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Fq:m 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

Open ta Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2010 calendar year, or tax year period beginning , 2010, and ending , 20

B Checkif applicable

Address change

Name change

NEW BRITAIN HUNTING & FISHING CLUB

C Name of organization

Downg Business As

D Employer identification number

06-6081776

Number and street (or P O box if mail 1s not delivered to street address)

Room/suite

E Telephone number

[ it retum PO BOX 1613 860-581-3083
X | Termination City or town, state or country, and ZIP + 4
T Amended retum NEW BRITAIN, CT 06050—0000 G Gross receipts $ 61026
: Application pending F Name and address of pnnapat oficer  JOHN STEINER H(a) 1strus a group retum for affihates? Yes| X | No
28 GEER STREET CROMWELL, CT 06416 H(b) Are all affihates induded? Yes No
| Taxexemptstaus [] 501(c)3) 501(c) (7 ) @ (nsertno) [] 4s47(ayt) or [] 527 If "No,” attach a ist (see instructions)
J Website: > WWW .NBFHC.ORG H(c) Group exemption number P>
K Fom of orgaruzation m Corporation [_I Trust l—l Assoaation I_] Other P> I L Year of formation 1 9 4 8[ M State of legat domicile CT
FPartl | Summary
1 Brefly describe the organization's mission or most significant actvies
o THE ORGANIZATION PROMOTES HUNTING AND FISATNG AND T/ 7777777777 777"
RECREATIONAL ACTIVITIES AND_ ENVIRONMENTAL """ """"""""""""""""""""""""""""""
CONSERVATION. 1 1
;C—_; 3 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
~ g 3 Number of voting members of the governing body (Part VI, tine 1a) . . . . . . e et 3 12
=~ 4  Number of ndependent voting members of the governing body (Part VI, Ine 1b) . . + « v v v v v v v v . 4 79
= *E' 5 Total number of Individuals employed in calendar year 2010 (PartV,lne2a) . . . . . « . v« v . .. ..} 5
%= § 6 Total number of volunteers (eSUMate IFNECESSANY) « « « v v v o v v v o o o o o o o o o o oo aones 6 12
= 7a Total unrelated business revenue from Part VI, column (C), hRe 12 &+ v v v v v o ¢ o ¢ o o o o o o o« 7a 488
) b Net unrelated business taxable income from Form990-T,lne 34 . . . ... ... ... e e e e . 7b
s Prior Year Current Year
% o 8 Contrbutions and grants (PartVIll lne 1h) . . . . . . .. ... e e 22240 24182
< c 9 Program service revenue (PartVillLine2g) . . . « ¢ ¢ ¢ ¢ ¢ o . c e e e e e e
% 2 10  Investment income (Part VIII, column (A),Ines 3,4, and 7d) . « « v v v o o o o o o & 857 393
x 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11€) « « v & » « .« » 8394 8719
12  Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) . . . 31491 33294
13 Grants and similar amounts paid (Part IX, column (A),Ines 1-3). . « « « ¢ « ¢ ¢ .«
14  Benefits paid to or for members (Part IX, column (A),line4). . ... .. c e e e e
9 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .
2 16a Professional fundraising fees (Part IX, column (A),lne11€). . . « ¢ ¢ ¢ ¢ ¢ ¢ « & &
é’ b Total fundraising expenses (Part IX, column (D), ne 25)»
w 17  Other expenses (Part IX, column (A), hnes 11a-11d, 116=24f). . . . . .. ... .. 32253 34487
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25). . . . . . 32253 34487
19 Revenue less expenses Subtractine 18fromine 12. . . v v v v v v v v v v v v -762 -1193
S § Beginning of Current Year End of Year
§§ 20 Total assets (PartX,lne 16) . . . . . . e, ... 236984 233591
23] 21 Totalliabiities (PamtX, INE26) « v o v v v v v e e e ee e e v oo nenennns 10435 8235
2 3| 22 Netassets or fund balances Subtract line 21 from i€ 20 . « » v v v v o e e e s ... 226549 225356
[Parthl | Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, 1t is true, corr%t, a

compl% DecIAarat;n of preparer (other than ofﬁ}fr) 1s based on all nformation of which preparer has any knowled97

