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|  omBNo 1545-0047

i
Form 990 Return of Organization Exempt From Income Tax 2@09
roa i Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
7 } benefit trust or private foundation) Open to Public
- ,‘;?;’j{;’,“;g‘;"n‘u*;eggi?j:’y » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
. A_"For the 2009 calendar year, or tax year beginning 10/1/2009 , and endin 9/30/2010
- B Check if apphcable Please | C Name of organization VT ASSOCIATION OF SNOW TRAVELERS, || D Employer identification number
IZ] Address change :‘::el.'zs, Doing Business As 23-7157363
L Name change P:;’::' Number and street (or P O box If mail 1s not delivered to street address) Room/suite] E Telephone number
- Initiat return see |26 VAST LANE (802) 229-0005
. Terminated lsnp;:l"tc City or town, state or country, and ZIP + 4
2] Amended retum uons__|BARRE VT 05641 G_Gross receipts $ 4,257,599
’ Application pending | F  Name and address of principal officer H(a) Is this a group return for affiliates? D Yes No
= BRYANT WATSON - EXEC DIR 26 VAST LANE, BARRE, VT 05641 | H(b) Are all affiliates included? [X]ves[ ] no
5 Tax-exempt status 501(c) ( 3) « (nsetno) [ _|49a7@)tyor [ _]s27 If "No," attach a hist (see mstructions)
J Website: » www vast org H(c) Group exemption number »
K Form of organization Corporation I:] Trust l:] Association D Other p | L Year of formation 1967 | M State of legal domicile /T
Summary
1 Briefly describe the organization's mission or most significant activites STATEWIDE SNOWMOBILE TRAILS PROGRAM
— 2.TRAILS CONSTRUCTION, RIDER EDUCATION AND SAFETY o ifieeeno.
—e
00 B | e e
N | e
= % 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
6“33 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g § 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 19
<€ 2 | 5 Total number of employees (Part V, line 2a) 5 10
£ < | 6 Total number of volunteers (estimate If necessary) 6
LZ‘J 7a Total gross unrelated business revenue from Part VIiI, column (C), line 12 7a 136,285
= b Net unrelated business taxable income from Form 990-T, line 34 7b -56,058
< Prior Year Current Year
© 8 Contributions and grants (Part Vi, line 1h) 10,998 5,711
@ § 9 Program service revenue (Part VIil, ine 2g) 4,945,880 4,122,706
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 17,868 87,851
® |41  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -5,733 -6,525
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,969,013 4,209,743
13  Grants and similar amounts paid (Part X, colu ), lines 1-3) 2,603,760 654,800
14 Benefits paid to or for members. Ba Xﬂ(l.l'n:rr:u(‘? line 4)
» |16 Salaries, other com nsatf_gre ployee eheﬁts(fart IX, column (A), ines 5-10) 473,897 486,076
2 16a Professional fundraising fe rt 1X, “column (A Uh 11e) 15,656
a b Total fundraising expens s (Part X, columpi’(D), l|n \25) » * .
8 {17  Other expenses (Part\% coldi(A), ‘i“nes 11a-17c { 11-241) 1,255,632 2,787,180
18 Total expenses Add Iings 13—17ngsLequaI Par;li(icolumn (A), ine 25) 4,348,845 3,928,056
19 Revenue less expenses SubtféEtﬂme-w from)lln 620,168 281,687
5 § Ui = Beginning of Current Year End of Year
f§§ 20 Total assets (Part X, liné 16) 3,728,020 4,010,131
%ﬂ 21 Total habilities (Part X, line 26) 2,037 2,461
25|22 Net assets or fund balances Subtract line 21 from line 20 3,725,983 4,007,670

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) 1s based on all information of which preparer has any knowledge
sign | ) Sepsphletmny— LO%/11/ 201!
H g Signat f officer Date
ere Brvart M ka‘T\SolCL ExtecutNe Divecioe ¢ Chisf 0 peactions Extec e
Type or'pf'mt name and title
Preparer’s Date Check if Preparer's identifying number
Paid signature m : f 4 self- (see nstructions)
Preparer's ,(_ 8/10/2011 employed > P00104850
Use Only I';';';‘Ife’ﬁgl‘gyg)y°”‘s MICHAEL WILLETT PLLC EIN > 27-3754975
address, and ZIP + 4 62 BRULE ROAD, BARRE, VT 05641 Phone no P (802) 461-4450
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ﬁ @ Y/ Form 990 (2009)
(HTA)




Form 990 (2009) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page 2
Part il Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
THE PURPOSE OF VAST IS TO COORDINATE THE DEVELOPMENT, MAINTENANCE, ANDMANAGEMENT OF VERMONT'S

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? I___l Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes No
If "Yes," describe these changes on Schedule O

4 Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,182,521 including grants of $

4c (Code

4d Other program services (Describe in Schedule O)
(Expenses $ 1,236,597 including grants of $ ) (Revenue $ )
4e_ Total program service expenses » 3,461,813

Form 990 (2009)




Form 990 (2009) * VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

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 |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete Schedule C,
Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Part IlI

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic Jand areas, or historic structures? If “Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part Il

Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not Iisted in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”

complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VI, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported Iin Part X, ine 167 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
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 posttions under FIN 487 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xl

Yes | No

X

10

12

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes," completing Schedule D, Parts XI, Xli, and XllI 1s optional | 12A| X

D],

»
neg < o4

Is the organization a school described in section 170(b)(1)(A)}u)? If “Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part Il

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

on Part IX, column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H

13

14a

14b

15

16

17

18

19

X

20

X

Form 990 (2009)




