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0n990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Iung 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 organizations with gross receipts less than $500,000 and total assets
less than $1,250,000 at the end of the year may use this form
» The organization may have to use a copy of this return to satisty state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

1]
D Employer identification number

B  Check if applicable C Name of organization

Please .

Address change  |,co1rs [VT Federation of Sportsmens Clubs 23-7398926

Name change ":s :"_' Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Inthial return pe.

Termination ee PO Box 863 (802) 524-6320
Specific City or town, state or country, and ZIP + 4

Amended return  |Instruc- F Group Exemption
tions.

Application pending Essex VT 05451-8523 Number

® Section 501(cX3) organizations and 4947(a)X1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >

G Accounting method: [)Z| Cash D Accrual

4
| Website: >
J  Tax-exempt status (check only one) —

H Check > E

X[ s01¢) ¢ 7) <qmsertno) | lasaraxnyor | | 527

if the organization 1s not
www.vtfsc.org re%uwed to attach Schedule B (Form 990,
90-E2Z, or 990-PF)

K Check »

L] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return i1s 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 $500,000 or more, file Form 990
instead of Form 990-EZ

>$

60,117.

[Partl [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)
1 Contributions, gifts, grants, and simitar amounts received . 1 11,552.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 4,163.
4 Investment income 4 53.
Sa Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
'E‘ ¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from line 5a) 5¢
\E/ 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here > I:l
u a Gross revenue (not including $ of contributions
E reported on line 1) 6a 44,349.
b Less direct expenses other than fundraising expenses 6b 22,571.
¢ Net income or (loss) from special events and achvities (Subtract hine 6b from line 6a) 6¢C 21,778.
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from li E\\f ED \ 7c
8 Other revenue (describe ™ EG ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > 9 37,546.
10 Grants and similar amounts paid (attach schedule) 10 11,552.
c 11 Benefits paid to or for members 11
)'5 12 Salaries, other compensation, and employee benefits 12
E 13 Professional fees and other payments to independent contractors 13
s | 14 Occupancy, rent, utihties, and maintenance 14
g 15 Printing, publications, postage, and shipping 15 2,368.
16  Other expenses (describe > See Other Expenses Statement ) 16 5,877.
17 Total expenses. Add lines 10 through 16 »>117 19,797.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 17,749.
N é 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of-year
_Er E figure reported on prior year's return) 119 28,087.
; 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 45,836.
[Partil | Balance Sheets. I Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11 ) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments 25,911. (22 44,677.
23 Land and bulldings 0./23 0.
24 Other assets (describe » Computer ) 2,176.(24 1,159.
25 Total assets 28,087.125 45,836.
26 Total liabilities (describe » ) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 28,087.[27 45,836.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 01/30/10

Form 990-EZ (2009)

‘\%@



" Form 990-EZ (2009) VT Federation of Sportsmens Clubs 23-7398926 Page 2
[Partlll_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the orgamization's primary exempt purpose? g%??é")'zgg af?]:js&):tlon
‘dDescnbe what was achieved n carrying out the organization's exempt F?urposes. In a clear and concise manner, organizations and section
escribe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title. for others)
28
(Grants $ ) If this amount includes foreign grants, check here > |—| 28a
29
(Grants $ ) If this amount includes foreign grants, check here . ’ﬁ 29a
30
Grants§ 7+ ) If this amount includes foreign grants, checkhere T ]| 30a
31 Other program services (attach schedule) .
(Grants $ ) If this amount inciudes foreign grants, check here > |—| 31a
32 Total program service expenses (add lines 28a through 31a) > 32

[Part IV | List of Officers, Directors

Trustees, and Key Employees. List each

one even If not compensated (See the instrs.)

(@) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to

(e) Expense account
employee benefit plans and

and other allowances

to position deferred compensation
Clint Gray _____________
PO Box 225 President
Lyndonville VT 05851 |5.00 0. 0 0
Bill Leipold _____ _______
4214 E_Sheldon Road North Vice President
Enosburg Falls, VT 05450 (5.00 0. 0 0
Roy Marble ____________ |
14 stafford Aenue Immediate Past Prasident
Morrisville VT 05661 |5.00 0. 0 0
Evan Hughes ___________
20 Freedom Way | Caentral Vice President
Barre, VT 05641 |5.00 0. 0. 0
Darryl Montague _____ ____
121 Ccat Hole Road South Vice President
Claremont NHO03743 |5.00 0. 0 0.
Myron Wheeler ____ ______
512 shore Acres Drive __ __ | Secretary
Colchester, VT 05446 |5.00 0. 0. 0
Bill Brunelle ___ ______ |
327 French Hill Road __ | Treasurer
St Albans, VT 05478 (8.00 0. 0 0.