Sign 7 p Ll Tac [A% | &/ /lr7
Here ature of officer A Date /7 4
OHN STEINER, PRESIDENT V
Type or pnnt name and title /
. Pnnt/Type preparer's name Preparer's signature Date Check i« PTIN
Paid | EDWARD COHEN =2l G 105723711 worempopes
Z""’;"’I’ | fumsname » EDWARD COHEN TAX PREPARATION Fim's EIN
S6 O I msadaress > 580 BROAD STREET 06010-0000 PhoneNo 860-523-5521

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . .

|_X—| Yes

mNo

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

QNA

Form 990 (2010)

\
\



a

Form 990 (2010) NEW BRITAIN HUNTING & FISHING CLUB 06-6081776 Page 2

L Part Il | Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any questioninthisPartIll, . ............. D

1 Bnefly descnbe the organization’s mission
THE ORGANIZATION PROMOTES HUNTING AND FISHING AND

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prnor FOrmM 990 0r990-EZ7 . & & 4 4 vt i o b e o v o s o o e a oo ooesossesoecsocesnaoenes D Yes No
If “Yes,” descrbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts any program
SEIVICES? & v v i o v o v o o o o o s o o o o o o o o oo v e s o oo s asconantensasesecoeeenes |:] Yes No
If “Yes,” descnbe these changes on Schedule O

4 Descnbe 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 $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »
QNA Form 990 (2010)




NEW BRITAIN HUNTING & FISHING CLUB 06-6081776
Form 990 (2010) Page 3
|iPart V.| Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete SCheduIe A . . v v v v v v i o v et o o e oo o s oo a oo s s s e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (seemstructions). . . . . . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part] . . . ¢ « v ¢ ¢ ¢« 6 ¢ ¢ s o ¢ s s oo P X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activittes, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C,Partll. . . v ¢ o v ¢ ¢ ¢ ¢ v s ¢ o s oo s o a oo as 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partiil . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,” complete
Schedule D, Part! . . ..... e e s et e e e e s e s e e e e et e et I X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes,” complete Schedule D, Partil . . . . . . e 4 X
8 Did the orgamzation maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete SChedule D, Partlll. . « v v v v v v vt o o oo e e oo oo oneeseeeeoonoceoenneneeenes 8 X
9 Did the orgamzation report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete SChedule D, PartiV. o v v v v v o o v e o o o o o o s s s oo o nnooeeseeeosoesssonoeseenes 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, PartV. . . v . v v v o .. e e e e e e G  hh e e e et e e e 10 X
11 Ifthe orgamization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VIH, IX, or X as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? Iif “Yes,” complete
Schedule D, PartVl . . v v v vt o i v e e e e s nesceoeceencess Gt e e et e s e s e eeee e 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16?2 If “Yes,” complete Schedule D, Part VIl . . . v ¢ v v 4 ¢ v v v v s o o o o o= 11b ),
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIil . . . . . .. s e e s et e s e e s 11¢ X
| d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
| reported in Part X, line 167 /f “Yes,” complete Schedule D, PartIX « « v ¢« « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ s o s s 0 s s oo e e e o11d X
| e Did the organization report an amount for other habihties in Part X, ine 25? If “Yes,” complete Schedule D, PartX . . . . . . 11e
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization’s hiability for uncertain tax positions under FIN 48(ASC 740)? If “Yes,” complete Schedule D, PartX . . . . . |11f X
i 12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f “Yes,” complete
| Schedule D, Parts XL, XI,and Xl . v o v v v vt e o e o o v e o oo oo nonsesoeesnscoencenaceoes ... |12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f “Yes,” and if
the organization answered “No"” to line 12a, then completing Schedule D, Parts XI, Xll, and Xiilisoptional . « « + ¢« « « « o & 12b X
13 Is the organization a school descnbed in section 170(b){(1)(A)(n)? /f “Yes,"complete Schedule E . . « « « « « ¢ ¢« ¢« ¢ ¢ « 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . t s s s e e e s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, PartslandiV. . . . . . |14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F,Partlland IV . . . . . « « v ¢ ¢ ¢ v e 0 e oo {15 X
‘ 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
i to individuals located outside the United States? If “Yes,” complete Schedule F,Partilland IV . . . . « « « ¢ ¢ ¢ ¢ ¢« v « « |16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
} column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) . . . . .. . [ e e e oo |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIli,
lines 1c and 8a? If “Yes,”complete Schedule G, Partll . . . . « c v v v v v o v o o oo oo oveas Gttt e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If“Yes,” complete Schedule G, Partlll . . . v v v v o o v o o v o o oo oo nonoonoeeeens c et e s e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . . ... s e s e s e e e s e 20a X
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . + . . . . . . 20b X