Form 990 ('2Q09) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363
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Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 2?2 If "Yes,"” complete Schedule I, Parts | and Il

Did the organization answer "Yes" to Part VI, 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

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in 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 |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Iil

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il

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, Part |

Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Parts I,

i 1v, and Vv, hne 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part

vi .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O

page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X :
E
28al | X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

Form 990 (2009)




Form 990 (2009) VT ASSOCIATION OF SNOW TRAVELERS, INC
Statements Regarding Other IRS Filings and Tax Compliance

23-7157363 Page

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittat of |
U S Information Returns Enter -0- if not applicable 1a 12
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable I
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return 2a 10] . N
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see Ay
instructions) v !
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by o o
this return®? 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b | X
4a 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, securities account, or other financial
account)? 4a X
b 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 Foreign Bank E
and Financia! Accounts SN IO B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax 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 I N
and services provided to the payor? 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed duning the year l 7d | |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | B
benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 | X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 2 %"? !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring % !
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter zg, E
a Initiation fees and capital contributions included on Part VIII, ine 12 10a {
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b '
11 Section 501(c)(12) organizations. Enter |
a Gross iIncome from members or shareholders 11a {
b Gross income from other sources (Do not net amounts due or paid to other sources E
against amounts due or received from them ) 11b e |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a| |
b__If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b l |

Form 990 (2009)



Form 990 (2009) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 __ Page 6
Governance, Management, and Disclosure For each "Yes" response fo 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
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b )
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with Y e
any other officer, director, trustee, or key employee? 2 X

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?

3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body~? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during _— S
the year by the following -
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9a X

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

Yes { No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how this 1s done 12¢ | X

13 Does the organization have a written whistleblower policy?
14 Does the organization have a wntten document retention and destruction policy?
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's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » __ .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
El Own website D Another's website Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » KATHY DUPREY (802) 229-0005

26 VAST LANE, BERLIN, VT 05641

Form 990 (2009)




Form 990 (2009)

VT ASSOCIATION OF SNOW TRAVELERS, INC

23-7157363

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space i1s needed

® 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
® List all of the organization's current key employees See instructions for definition of "key employee "

® 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

® st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os[s[o]x] @ex x| compensation compensation amount of
week c2)2|32) 358 |5 from from related other
@g ElS g gg @ the organizations compensation
g% |8 o 84 organization (W-2/1099-MISC) from the
= 3 % % g (W-2/1099-MISC) organization
@ |3 @ k=] and related
'g % % organizations
@ 2
i
CONRAD STEWART ...
DIRECTOR/ADDISON 2| X
JOHNPERKINS ..
DIRECTOR/BENNINGTON 21 X
KENGAMMELL ...
DIRECTOR/CALEDONIA 2] X
JERF FAY .
DIRECTOR/CHITTENDEN 2] X
RAYDUBREUIL ...
DIRECTOR/ESSEX 2] X
JOHNROSS ...
DIRECTOR/FRANKLIN 2| X
DAVIDLADD ...
DIRECTOR/GRAND ISLE 2] X
BRIANCURRIER ...
DIRECTOR/LAMOILLE 2] X
LARRYTROTTIER ...
DIRECTOR/ORANGE 21 X
MILO DAY ...
DIRECTOR/ORLEANS 2] X
MERRITTBUDD. ...
DIRECTOR/RUTLAND 21 X
JOHNLYNDS ...
DIRECTOR/WASHINGTON 2] X
JOMBALTRUS ..
DIRECTOR/WINDSOR 2] X
JMHILL ...
PRESIDENT 2 X
BONNIEHOLBROOK .. ... . _ ..
RECORDING SECRETARY 2 X
MARK ELLINGWOOD ___ . .. ...
TREASURER 2 X

Form 990 (2009)



Form 990 (2009)°

VT ASSOCIATION OF SNOW TRAVELERS, INC

23-7157363 Page 8

1 A"/IlW Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) ()
Name and titie Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 5] O = eI D compensation compensation amount of
week a8z 2|2|2S % from from related other
saal E| @ CR AR the organizations compensation
&l 8 s 55 organization (W-2/1099-MISC) from the
=z 28 g |® g (W-2/1099-MISC) organization
A 2 ] and related
3l & o organizations
g 8
8
JOECICIA .
VICE-PRESIDENT 2 X
BRYANTWATSON _____ ...
EXECUTIVE DIRECTOR 40 X 69,575
ALEXISNELSON ...
TRAILS ADMINISTRATOR 40 X 60,644
KENTGARDNER .
VAST NEWS MANAGER 40 X 56,058
KATHLEENDUPREY _
ADMINISTRATIVE ASSISTANT 40 X 45,103
MATTHEW TETREAULT .
TRAILS ASSISTANT 40 X 45,592
CYNTHIAJONES .
RECEPTIONIST 40 X 36,836
JESSICAHUDSON .
SPECIAL PROGRAMS MANAGER 40 X 38,169
1b Total » 351,977

2 Total number of individuals (including but not imited to those listed above) who recerved more than $100,000 in

reportable compensation from the organization »

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

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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 contractors that received more than $100,000 of

compensation from the organization

(A) (8) ©
Name and business address Description of services Compensation
VHB Pioneer P O BOX 9151, WATERTOWN, MA 02471 ENGINEERING 217,566

2  Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

1

7

Form 990 (2009)