TEEAQ0812 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) VT Federation of Sportsmens Clubs 23-7398926 Page 3
[Part V | Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No

-~

33 Did the organization engage n any activity not previously reported to the IRS? ¥f 'Yes,' attach a detaled descriphon of
each activity 33 X
34

34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes

35 |f the orgamization had 1ncome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T,
attach a statement explaining why the orgamization did not report the (ncome on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,

reporting, and proxy tax requirements? 35a X
b If 'Yes,' has i filed a tax return on Form 990-T for this year? 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions >| 37a| 0.
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
any such loans made In a prior year and still outstandlng at the end of the penod covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the lotal
amount involved 38b
39 Section 501(c)(7) organizations. Enter-
a Initiation fees and capital contributions included on line 9 39a 0.
b Gross receipts, included on line 9, for public use of club facilities 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under’
section 4911 » , section 4912 » , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or is 1t aware that it engaged 1n an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
'Yes,' complete Schedule L, Part | . 40b

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization

e All organizations At any time during the tax gggr. was the organization a party to a prohbited tax

shelter transaction? If 'Yes,' complete Form 40e X
41 List the states with which a copy of this return 1s filed » Vermont
42 a The organization's
books are n careof » B Brunelle Telephone no. » (802) 524-6320
locsted at » 327 French Hill Rd., St ____ ___ Albans, ________VI_1P+4> 05478 ________
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, secunities 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.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S 7 ., 42c X
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . > D
and enter the amount of tax-exempt interest received or accrued during the tax year . . ’, 43 J

Yes | No

44 Did the organization maintain any donor advised funds? if 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(1 3)? if 'Yes,'
Form 990 must be completed instead of Form 990-EZ a5 X

BAA TEEA0812 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) VT Federation of Sportsmens Clubs 23-7398926 Page 4

[Part VI [ Section 501(cX3) organizations and section 4947(aX1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

. 46-49h 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 Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part I . 47
48 Is the organization a school as described in section 170(b){(1)(A)(1)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization [f there 1s none, enter 'None ’
(b) Title and average (c) Compensation (d) Contributions to emJanyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances

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

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 »>

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 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sion |y SPC Al M Briinello. \ot/02 [0

Here > Signature of officer Date

> WAL AN G BRUNELLZE

Ty'pé'or print name and title

Paid Preparer's gy ) Date (s:gr?-Ck it '(Dsrggalglesrt'rsulc?%?\% ng Number
Pre- signature Joan Long-Ignaszewski 04/02/10 employed* [X|

arer's |Frmsname or Joann's Accounting/Tax Service

se Yyen » 983 Romar Rd EIN >
Only |%¥%%°™ East Fairfield VT 05448 Prone no > (802) 827-6681
May the IRS discuss this return with the preparer shown above? See instructions ’ﬂ Yes H No
BAA Form 990-EZ (2009)

TEEA0812 01/30/10



OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) undraising or Gaming Activities 2009
) Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, >or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

VT Federation of Sportsmens Clubs 23-7398926

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
Mail sohcitations
Iinternet and email solicitations
Phone solicitations
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:|Yes D No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

(v) Amount paiud to .
() Name of individual (i) Activity | () Did fundraiser |  (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser histed in (or retained by)
of contributions? col () organization
Yes No
Total >
3 Lns't all states in which the organization s registered or hicensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701 02/05/10




Schedule G (Form 990 or 990-EZ) 2009 VT Federation of Sportsmens Clubs

23-7398926

Page 2

Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (Ad%)gglta(la;:\tlﬁgagh
Banquet§Fundraiser col. (¢)
E (event type) (event type) (total number)
v
E 1 Gross receipts 44,348. 44,348.
) 2 Less. Chanitable contributions
3 Gross income (ine 1 minus hine 2) 44,348. 44,348.
4 Cash prizes
. 5 Noncash prizes
é 6 Rent/facihity costs
$ 7 Food and beverages
g 8 Entertainment
E 9 Other direct expenses 22,571. 22,571.
s
10 Direct expense summary. Add lines 4- through 9 in column (d) > 22,571.
11 Net income summary. Combine lines 3, column (d) and line 10 > 21,777.

(Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col (c))
N
lEJ
1 _Gross revenue
o £| 2 Cashopnzes
1 P
RE
€ N1 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
| | Yes % Yes % || _|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain’
10a W;rg any gf t_h; o_rg—ar;z_at_l;:)r:'s—ggr;1_|rTg_llc_erngs_re_vo_k;d,—s—us_pgnaea ;r—ge?rr;n_at—éd_d;rag tﬁe-tax year? T 10a
b If 'Yes,' explain:
n Do_e; tt_1e o?g;nngtE)n_o;e_raxe_g;n';n_g _ac_tn;tl_c;s—w_ltrTrE)rTm_er;nb—er_s?— ———————————————— n
12 Is the organization a grantor, benefncnary or trustee of a trust or a member of a partnershlp or other entity formed to
administer charitable gaming? 12

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 930-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 VT Federation of Sportsmens Clubs 23-7398926 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organmization  $ and the amount
of gaming revenue retained by the third party $

c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activittes during the tax year »> $
BAA TEEA3703 02/05/10 Schedute G (Form 990 or 990-EZ) 2009




For;n 4562

~ Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) » See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

VT Federation of Sportsmens Clubs 23-7398926
Business or activity to which this form relates
Form 990 / Form 990E2Z
Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed 1n service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800,000.
4 Reduction in hmitation Subtract hne 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If marnied filing
separately, see instructions . 5
6 (@) Description of property (b) Cost (business use only) (€) Elected cost
7 Listed property Enter the amount from line 29 —[ 7
8 Total elected cost of section 179 property. Add amounts 1n column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disaliowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see mstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, fess hne 12 >[ 13 r
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include isted property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 18.
[Part lll_| MACRS Depreciation (Do not include histed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 999.

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

an

Section B — Assets Placed in Service During 2009 Tax Year Using the General Degreciation System

(@) (b) Month and (C) Basis for depreciation (d) (9] )] (g) Depreciation
Classtfication of property year placed (business/nvestment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 vyrs S/L
h Residential rental 27.5 yrs MM sS/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM s/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV_| Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from hne 12, ines 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 1,017.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09

Form 4562 (2009)



Form 4562 (2009)

VT Federation of Sportsmens Clubs

23-7398926

Page 2

|PartV | Listed

entertain

men

ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed?

l—l Yes | No]24b If 'Yes,' 15 the evidence written?

I—I Yes |_] No

(@ (b) G (d) (e) U] () ) @
Basis for d t D t Elected
DRSNS | onsma | meimen | ofle | Ukhciiminen | ey | chuewes | e | secni
use use only) cost
percentage
25 Special depreciation allowance for qualified histed property placed in service during the tax year and
used more than 50% n a qualified business use (see instructions) 25
26 Property used more than 50% In a quahfied business use.
27 Property used 50% or less In a qualified business use
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 ] 29

Section B —

Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions 1n Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven
during the year (do not include

commuting miles)

31

32
miles driven

33

Total commuting miles driven during the year
Total other personal (noncommuting)

Total miles driven during the year Add

lines 30 through 32

34

Was the vehicle available for personal use

during off-duty hours?

35

36
personal use?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for

@
Vehicle 1

(b)
Vehicle 2

Vehicle 3

©

@

Vehicle 4

(e)

Vehicle 5

U]
Vehicle 6

Yes No

Yes | No

Yes

No Yes

No Yes

No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine iIf you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, |nclud|ng commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
(a) (b) © C)) (e) o
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions).
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 07/07/09

Form 4562 (2009)



VT Federation of Sportsmens Clubs 23-7398926

Additional Information

VT Federation of Sportsmens Clubs

The information on this tax return was prepared with the Quicken reports
that were provided by Bill Brunelle. There may be additional
investment income which was not recorded as 1099s were not made

available to him. Bill became Treasurer April of 2006 so he

has only knowledge of income from that date.

The income and expenses as well as net worth equal the quicken

books held by Bill.




VT Federation of Sportsmens Clubs 23-7398926

Form 990-EZ, Part I, Line 16
Other Expenses Statement

Other expenses (describe)

Bank Charges 335.
Dining 296.
Dues & Subscriptions 90.
Education 21.
Entertainment 144.
Mixers 1,063.
Depreciation 1,017.
Clothing 264.
Advertising 707.
Treasurer's Bond Insurance 161.
Licenses & Permits 15.
Tax - Business Entity 250.
Sales Tax 407.
Internet 204.
Telephone 73.
Office 842.
Lobbying 95.
Breach Insuance Refund -107.

Total

5,877.