QNA Form 990 (2010)




NEW BRITAIN HUNTING & FISHING CLUB 06-6081776

Form 990 (2010) Page 4
[_Part I-V_I Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partslandll . « . v v v v v v s v e v v e v e 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), line 2? If “Yes,” complete Schedule |, Partslandll . . . .. .. ... e e e s e e e e s e e e e e e 22 X
23 D the organization answer "Yes" to Part Vil, Section A, questions 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. o o v i i i i i it e e et et e e e e e it et ee. | 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipat amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through
24d and complete Schedule K If “No,”"gotoline 25. . . . ¢ ¢ ¢« ¢« ¢ ¢« e e e o o s o o oo c e e e s e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . .. . . .. 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? & & & v ot it t e e e e et e e e ettt e e e e e e 24¢ X
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunngtheyear?. . . . . ... ... 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person dunng the year? If "Yes,”complete Schedule L, Part] . . . v« v @ v ¢ « ¢« e o ¢ o e e o v o aeoeen 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied personin a
pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If *Yes," complete Schedule L, Part! . . . . v v v v v v v e e e v .. e et e e e ee .. | 25D X
26 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? /f “Yes,” complete Schedule L, Part!ll ., . . . . .| 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, to a person related to such an individual?
If "Yes," complete Schedule L, Partiil. . . . . .. et e e e et e s et e e e et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV. . . . ¢ « ¢ v « o o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
complete Schedule L, PartiV. . . . . .... st e e e e e e s s e s e e e et e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,PartIV . . . . . « « o v v v v o . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,” complete Schedule M. . . . . . . .. 29 X
30 Did the organization recewve contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? /f "Yes,"complete Schedule M. . . « v « « ¢ 4 ¢ v ¢t 4 o o v o o e oo s s s s e s s een .| 30 X
31 Dud the organization kiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl, . . ...... c e s e e e e e e e e e e e e s s s s e s e et e e e e e s e e e e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets If “Yes,” complete
Schedule N, Partil. . . . . c ottt s e e s e chh et et e e e e et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f “Yes,” complete Schedule R, Part! . . « @ v ¢ ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ e o o« e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
MiV,andV, e 1. . . o v v vt v e v eeeen. t a e e s e e e s s e s e s e e s e e et 34 X
35a Is any related organization a controiled entity within the meaning of section 512(b)(13)? . . . & & ¢ ¢ ¢ ¢ ¢ ¢ ¢ o e o o o o« 35 X
b Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV,ime2....... c e e e e e e e e e e e s e e e e e s s e s e e e |:| Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f “Yes,” complete Schedule R, Part V,lIn@ 2., . v v ¢ v v ¢ o o 4 s s s o o s o s oo s s asenscnnssse 36 X
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete
Schedule R, PartVi. . ... ... e e e st e st e e . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note.All Form 990 filers are required to complete Schedule O . . .. ... ... e 38 X
QNA Form 990 (2010)