Form 990 (2009) . VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page 9
Statement of Revenue
: (A) (B) (€ (D)
' # E " Total revenue Related or Unrelated Revenue
exempt business excluded from
' . function revenue tax under sections
- ¥ revenue 512,513, or 514
2 £ 1a Federated campaigns 1a i
g 3 b Membership dues 1b B e %
g E ¢ Fundraising events 1c
o 8 d Related organizations 1d - o #
g‘ E e Government grants {(contnbutions) 1e
g2 f All other contributions, gifts, grants, and s Al 5 -
.E é’ similar amounts not included above 1f 5,711 .
‘g § g Noncash contributions included in ines 1a-1f $ | i . e
O S h Total. Add lines 1a—1f » 571 :
g Business Code 2 s B K o Y]
§ | 2a MEMBERSHIP DUES & REGISTRATIONS ___. 713990 2382,075| 2,382,075
& b VASTNEWS 541800 136,285 136,285
g ¢ GRANTS 713990 1,507,388 1,607,388
K d VASTINCOME 713990 28,407 28,407
E e IN-KINDSERVICES 713990 68,551 68,551
'g" f All other program service revenue
< | g Total Add lines 2a-2f > 4,122,706 . .
3  Investment income (including dividends, interest, and
other similar amounts) > 27,423 27,423
4  Income from investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real () Personal a4 # ‘»’% ¥ -
6a Gross Rents 4 v
b Less rental expenses . L O I i¥
¢ Rental income or (loss) i I Y
d Net rental income or (loss) >
7a Gross amount from sales of (1) Secunities () Other ] -
assets other than inventory 68,122 % el oL R
b Less cost or other basis )
and sales expenses 7694 » ¥ Bl 4
c Gain or (loss) 60428, . . - R
d Net gain or (loss) » 60,428 60,428
° 8a Gross income from fundraising . R
2 events (not includng$ w® ¥ ; E ;
4 of contributions reported on line 1c)
& See Part IV, line 18 a &
E b Less direct expenses b ) S R D
o ¢ Netincome or (loss) from fundraising events >
9a Gross iIncome from gaming activities .
See Part IV, hine 19 a il =
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less !
returns and allowances a 29,500 ~ # % 5
b Less cost of goods sold b 40162 R
¢ _Net income or (loss) from sales of inventory > -10,662 -10,662
Miscellaneous Revenue Business Code o i - 1 o
11a ANNUAL MEETING 713990 1,291 1,291
b MISCELLANEQUS 713990 2,846 2,846
C
d All other revenue
e Total. Add lines 11a-11d > 4,137 E
12 Total revenue. See Iinstructions > 4,209,743 4,067,747 136,285

Form 990 (2009)




Form 990 (2009),

VT ASSOCIATION OF SNOW TRAVELERS, INC

23-7157363

Page 10

msmtement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁ;enses Pro ra(n?)serwce Mana é(n:'\)ent and Funcg?a)|sm
7b, 8b, 9b, and 10b of Part Vill. gxpenses genergl expenses expensesg
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 654,800 654,800
2 Grants and other assistance to individuals In
the U S See Part IV, line 22
3 Grants and other assistance to governments, N .
organizations, and individuals outside the Zs‘vez )
US SeePartV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 130,219 60,644 69,575
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  Other salaries and wages 236,812 121,674 115,138
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 16,920 16,920
9 Other employee benefits 73,169 73,169
10 Payroll taxes 28,956 28,956
11 Fees for services (non-employees)
a Management
b Legal 9,357 9,357
¢ Accounting 15,084 6,532 8,552
d Lobbying 11,410 11,410
e Professional fundraising services See Part IV, line 17 .
f Investment management fees
g Other
12 Advertising and promotion 1,345 1,345
13 Office expenses 79,886 42,039 37,847
14 Information technology 6,559 6,559
15 Royalties
16  Occupancy 30,443 30,443
17  Travel 14,211 14,211
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 43,366 43,366
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 27,128 15,389 11,739
23 Insurance 140,052 133,684 6,368
24 Other expenses ltemize expenses not
covered above (Expenses grouped together 5
and labeled miscellaneous may not exceed
5% of totat expenses shown on line 25 below )
a OFFICEREXPENSES = ..~ 20,169 11,915 8,254
b SAFETYEDUCATION 9,772 9,772
¢ SPECIALPROGRAMS . . 31,181 31,181
d TRAILSAIDFUND .. 1,727,047 1,727,047
e INKINDSERVICES . ... ... 61,026 61,026
f All other expenses SEEATTACHED 559,144 559,144
25 Total functional expenses. Add lines 1 through 24f 3,928,056 3,461,813 466,243
26 Joint costs. Check here >|:| if following

SOP 98-2 Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation

Form 990 (2009)




Form 990 (2009) .

VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 3,447.319] 1 3,761,284
2 Sawvings and temporary cash investments 70,291 2 70,341
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key - %W‘ & %
employees, and highest compensated employees Complete Part Il of : . o
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section L. f%
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete N I T _w;% ig . #
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
21 8 Inventores for sale or use 8
<| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or 10a 642,588 @% B
other basis Complete Part VI of Schedule D s omle L. o e
b Less accumulated depreciation 10b 464,082 210,410| 10c 178,506
11 Investments—publicly traded securities 11
12 Investments—other securnties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,728,020} 16 4,010,131
17  Accounts payable and accrued expenses 2,037] 17 2,461
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
$1 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key o . . 4
_-,3 employees, highest compensated employees, and disqualified YT - ;
- persons Complete Part Il of Schedule L
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabiities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 2,037
® Organizations that follow SFAS 117, check here » and :
] complete lines 27 through 29, and lines 33 and 34. - gﬁg “zgﬁ
§ 27 Unrestricted net assets 3,725,983
o | 28 Temporarily restricted net assets
2| 29 Permanently restricted net assets
i Organizations that do not follow SFAS 117, check here» D
) and complete lines 30 through 34. e .
‘§ 30 Caputal stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund
+ | 32 Retained earnings, endowment, accumulated income, or other funds
Z | 33 Total net assets or fund balances 3,725,983] 33 4,007,670
34 Total habilities and net assets/fund balances 3,728,020] 34 4,010,131

Form 990 (2009)




Form 990 (2009), VT ASSOCIATION OF SNOW TRAVELERS, INC

2a

3a

b

23-7157363 Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 |:| Cash D Accrual Other MOD CASH

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?

