 09/18/08

Form 990-EZ (2008)



Form 990-EZ (2008) POULTNEY VALLEY SNOWMOBILE DEVILS, INC.

23

-7399389

Page 2

{Part Il | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organizatiqn's primary exempt purpose?

PROVIDE TRAILS & GOODWILL FOR SNOWMOBILERS

Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner,

describe the services provided,
program title

the number of persons benefited, or olﬁer relevant information for each

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional
for others )

8 ___ _ ]
Grants § """y this amount includes foreign grants, check here | > []| 28a
2 ]
@Grants $ """ i thus amount includes foreign grants, check here | > []] 292
30 _ .
Grants $ 777777t this amount includes foreign grants, check here | > []| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |_[ 31a
32 _Total program service expenses (add lines 28a through 31a) . > 32

[PartIV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation

_UBQE_L__ CADIEUX _ | PRESIDENT 0. 0. 0.
1783 HAMPSHIRE HOLLOW ROAD_ | 0
POULTNEY, VT 05764
BARRY BRADLEY ] VICE PRESIDENT 0. 0. 0.
21 _YORK STREET EXT____ """ ] 0
POULTNEY, VT 05764
KANDI BRADLEY | SECRETARY] 0. 0. 0.
340 YORK STREET ____ __ ] 0
POULTNEY], VT 05764
JANET DE MATTIES _ q TREASURER 0. 0. 0.
85 _WINDYWOOD ACRES_ ___ _ ] 0
POULTNEY, VT 05764
BONNIE BRADLEY | DIRECTOR 0. 0. 0.
21 YORK STREET_____~_~ "] 0
POULTNEY, VT 05764
PHILIP NIETUPSKI | DIRECTOR 0. 0. 0.
16 _DAYTON HILL ROAD ___ _ ] 0
MIDDLETOWN SPRINGS, VT 05757
GARY RUPE | DIRECTOR 0. 0. 0.
92_CONES POINT ROAD __ _ "~ 0
POULTNEY, VT 05764
_____________________ -

TEEA0812L 01/14/09

Form 990-EZ (2008)
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Form 990-EZ (2008) POULTNEY VALLEY SNOWMOBILE DEVILS, INC. 23-7399389 Page 3
[Part V | Other Information (Note the statement requirement in General Instruction V.)
i Yes | No
33 Dud the organization engage in any activity not previously reporled to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the orgamzing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T. .
a Did the orgamization have unrelated business gross income of $1,000 or more or 6033(e) notice, reportlng, and
proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?

If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described n the instructions ’[ 37a| 0. A .
b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ol R
any such loans made 1n a prior year and still unpaid at the start of the penod covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total |
amount involved 38b N/A i
39 501(c)(7) organizations. Enter- o )
a Inihiation fees and capital contributions included on line 9 . 39a 0.
b Gross receipts, included on Iine 9, for public use of club facilities 39b 0.
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 » N/A, section 4912 » N/A ; section 4955 » N/A
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a pnor year?
f 'Yes,' complete Schedule L, Part | 40b
¢ Enter amount of tax imposed on organization managers or disqualfied persons dunng the {
year under sections 4912, 4955, and 4958 0. )
d Enter amount of tax on fine 40c reimbursed by the organization > 0.
e All orgamzations At any time during the tax gssar, was the organization a party to a prohibited tax Rscant e Rty
shelter transaction? If 'Yes,' complete Form 6- 40e X
41 List the states with which a copy of this return 1s filed » NONE
42a The books are i care of » JANET DE MATTIES  _ _ _ _ _ _ _ _ ______ Telephone no » 80-287-9755
Located at > 85_WINDYWOOD ACRES _ POULINEY VT ___ __ __ ___________._ ZP+a> 05764 ___ _____
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country ™
|
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts I T
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
if 'Yes,' enter the name of the foreign country: ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . ’I 43 | N/A
Yes | No
44 Did the orgamization maintain any donor advised funds? If ‘Yes,” Form 990 must be completed instead
of Form 990-EZ 4 X
45 Is any related organization a controlled entity of the organlzatlon within the meaning of section 512(b)(13)? If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA

TEEAO812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) POULTNEY VALLEY SNOWMOBILE DEVILS, INC.

23-7399389

Page 4

[Part VI | Section 501(cX3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 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 |

47 D the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part Ii

48 s the organization operating a school as described in section 170(b)(1)(AY(n)? If "Yes,' complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b if 'Yes,' was the related organization(s) a section 527 organization?

Yes | No

46
47
48
49a
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there i1s none, enter 'None.'

(b) Title and average
hours per week
devoted to position

(c) Compensation
(a) Name and address of each employee paid
more than $100,000

(d) Contributions to emJ)loyee

benefit plans an
deferred compensation

(e) Expense
account and
other allowances

Total number of other employees paid over $100,000 »>

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization If there 1s none, enter '‘None '

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

(c) Compensation

Total number of other independent contractors receiving over $100,000. >

| //3 ’,/ /0

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and comptete Declaration of preparer (other than ofhicer) is based on all information of which preparer has any knowledge

I§ilegr2 > Bfonature of officer " v Date

TANET D& maTTIEs  THEASIRER

Type or pnnt name and title

] Preparer's Identifying Number
Paid 5700 ™ JEFF A. LANGMAID, CPA 1/26/10 | Shoes - [1P00093332
. ; employe

Pre. s Fums vame o MCCORMACK, GUYETTE & ASSOCIATES, PC
se J e ®» 66 GROVE STREET EN » 03-0300243
Only guress-2d "RUTLAND, VT 05701 Phoneno ® (802) 775-3221

May the IRS discuss this return with the preparer shown above? See instructions

>|ﬂ Yes [_] No

BAA

TEEAO812L 01/14/09

Form 990-EZ (2008)



2008 . FEDERAL STATEMENTS PAGE 1

POULTNEY VALLEY SNOWMOBILE DEVILS;INC.- - .+ °  23.7399389

STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

DONEE'S NAME: LOCAL CHARITIES
CASH AMOUNT GIVEN: $ 1,345,
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
DEPRECIATION $ 13,544.
FUEL / GAS o 2,302.
INSURANCE 449,
LANDOWNER GIFTS 3,622.
MAPS 338.
MISCELLANEOUS . 528.
NEWSLETTER . 840.
OFFICE EXPENSES . . 1,606.
REPAIRS AND MAINTENANCE 3,166.
SUPPLIES 616.
TELEPHONE 228.
TRAIL SIGNS 224.
TRAIL WORK 1,787.
WEB SITE FEES 107.
TOTAL § 29,357.
STATEMENT 3
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGES IN FIXED ASSETS $ -8,999.
TOTAL $ -8,999.
STATEMENT 4
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
_BEGINNING ENDING
MACHINERY AND EQUIPMENT 5 72,533. $ 134,794.

TOTAL $ 72,533. § 134,794.