NEW BRITAIN HUNTING & FISHING CLUB 06-6081776

Form 990 (2010) Page 5
|Part V. | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. ... .............. D
Yes No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not apphcable . . . . . . e s 1a 0
b Enter the number of Forms W-2G included in ne 1a Enter -0-ifnotapplicable . . .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnNiNgsto pnze wiNNers? . . . . v v v o ¢ o o o o e o e o o o o » B TP
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum. . . . | 2a |
b If atleast one Is reported in 2a, did the organization file all required federal employmenttaxreturns? . . + v v v o v o o v o « 2b
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 ormoredunngtheyear? . . . . v v v v v v s o s o« 3a X
b if"Yes," has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O . . v v v v v v o o o o o o o« 3b
4a Atany tme dunng 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, secunties account, or other financial
ACCOUND? ¢ 4 o 4t t et e e e o oo oo senosaneens s e e e e et e e e e e e e ee..| 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and_ )
Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunngthetaxyear? . . . . . v v v v o o« o . 5a X
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
If "Yes," to question 5a or 5b, did the organization file FOM 8886-T? . .« . & & v v v v v vt o e o 0 o o o o oo e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottaxdeductble?. . . . . . . . . . ¢ i it ittt . e s e e s e e e s . ..] 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible?. . . . ... .... c e e e e e e c e e e e e e e e e e et e e et 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? . 7a X
b If"Yes," did the organization notify the donor of the value of the goods orservicesprovided? . « v v« v ¢ ¢ o o « » e ee.s 7b
¢ Dud the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . . . . . . i v v i v v v e e Gt e e e e st ettt e et e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear. . . . . ... .. e e e e e e I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . ... .. X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . ... ... 76 X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h Ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization,
have excess business holdings at any time dunng theyear? . . ... . e e e s e sa s e e e e s e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection4866?. . .. ... ... .. s e e s e s e e «eo. | S
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . v v v v v v o o o o o 0 o o « o o » 9b
10 Section 501(c)(7) organizations. Enter
Inhation fees and capital contnbutions included on Part VIl Iine 12 . . v v v v o o o « « .. .|10a
b Gross receipts, included on Form 930, Part VIii, line 12, for public use of club facilites . . . . . . |10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders. . . « « v v v v v o v o v o o o o n v aw .« .. .Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceivedfromthem ). . . . . . o v 4 o v i v v e e ... e e e e «e. |11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10412, . .. ... . .[12a X
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans Inmorethanonestate? . . « v v v v v v ¢ ¢ ¢ 0 o o 0 0o o o oo 13a X
Note. See the instructions for additional information the organization must reportonSchedule O . .+ v ¢ v v v v v v o & &
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans. . . . .. .. c e s e s e ... |13b
¢ Enterthe amountofreservesonhand. . . . . ... ... ... .c.c0ueee... e eeee. [13C
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . v v v v v v v o o o o o o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanationin Schedule O. . . . . . . . . . . 14b
QNA Form 990 (2010)




Form 990 (2010) NEW BRITAIN HUNTING & FISHING CLUB 06-6081776 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O See instructions