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

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 O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financiat statements for the year were
1ssued on a consolidated basis, separate basis, or both

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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

Yes No
z i
2a X
2b X
2¢c X
i P
i
£
3a X
3b X

Form 990 (2009)



SCHEDULE A OMB No 1545.0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection

Name of the organization Employer identification number

VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it s (For lines 1 through 11, check only one box )

: O
3 [
a []
5 []
6 []
7 []
s []
9 [x]

1

10 [ ]
[]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospial's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1){A)iv). (Complete Part I )

A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I} )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part |1 )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a E] Type | b |:] Type Il c l:] Type llI-Functionally integrated d l:] Type |1-Other
By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described in (1) above? . [11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? [11g(ii1)
h Provide the following information about the supported organization(s)
() Name of supported MEN | g ommes 156 | el (0 isedinyour | thecrgensstonn | oganzstonmool | support
organization above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? Uus-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2009

Form 990 or 990-EZ.

(HTA)




Schedule A (Farm 990 or 990-EZ) 2009 VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

(Complete only If you checked the box online 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

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

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

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization) %@
included on line 1 that exceeds 2% of the R
amount shown on line 11, column (f)
Public support. Subtract line 5 from line 4

o
" 4
&

&z
e
s,

&

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12

13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business i1s
regularly carned on

Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)

14
15
16a

b

Total support. Add lines 7 through 10 gwr LT we T

Gross recelpts from related activities, etc (see instructions) 12 |

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > I___|
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2008 Schedule A, Part II, ine 14 15

33 1/3% support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization »

33 1/3% support test—2008. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization [

17a

18

10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how

the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization  » D
10%-facts-and-circumstances test-2008. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how
the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization  »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions | 4 I___I

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 2,313,533 2,036,843 3,126,906 4,675,085 3,895,399| 16,047,766
2 Gross recelpts from admissions, merchandise
sold or services performed, or faciitres furnished
In any activity that 1s related to the
organization's tax-exempt purpose 154,440 82,908 126,572 57,823 35,362 457,105
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 619,980 697,674 1,121,084 51,166 110,568 2,600,472
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 3,087,953 2,817,425 4,374,562 4,784,074 4,041,329] 19,105,343
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract ine 7c from % P ‘% : i
line 6) ; T 1 19,105,343
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from ine 6 3,087,953 2,817,425 4,374,562 4,784,074 4,041,329| 19,105,343
10a Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
sources . 52,205 52,860 49,596 26,304 28,163 209,128
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 52,205 52,860 49,596 26,304 28,163 209,128
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regutarly
carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 9,044 4,890 1,715 8,420 4,137 28,206
13 Total support. (Add lines 9, 10c, 11,
and 12) 3,149,202 2,875,175 4425873 4,818,798 4,073,629| 19,342,677
14 First five years. |f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 98 77%
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 98 71%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 108%
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 112%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |:|

Schedule A (Form 990 or 990-EZ) 2009




Scheduleﬁ{ (Form 990 or 990-EZ) 2009 VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10,
Part I, line 17a or 17b, and Part lll, line 12 Provide any other additional information See Instructions

Part lll Line 12 MISCELLANOQUS INCOME

Schedule A (Form 990 or 930-EZ) 2009
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SCHEDULE C | oms No 1545-0047

(Form 990 or 990-E2) Political Campaign and Lobbying Activities 2 @ 0 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public

Department of the T . .
,::;ar‘n,::v:nu:sgreva,cs:ry » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-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

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part {I-A
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lil

Name of organization Employer identification number
VT ASSOCIATION OF SNOW_TRAVELERS, INC 23-7157363
Part I-A 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 n Part IV
2  Political expenditures »s
3 Volunteer hours

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 > s
2  Enter the amount of any excise tax incurred by organization managers under section 4955 > &
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:I Yes No
4a Was a correction made? . . . . [:] Yes No

b If "Yes," describe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities > s
2 Enter the amount of the filing organization's funds contributed to other organizations

for section 527 exempt function activities s
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b . R
4 D the filing organization file Form 1420-POL for this year? El Yes D No

| 5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which
payments were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the

| amount of political contrnibutions 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 1s needed, provide information in Part IV

(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-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009
(HTA)




VT A'SS_OCIATION OF SNOW TRAVELERS, INC 23-7157363
Schedule C (Form 990 or 990-EZ) 2009 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check >|:| if the filing organization belongs to an affilated group

B Check >|:] if the fiing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term "expenditures™” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 11,410
¢ Total lobbying expenditures (add lines 1a and 1b) 11,410
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d) 11,410
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 2,282
If the amount on line 1e, column (a) or (b) Is* The lobbying nontaxable amount is: g !
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 B
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 e g el L
g Grassroots nontaxable amount (enter 25% of line 1f) 571
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0- 9,128
j Ifthere 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? |____| Yes 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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) Total
beginning in)

2a Lobbying nontaxable amount

RE ) T
b Lobbying celling amount ey

(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009




‘VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363
Schedule C (Form 990 or 990-EZ) 2009 Page 3

Part 11-B Compilete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes | No Amount

1 Duning 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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?

Media advertisements?