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Purpose of Payment NRA Day

Class of Activity Grantee's Name and Address

Grantee's
Relationship

Amount Given

Business |:| Person
National Riffle | Various Sportsmen Clubs

]

Clubs under the

Day See Attached for addresses

umbrella of the Vt

address VT 05452

Fed of Sportsman

7,500.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




VT Federation of Sportsmens Clubs 23-7398926

Form 990-EZ, Part |, Line 10 Continued
Grants and Similar Amounts Paid

Purpose of Payment Refuse to be a Victim
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson E
Refuse to be |Michael MacDuff none
a Victim
address VT 05452 1,052.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment Women on Target
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business [:IPerson [:I
Women on Target | Various Sportsmen Clubs none
Various addresses see attached
address VT 05452 3,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




VT Federation of Sportsmens Clubs 23-7398926

Supporting Statement of:

Form 990-EZ/Line 22, Column (B)

Description Amount
Savings Beginning Balance 12,750.
To Savings from Checking 25,937.
Checkbook Balance 5,990.

Total

44,677.




Missisquoi Valley Sportsmen’s Club
PO Box 636
Enosburg Falls, VT 05450

Robin Adler, Criminal Justice Professor
Norwich University

158 Harmon Drive

Northfield VT 05663

Precision Valley Fish and Game Assoc.
c/o Alan S. Nass

PO Box 188

Reading, VT 05062

North Country Sportsmen’s Club
PO Box 5598
Essex Junction, VT 05495

Lamoille Valley Fish & Game Club
c/o Robert Boivin

10 Maple Hill Road

Johnson, VT 05656

Vermont State Rifle & Pistol Assoc.
c/o Chris Bradley

454 South Main Street

Northfield, VT 05663

Green Mountain Practical Shooters
c/o Lee Gillies

109 North Road

Richmond, VT 05477

Barre Fish & Game Club
PO Box 130
Barre, VT 05641

Hale Mountain Fish and Game Club
c/o Jim Logan

Pace Road

Bennington, VT 05201




NRA GRANTS - EXP.:Refuse to be a Victim - Last year:2
1/1/2009 through 12/31/2009

3/25/2010
Date Num Description Category Cir Amount
1172/2009 122 MICHAEL MACDUFF NRAGRANT . R -1.032 4%
11172009 - 12/31/2009 -1.052.49
TOTAL INFLOWS 0.00
TOTAL OUTFLOWS -1,052.49
NET TOTAL -1,052.49

Page 1



312572010

1/1/2009 through 12/31/2009

NRA GRANTS - EXP.:.Women on Target - Last year:2

Date Descnption Category Cir Amount
4/24/2009 269 NORTH COUNTRY SPORTSMEN'S CLUB NRAGRANT... R -1.23C 40
6/2/2009 104 VERMONT STATE RIFLE AND PISTOL AS... NRAGRANT.. R -1.00GC ¢0
61272009 105 HALE MOUNTAIN FISH & GAME CLUB NRA GRANT. R -500 Q0
6/18/2009 109 BARRE FISH & GAME CLUB NRAGRANT . R -500 00
17412009 - 1213112009 -3,000.00

TOTAL INFLOWS 0.00
TOTAL OUTFLOWS -3,000.00
NET TOTAL -3,000.00

Page 1



NRA GRANTS - EXP.:NRA Day

- Last year:3

1/1/2009 through 12/31/2009

3/25/2010
. Date Num Descnption Category Cir Amount

41242009 265 MISSISQUOI VALLEY SPORTSMEN'S CLUB NRAGRANT . R -500 00
412472009 266 NORWICH UNIVERSITY NRA GRANT. R -1,000 09
41242009 267 PRECISION VALLEY FISH & GAME ASSOC. NRAGRANT. R -1,000 00
41242009 268 NORTH COUNTRY SPORTSMEN'S CLUB NRAGRANT.. R -1,000 00
4/24/2009 270 Lamoille Valley Fish & Game Club NRA GRANT. R -1,00C 00
424712009 271 VERMONT STATE RIFLE AND PISTOL ASSOCI NRA GRANT.. R -1,000 00
4242009 272 GREEN MOUNTAIN PRACTICAL SHOOTERS NRA GRANT... R -1,000 00
6/18/2009 108 BARRE FISH & GAME CLUB NRA GRANT... R -1,000 060
1/1/12009 - 12/31/2009 -7,500.00

TOTAL INFLOWS 0.00

TOTAL OUTFLOWS -7,500.00

NET TOTAL -7,500.00

Page 1