Check If Schedule O contains a response to any questioninthisPartVIl. ..................
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the taxyear. . . . . .| 1a 12
b  Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 79
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . ¢ v & ¢ ¢ v s ot e b b e e s e s s e et s e e s 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson? . . . ... .. 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed?. . . . . | 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . .. .. 5 X
6 Does the organization have members orstockholders? . . . . . v o v o v o ¢ e o e o s o o 0 o 0 s 000 saaa eees | B X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemning body? . & o v v v v o v o v v o v o e s oo st et oo e e et e e s e e et 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons?. . . . ... . . b | X
8 Did the organization contemporaneously document the meetings held or wniten actions undertaken dunng
the year by the following
a Thegovemingbody? . . . . v i i i i i o it et ot e e aeoseeeennnseens I E-C TS
b Each committee with authonty to act on behalf of the governingbody?. . . . . . .. ... .. .. e et e ....| 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addressesinSchedule O. . . v v v v v o v 0 0 o o 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yeos No
10a Does the organization have local chapters, branches, oraffillates? . . . . . . ¢ ¢« ¢ 4 ¢ ¢ 0 0 ittt 0 0 e e oo aaa . «|10a X
b If"Yes," does the organization have wntten policies and procedures goveming the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those ofthe organization? . . . . . .« ¢ ¢« ¢ ¢ v ¢ o d 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the fom? . . . . . 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? /f “No,"gotolne 13 . . ¢ ¢ @ ¢ @ o v e 0 v o e e o o o o o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSeto CONflICES? & 4 4 o o o v o s o o o o e o o o o s o o s s o o s s e s s e s s e e s s e s e s s s e e s s e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the polcy? /f “Yes,”
descnbe in Schedule O howthisisdone . . . v v v v ¢« v .. et e e e e e e e b e e e e e e e e e 12¢
13 Does the organization have a wntten whistleblowerpolicy?. . . . . ... ... .. e e s s s s e s e s e e e 13 X
14 Does the organization have a wntten document retention and destruction policy? . . & & 4 4 ¢ ¢ ¢ ¢ ¢ o 0 e o 0 0o 0 v o o o 14 | X
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 managementofficial . . . . . . . . . v oo 000t v oo eeeo..|18a] X
b Other officers or key employees ofthe organization . . . ... .. ... s e e st e e e e e s e e e e e 15 | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (SeenNStructionS) . « v v v ¢ o ¢ ¢ o ¢ o o o o o o o o oo
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entitydunngtheyear? . . . . . . . . o i i i i ittt e oo e enannnas e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requinng the orgamzation 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? . . . . v o v o o o ¢ o & e s s s s se e es . . .|16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 1s required to be flea®»
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (56] (-c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[:I Own webstite l:l Another's website I:] Upon request
19 Descnbe 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 » MARK FERRANTE 8607672711

39 WEST HILLS ROAD IVORYTON, CT 06442
QNA Form 990 (2010)




Form 990 (2010) NEW BRITAIN HUNTING & FISHING CLUB 06-6081776 Page 7
Part VII. | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check If Schedule O contains a response to any questoninthisPart VIl . ................ D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's
tax year
® 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
® | ist all of the organization’s current key employees, if any See instructions for definition of “key employee ”
® | st 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
® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® L st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
| | Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (€ (D) (E) (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
roursper | @ 3l sTQ {18 Z[2 compensation compensation amount of
week Szl El8 |22 E E| from from related other
(descrbe | 2 § § A E} ‘§ Ll B the organizations compensation
hoursfor | ~ 5| 2 2 § organization (W-2/1099-MISC) from the
related gl ¢ ® 3 (W-2/1099-MISC) organization

[ o ©w
organization @ ) and related
in Schedule 3 organizations
0)

(1) JOHNSTEINER ______________

PRESIDENT X 0 0 0
(2) ROBERT CZERWINSKI _________

VICE PRESIDENT X 0 0 0
(3) HAROLD GANNON ____________

TREASURER 1 X 0 0 0
(4) MARKFERRANTE ___________.

BOOKKEEPER X 0 0 0
(5) ROBERT GAGLIARDI _________

FINANCIAL SECRETARY X 0 0 0
) ..
[
O .
O .
a0 ..
O .
M2 ..
O ..
O ..
A8 ..
(8 .

QNA Form 990 (2010)




. NEW BRITAIN HUNTING & FISHING CLUB 06-6081776
Form 990 (2010) Page 8
Flséﬂ VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ) (D) (E) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
housper [ ¢ ST =T [z g z[ g compensation compensation amount of
week %2 g.‘ g]s |2 % g from from related other
(descnbe g§ ”g' B 3 ‘§ 215 the organizations compensation
mourstor | < 5[ 8f &% 8 organization (W-2/1098-MISC) from the
related 2l e o 35 (W-2/1099-MISC) organization
orgamzation: @ § E and related
in Schedule 2 organizations
0)
(L0
(8 .
(L1
20 ...
Y ..
2 ...
(C
@4 ...
@5 ...
28 ...
@) ..
@8) ..
1b SubTotal. . . . . ... ... ... .. s e s s e e s s e e s »
¢ Total from continuation sheets to Part VII, SectionA. . . . . .
d Total{addlines1band1c) . . « « ¢ ¢ ¢ v v v v v 0 0 o 0 o a . >