Mailings to members, legisiators, or the public?

Pubiications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? X

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes," describe in Part [V

Total Add hines 1c¢ through 11

Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? | &

If "Yes," enter the amount of any tax incurred under section 4912 v‘\”"‘%

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? = C R

Part Ill-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

XXX X

>

N
T . =. TOQ D QO T

(2]

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
Part 11l-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the

N =

excess does the organization agree to carryover to the reasonable estimate of nondeductible &
lobbying and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

Supplemental Information

Complete this part to provide the descriptions required for Part |-A, ine 1, Part I-B, ine 4, Part I-C, line 5, and Part 1I-B, line 11
Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2009
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Part IV Supplemental Information (continued)
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SCHEDULE D I OMB No_1545-0047

(Form 990) Supplemental Financial Statements 2(@09
» Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363

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

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

1  Total number at end of year
2  Aggregate contributions to (during year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year
5 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? |:| Yes l:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? Yes I:] No

m 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)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
I:I Protection of natural habitat |:| 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
a Total number of conservation easements . 2a
b Totai acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c} acquired after 8/17/06 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the taxyear »
Number of states where property subject to conservation easement i1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

E-

violations, and enforcement of the conservation easements it holds? . D Yes I___] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(1)? . [ ]ves[ ] No

9 In Part XiV, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

ta If the organization elected, as permitted under SFAS 116, 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 pubhc
service, provide, in Part XIV, the text of the footnote to its financial statements that descrbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histonical 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

(i) Revenues included in Form 990, Part VIII, line 1 > 3

(ii) Assets included in Form 990, Part X > 3

2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 ) . . > .
b Assets included in Form 990, Part X > .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

(HTA)




. VT ASSOCIATION OF SNOW TRAVELERS, INC
Schedule D (Form 990) 2009 Page 2

Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

23-7157363

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 I:l Public exhibition

b |:| Scholarly research
¢ L]

4 Provide a description of the organization's coilections and explain how they further the organization's exempt purpose in
Part XIV

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 organization's collection?
ET I\ Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If"Yes," explain the arrangement in Part XIV and complete the following table

d D L oan or exchange programs

e I:] Other

Preservation for future generations

|:| YesD No

D Yes No

Amount
¢ Beginning balance . 1c
d Additions during the year . . 1d
e Distributions during the year 1e
f Ending balance . 1f

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes No
b If"Yes," explain the arrangement in Part XIV

Part V 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

53
e

(e) Four years back

1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains, o
and losses ’
d Grants or scholarships .
e Other expenditures for facilities
and programs

f Administrative expenses i
g End of year balance - "

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment >
b Permanentendowment ®
¢ Term endowment P

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

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

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a tLand 56,000 B 56,000

b Buildings 168,942 56,013 112,929
¢ Leasehold improvements

d Equipment 370,614 365,499 5,115

e Other 47,032 42,570 4,462

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) } > 178,506

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
other
Total (Column (b) must equal Form 990, Part X, col (B)ne 12)  ® N R !
Investments—Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

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

m Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)
m Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Amount

Federal Income taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), ine 12) . 1 4,209,743
2 Total expenses (Form 990, Part {X, column (A), line 25) 2 3,928,056
3  Excess or (deficit) for the year Subtract line 2 from line 1 3 281,687
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV) . 8
9  Total adjustments (net) Add lines 4 through 8 . 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 281,687
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,257,599
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unreahzed gains on investments 2a
b Donated services and use of facilities . . 2b .
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV) 2d 47,856
e Add lines 2a through 2d . 2e 47,856
3  Subtract ine 2e from line 1 3 4,209,743
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Describe in Part XIV) . 4b o
¢ Addlines 4a and 4b 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12) 5 4,209,743
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| Total expenses and losses per audited financial statements 1 3,975912
| 2 Amounts included on line 1 but not on Form 990, Part IX, line 25
‘ a Donated services and use of facilihes 2a
| b Prior year adjustments . 2b
| ¢ Other losses 2c
‘ d Other (Describe in Part XIV ) . 2d 47.856|
‘ e Add lines 2a through 2d 2e 47,856
3  Subtract line 2e from line 1 3 3,928,056
4  Amounts included on Form 990, Part |X, I|ne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Describe in Part XIV ) 4b R
¢ Add lines 4a and 4b 4c
| Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 3,928,056

Part VAUl Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, llne 4, Part X line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIli, ines 2d and 4b Also complete

Schedule D (Form 990) 2009
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Part XIV Supplemental Information (continued)
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SCHEDULE O

(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

| oms No 15450047

Open to Public
Inspection

Name of the organization

VT ASSOCIATION OF SNOW_TRAVELERS, INC

Employer identification number

23-7157363

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
(HTA)

Schedule O (Form 990) 2009




Depreciation and Amortization
(Including Information on Listed Property)

Fom 4562

Department of the Treasury

Internal Revenue Service p See Separate Instructions.

p Attach this form to your return.

OMB No 1545-0172

2009

Attachments
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

VAST SNOWMOBILE ORGANIZATION

Identifying number
23-71757363

Election to Expense Certain Property Under Section 179
Note: If you have any "listed property", complete Part V before you complete Part |

250,000

1  Maximum amount See the instructions for a higher imit for certain businesses 1
2 Total cost of section 179 property placed in service (see instructions) 2 2,920
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4 Reduction in mitation Subtract line 3 from line 2 If zero or less, enter -0- 4
§ Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately,

see Instructions 5 250,000
6 (a) Description of property {b) Cost thusinessuseonly) | {C) Flectedcost | !