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

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated .t ” s
employee on fine 1a? If “Yes,” complete Schedule Jforsuchindividual. . « © v ¢ @ v o i i v v v o o o o oo oo s e osas
4 For any individua! listed on line 1a, 1s 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 . . . . .. ........ s s e e e e s e e e e “ et e e e e s e e e e e e ae e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual wil e e
for services rendered to the organization? /f “Yes,” complete Schedule Jforsuchperson . . . . . . . v v v v v v .. eoo..l.5 X

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) (B) (C)

Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more
than $100,000 incompensation from the organization »
QNA Form 990 (2010)




NEW BRITAIN HUNTING & FISHING CLUB 06-6081776
Form 990 (2010) Page 9

[PartVil ]| Statement of Revenue
(A) (B) ) (D)
Tota evenue Reate0 " urvstated e
hancion e tat under socors
1a Federated campaigns . . . . . 1a 24182
g g b Membershipdues. ... ... 1b
&8 c Fundrasingevents . . . . .. 1c
% | d Related organizations . . . . . 1d
g E e Government grants (contnbutions) |1e
8 5| f Allother contnbutions, gifts,
£ grants, and similar amounts not
gy included above . . . ... .. 1f
©s g Noncash contnbutions induded in lines 1a-1f $
h TotalAddlnes 1a—=1f . . v v v v v v v o v - > 24182
° Business Code
§ 2a
gl o T
§ ¢ TTTTTTTTTTToTTTTTTTTmTTTT
F=
s d
§| o Tl
Z| + Allother program service revenue . . . .
g TotalAddlnes2a-2f . . . ... .......... >
3 Investment income (including dividends, interest,
and other smilaramounts) . . . . v v v v v v v ... > 393
4 Income from investment of tax-exempt bond proceeds P
5 Royallles . ¢ v v ¢« v v o 0 ot v 0 o o 0 0o a0 o s »
(1) Real {n) Personal
6a GrossRents. ...... 15988
b Less rental expenses. . 15500
¢ Rental ncome or (loss) . 488
d Netrental nCOME O (I0SS) « v v v v v v o o v v v o » 488 488
7a g;frggzeat?gt‘#grftrggsales (1) Secunties (n) Other
nventory . « « o ¢+«
b Less cost or other basis
and sales expenses. . .
c Gamor(loss). . . ...
dNetgamor(loss)e « « v ¢ v o o o o 0 o0 0 oo eaea »
.| 8a Gross income from fundraising
g events (notincluding$
E of contnbutions reported on tine 1¢)
g See PartlV,line18.. . . ... .. ..a 20463
b Less directexpenses. . . . .. .. .b 12232
¢ Netincome or (loss) from fundraising events . . . . . > 8231
9a Gross income from gaming activities
SeePartV,tne19 . . .. ...... a
b Less directexpenses . . . .« . . . . b
¢ Netincome or (loss) from gaming activities . . . . . . »
10a Gross sales of inventory, less
retums and allowances . . . ... .. a
b Less costofgoodssold . ... ... b
¢ Net income or (loss) from sales of inventory . . . . . »
Miscellaneous Revenue Business Code
Ma _
C
d Allotherrevenue. . . . . .......
o Total Addlines11a-11d. . . . . . . . ¢ o . . ... | 2
12 Total Revenue. See instructions > 33294 488

QNA Form 990 (2010)