S %
© ok
7 Listed property Enter the amount from line 29 I 7 i
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10 0
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11 250,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 0
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 I 13 | ) iz5 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
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 instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 15,895

MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 8,674
18 If you are electing to group any assets placed in service during the tax year into one or more T WW}

general asset accounts, check here > [—| L L __,i

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (C) Basis for depreciation
(@) Classification of property year placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a__3-year property 3 yrs. HY
b 5-year property 2,920 5 yrs. HY 200DB 584
c__7-year property 7 yrs. HY
d__10-year property 10 yrs. HY
e 15-year property 15 yrs. HY
f __ 20-year property 20 yrs. HY
g 25-year property 25 yrs HY SIL
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/iL
i Nonresidential real 39 yrs MM S/L
property 39 yrs. MM SIL
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
m Summary (See instructions )
21 Listed Property Enter amount from line 28 21 1,975
22 Total. Add amounts from line 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 27,128
23 For assets shown above and placed in service during the current year, enter the portion
of the basts attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. Copynght (c) 2009 Pro-Ware LLC

Form 4562 (2009)



Form 4562 (2009) VAST - 23-71757363 Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, 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 QOther Information (Caution: See instructions for mits for passenger gutomoblies )
24a Do you have evidence to support the business/nvestment use claimed? Yes lx I No_| 24b If "Yes." s the evidence written? | | Yes [X| No
e R
(@) (b) Busn(rfe)ss/ (d) Bags)f?r U] (9) (h) U
Type of property Date place in investment Cost or other d(%%rselﬁgsgn Recovery Method/ Depreciation Elected
(st vehicles first) service per%se(re\tage basis u?vestmeqt period Convention Deduction sectégrs\tﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax ¥ .
year and used more than 50% in a qualified business use (see nstructions) 25 B o |
26 Property use more than 50% in a qualified business use
2003 GMAC 05/28/03 100 9, 33,877 33,877 5 yrs|200DB 1,975
%

%
27 Property use 50% or less in a qualified business use

% S/L- Ae e !
% S/L- |
% SiL- w |
28 Add amounts in column (h), lines 25 through 27 Enter the total here and on line 21, page 1 l 28 1,975
29 Add amounts in column (), line 26 Enter the total 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 in Section C to see if you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) {e) (f)
30 Total bus /investment miles Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
driven during the year (do not
include commuting miles)
31 Total commuting miles
driven durning the year
32 Total other personal (non-
commuting) miles driven
33 Total miles driven during
the year Add lines 30
through 32
34 Was the vehicle avallable for Yes No Yes No Yes No Yes No Yes No Yes No
personal use during off-duty
hours?
35 Was the vehicle used
primarily by a more than 5%
owner or related person?
36 Is another vehicle avanable
for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if 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)
Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
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 41s "Yes," do not complete Section B for the covered vehicles i

Pa Amortization
(@ (b) (c) () s ®
Descnption of costs Date amortization Amortizable Code :‘:&?g?n Amortization
begins amount section percentage for this year
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

Copyright (c) 2009 Pro-Ware, LLC Form 4562 (2009)




Form 4562 - Depreciation and Amortization

Election Not to Claim Additional Depreciation for Specific Classes

Name as shown on return: VAST

Taxpayer's ID#: 23-71757363

Taxpayer makes the following elections pertaining to additional first year depreciation:

Year: 2009

Classes

Assets Acquired in the Current Year

Elect Out

5 year class

YES




. *

ASSET DEPRECIATION SHORT REPORT
VAST Sep. 30, 2010

Sorted ASSET A/C#

Method 1-FEDERAL-Std Conv Applied

Range BUILDING - VEHICLES

Include All assets

Includes Section 179

Date Acq Description Meth/Life Cost Section 179 Depr Basis Beg A/Depr Curr Depr End A/Depr
ASSET A/C# BUILDING - BUILDING

01/15/97 BUILDING MSL/39 00 135,383 90 000 135,383 90 44,111 00 3,471 00 47,582 00
01/08/98 BUILDING FINAL PAYMENT SUMMITT CONSMSL/39 00 4,965 03 000 4,965 03 1,487 00 127 00 1,614 00
03/19/98 BASEMENT HEATING SYSTEM MSL/39 00 2,347 89 000 2,347 89 693 00 60 00 753 00
09/19/02 SIDING MACRS/39 00 2,400 00 000 2,400 00 437 00 62 00 499 00
05/24/07 PAVING MSL/15 00 23,845 00 000 23,845 00 3,975 00 1,590 00 5,565 00
Grand totals BUILDING - BUILDING (5 assets) 168,941 82 000 168,941 82 50,703 00 5,310 00 56,013 00
ASSET A/C#: EQUIPMENT - FURNITURE & EQUIPMENT

01/15/97 EQUIP & FURNISHINGS MSL/ 7 00 40,715 71 000 40,715 71 40,715 71 000 40,715 71
04/30/98 FURNITURE (BOISE CASCADE) M*200/ 7 00 3,160 00 000 3,160 00 3,160 00 000 3,160 00
05/04/98 COMPUTERS M*200/ 5 00 3,409 90 000 3,409 90 3,409 90 000 3,409 90
12/23/98 MQEQUIPMENT M*200/ 7 00 180 67 000 190 67 190 67 000 190 67
02/18/99 MQSTORAGE BUILDING M*200/ 7 00 3,595 00 000 3,595 00 3,595 00 000 3,595 00
03/25/99 MQCOMPUTERS COMPUTER ASSISTANCE  M*200/5 00 2,400 00 000 2,400 00 2,400 00 000 2,400 00
06/03/99 MQEQUIPMENT M*200/ 7 00 329 99 000 329 99 32999 000 329 99
08/12/99 MQCOPIER M*200/ 7 00 14,405 15 000 14,405 15 14,405 15 000 14,405 15
08/13/99 MQEQUIPMENT M*200/ 7 00 180 00 000 180 00 180 00 000 180 00
10/01/99 MQCHAMPION GPS M*200/ 5 00 2,983 00 000 2,983 00 2,983 00 000 2,983 00
11/18/99 MQCOMPUTERS M*200/ 5 00 2,023 00 000 2,023 00 2,023 00 000 2,023 00
12/30/99 MQCOMPUTER ASSIS M*200/ 5 00 99 00 000 99 00 99 00 000 99 00
01/13/00 MQCOMPUTER EQUIP M*200/ 5 00 4,724 50 000 4,724 50 4,724 50 000 4,724 50
04/27/00 MQCOMPUTER EQUIPMENT M*200/ 5 00 509 99 000 509 99 509 99 000 509 99
12/28/00 MODEM M*200/ 5 00 100 98 000 100 98 100 98 000 100 98
02/22/01 COMPUTER EQUIP M*200/ 5 00 5,285 23 000 5,285 23 5,285 23 000 5,285 23
05/03/01 VACCUM CLEANER M*200/ 7 00 218 95 000 218 95 218 95 000 218 95
07/05/01 OIL PAINTING M*200/ 7 00 650 00 000 650 00 650 00 000 650 00
07/26/01 COLOR PRINTER M*200/ 5 00 460 00 000 460 00 460 00 000 460 00
09/13/01 SAFETY TRAILER M*200/ 7 00 16,961 15 000 16,961 15 16,961 15 000 16,961 15
09/20/01 COMPUTER EQUIP M*200/ 5 00 2,671 00 000 2,671 00 2,671 00 000 2,671 00
05/02/02 G4 M*200/ 5 00 2,198 00 000 2,198 00 2,198 00 000 2,198 00
05/16/02 COMPUTER BACKUP MA200/ 5 00 1,373 00 000 1,373 00 1,373 00 000 1,373 00
06/10/02 IMAC MA200/ 5 00 1,399 00 000 1,399 00 1,399 00 000 1,399 00
07/05/02 COMPUTER MA200/ 5 00 3,350 00 000 3,350 00 3,350 00 000 3,350 00
07/05/02 COMPUTER MA200/ 5 00 822 00 000 822 00 82200 000 822 00
08/15/02 FIRE FILE M*200/ 7 00 1,516 50 000 1,516 50 1,516 50 000 1,516 50
11/07/02 BULLETIN BOARDS M*200/ 7 00 293 50 000 293 50 280 00 13 50 293 50
04/10/03 KEYBOARD M*200/ 5 00 79 00 000 79 00 79 00 000 79 00
05/29/03 NETWORK HUB M*200/ 5 00 1,520 92 000 1,520 92 1,520 92 000 1,520 92
07/03/03 DELL LATITUDE M*200/ 5 00 2,393 54 000 2,393 54 2,393 54 000 2,393 54
07/31/03 CD/RW M*200/ 5 00 1,455 00 000 1,455 00 1,455 00 000 1,455 00
08/21/03 REFRIGERATOR M*200/ 7 00 529 97 000 529 97 506 00 2397 529 97
09/18/03 WET/DRY VAC M*200/ 7 00 8399 000 83 99 80 00 399 83 99
11/20/03 FURNITURE M*200/7 00 828 00 000 828 00 717 00 74 00 791 00
04/14/04 SUPERWAREHQUSE M*200/ 5 00 70137 000 70137 70137 000 70137
06/17/04 PALM PILOTS M*200/ 5 00 869 77 000 86977 86977 000 869 77
07/08/04 ORMSBYS M*200/ 5 00 289 00 000 289 00 289 00 000 289 00
11/18/04 COMPUTER M*200/ 5 00 217189 000 2,171 89 2,047 00 124 89 2,171 89
01/06/05 PALM PILOTS M*200/ 5 00 994 95 000 994 95 938 00 56 95 994 95
03/17/05 CDI/CHOKQ DESIGN M*200/ 5 00 995 00 000 995 00 938 00 57 00 995 00
10/27/05 JAMAR COUNTERS M*200/ 5 00 15,741 69 000 15,741 69 13,021 00 1,814 00 14,835 00
06/21/07 COMPUTR EQUIPMENT MA200/ 5 00 1,253 61 000 1,253 61 893 00 144 00 1,037 00
10/18/07 COMPUTER EQUIPMENT MA200/ 5 00 1,584 94 000 1,584 94 824 00 304 00 1,128 00
04/01/09 ADDITIONS MAZ200/ 5 00 4,422 04 000 4,422 04 2,653 00 708 00 3,361 00
08/07/09 ADDITIONS MAZ200/ 7 00 329 98 000 329 98 189 00 40 00 229 00
12/15/09 A COMPUTER EQUIPMENT SMALL DOG MA200/ 5 00 2,919 96 000 2,919 96 000 584 00 584 00
Grand totals EQUIPMENT - FURNITURE & EQUIPMENT (47 assets) 155,189 84 000 155,189 84 146,126 32 3,948 30 150,074 62

ASSET A/IC# GROOMERS - GROOMERS

Fr 5-Aug-2011 01 34 55 PM

File C\AKDATAWAST

Page tof2



ASSET DEPRECIATION SHORT REPORT
VAST Sep. 30, 2010

Sorted ASSET A/C#
Method 1-FEDERAL-Std Conv Applied

Range BUILDING - VEHICLES

Include All assets

Includes Section 179

Date Acq Descrniption Meth/Life Cost Section 179 Depr Basis Beg A/Depr Curr Depr End A/Depr
ASSET A/C#. GROOMERS - GROOMERS
12/22/00 D 2PB100'S S/ 700 207,060 00 000 207,060 00 207,060 00 000 207,060 00
11/02/02 2 PB200 GROOMERS SL/7 00 215,424 01 000 215,424 01 200,035 34 15,388 67 215,424 01
11/02/02 D 1 PB200 GROOMERS SL/700 107,711 99 000 107,711 99 100,017 66 000 100,017 66
Grand totals GROOMERS - GROOMERS (3 assets) 530,196 00 000 530,196 00 507,113 00 15,388 67 522,501 67
Less 2 Disposed assets (Current Depreciaton $0 00) 314,771 99 000 314,771 99 307,077 66 307,077 66
Net totals GROOMERS - GROOMERS (1 assets) 215,424 01 000 215,424 01 200,035 34 15,388 67 215,424 01
ASSET A/C#: LAND - LAND
01/15/97 LAND LAND/ 0 00 56,000 00 000 56,000 00 000 000 000
Grand totals LAND - LAND (1 assets) 56,000 00 000 56,000 00 000 000 000
ASSET A/C#: SOFTWARE - SOFTWARE
11/13/97 COMPUTER SOFTWARE AMORT/ 5 00 382 80 000 382 80 382 80 000 382 80
04/20/00 SOFTWARE ADDITIONS AMORT/ 3 00 2,524 11 000 2,524 11 2,524 11 000 2,524 11
01/18/01 SOFTWARE SU 300 169 96 000 169 96 169 96 000 169 96
08/16/01 SOFTWARE SL/ 300 98 94 000 98 94 98 94 000 98 94
09/13/01 SOFTWARE SL/300 363 65 000 363 65 363 65 000 36365
09/20/01 SOFTWARE Su 300 2,000 77 000 2,000 77 2,000 77 000 2,000 77
06/20/02 ADDITIONS AMORT/ 3 00 2,641 40 000 2,641 40 2,641 40 000 2,641 40
04/01/03 SOFTWARE ADDITIONS SL/300 604 82 000 604 82 604 82 000 604 82
04/01/04 SOFTWARE ADDITIONS SL/3 00 42214 000 422 14 422 14 000 42214
03/15/05 SOFTWARE SL/ 300 1,625 49 000 1,625 49 1,625 49 000 1,625 49
06/21/07 SOFTWARE SL/3 00 1,600 86 000 1,600 86 1,335 00 265 86 1,600 86
09/18/08 SOFTWARE SU 300 72070 000 72070 360 00 240 00 600 00
Grand totals SOFTWARE - SOFTWARE (12 assets) 13,155 64 000 13,155 64 12,529 08 505 86 13,034 94
ASSET A/C#: VEHICLES - VEHICLES
05/28/03 2003 GMAC 2500 HD CREW CAB M*200/ 5 00 33,876 75 000 33,876 75 27,560 00 1,975 00 29,535 00
Grand totals VEHICLES - VEHICLES (1 assets) 33,876 75 000 33,876 75 27,560 00 1,975 00 29,535 00
Grand totals for all accounts: (69 assets) 957,360 05 000 957,360 05 744,031 40 27,127 83 771,159 23
Less. 2 Disposed assets (Current Depreciation $0 00 ) 314,771 99 000 314,771 99 307,077 66 307,077 66
Net totals for all accounts (67 assets) 642,588 06 000 642,588 06 436,953 74 27,127 83 464,081 57
Cost Curr Depr Ending A/Depr
Depreciable Assets (64 assets) 637,039 75 27,127 83 458,533 26
Amortizable Assets (3 assets) 5,548 31 000 5,548 31
Codes that may appear next to the date acquired include: A - Addition, D - Disposal, T - Traded, MQ - Mid Quarter Applied
Additional Summary Statistics Cost Curr Yr 179 Prior Yr 179 Depr Basis Beg A/Depr Curr Depr Ending A/Depr Net Book Val
Grand Totals for All Assets 957,360 05 000 000 957,360 05 744,031 40 27,127 83 771,159 23 186,200 82
Less Inactive Assets 000 000 000 000 000 000 000 000
Disposed Assets 314,771 99 000 000 314,771 99 307,077 66 000 307,077 66 7,694 33
Traded Assets 000 000 000 000 000 000 000 000
Net Totals (Active Assets) 642,588 06 000 000 642,588 06 436,953 74 27,127 83 464,081 57 178,506 49
Total Bonus Depreciation Taken at 30% Rate- 0.00
Total Bonus Depreciation Taken at 50% Rate- 0.00
Total Bonus Depreciation Taken at 100% Rate- 0.00
Total Bonus Depreciation Taken* 0.00
Fn 5-Aug-2011 01 34 55 PM File C\AKDATAWAST Page 2of2




VERMONT ASSOCIATION OF SNOW TRAVELERS, INC [23-7157363
SEPTEMBER 30, 2010 INCOME TAX SCHEDULES - FORM 990

Part IX - Line 24f -All Other Expenses Management

Total Program Ger?;ral
Professional dues 2,426 2,426 0
Internet services 13,712 13,712 0
Public relations 26,903 26,903 0
Trails aid fund 265,770 265,770 0
Donations 25,000 25,000 0
Scholarships 2,462 2,462 0
Snowmobile 7,786 7,786 0
Law enforcement 122,834 122,834 0
Vast news 92,251 92,251 0
559,144 559,144 0