NEW BRITAIN HUNTING & FISHING CLUB 06-6081776
Form 990 (2010) Page 10
,Pfa[tflx | Statement 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, (A) (B) (©) (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses PO perses Gonens oxpenes Foxpenses.
1 Grants and other assistance to governments and
organizations inthe US See PartiV,hne21., ... ..
2 Grants and other assistance to individuals in
theUS SeePartlV,lne22. .............
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartlV,lnes15and16 . . . . ... .. ..
4 Benefitspadtoorformembers. . . . ....... .
5 Compensation of current officers, directors,
trustees, and keyemployees . . . « ¢ ¢« e e o o .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)B) . . . . . .
7 Othersalanesandwages. . ... .. c e e e e e
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . .
9 Otheremployeebenefits . . . . .. ..o v ..
10 Payrolitaxes . & & @ v v i v o o e e 0 o 0 o e . e
11 Fees for services (non-employees)
a Management. . ...... e e e s e e s s e e e
blegal. . ... ...c... s et e e s e s e e
c Accounting. . « . . . “ o s o e s e e o e PO
dlobbyng. . ...... c e o e s e e e e .
e Professional fundraising services See Part IV, line 17
f Investment managementfees. . . . . ... .. ...
gOther . . . ....... C e e e e e e e e e e .
12 Advertisingandpromotion. . . . . . v v v ¢ e e o o .
13 Officeexpenses. . . . . . . et ettt 1495 1495
14 Information technology . . . . . s e s s e e e e
15 Royaltes . . . .. ... s e s s e s s e s e e e
16 Occupancy « « o« o o o« « ettt e 2083 2083
17 Travel. . o . o o v 00 v v e et e e e e e easae
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . .. .. et e 608 608
21 Paymentstoafflates. . . . ... ... .. ..
22 Depreciation, depletion, and amortization. . . . . . . 5031 5031
23 INSUFANCE s « v v v v v w W . e e e e e 2583 2583
24 Other expenses Itemize expenses not
covered above (List misc expenses in line 24f
If ine 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
aLEGALANDACCOUNTING 300 300
bMAINTENANCEFEES _ 6332 6332
¢TAXES o 5183 5183
d FISHAND GAME STOCKING _ 8472 8472
e CHARITABLE CONTRIBUTIONS """~ 2400 2400
f Allother expenses
25 Total functional expenses. Add lines 1 through 24f 34487 13563 20924
26 Joint Costs. Check here P> I___l if following SOP 98-2
(ASC 958-720) Complete this ine only If the organiza-
tion reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
QNA

Form 990 (2010)



NEW BRITAIN HUNTING & FISHING CLUB 06-6081776
Form 990 (2010) Page 11
[PartX_ .| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng. . . . . . v v i v it v i i it it e e e e e e 1
2 Savings and temporary cCash INVeStMentS . o v v v v o v v o o v v o o o o oo 78124 2 63461
3 Pledges and grants receivable,net . . . ... .. e e e e e e s e e e 3
4 Accounts recewvable,net . . .. ... e e e e e s s s e s s e 4
5§ Receivables from cument and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of Schedule L . 5
6 Recewvables from other disquahfied persons (as defined under section 4958(f)(1)),
persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (See INStructions) « « . v v ¢ v 4o ¢ o ¢ o o o o o “ e s s e e e 6
8 7 Notes and loans receivable,net . . . .. ... e e e e e e c e e e s e 7
2] 8 INVENtonesforsale OrUSE « « v « v v v o o e e v o v oo a e eensennens 8
9 Prepaud expenses and deferred charges . . . . .. e s e s e s e e s e e e e 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of Schedule D 10a 169130
b Less accumulated depreciation. . . . . . e e...|10b 157860 |10c 169130
11 Investments—publicly traded secunties . « « « v v v v 0. .. c e e e e e e 11
12 Investments—other secunties SeePartIV,lne 11 . . . . . . . o v v v v v v v v 12
13 Investments—program-related See PartIV,lne11...... ... e e s e e s d 13
14 Intangbleassets . . . ... .. e e s e e s e * o s s 00 s e e v e e e e e 14
15 Other assets SeePartIV,line 11 . . . ... .. O, 1000 | 15 1000
16 Total assets. Add hines 1 through 15 (mustequalline 34) . . . . . v v o v v oo . 236984 | 16 233591
17 Accounts payable and accrued expenses. . . . . . c e e s e e s e [ 17
18 Grantspayable. . . . ... .. e e e e e e e e e e s s s e e e e e e e e 18
19 Deferredrevenue. . ... ... c e e et aeaa c e e s e e e e e e e 19
20 Tax-exempt bond habilities . . . . . e e s s e e e c e e e s e v e e e 20
21 Escrow or custodial account iabiity Complete Part IV of ScheduleD. . . ... .. 21
§ 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Partllof ScheduleL. . . . .« v v v v v v v v v v v .. . .. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . 10435 | 23 8235
24 Unsecured notes and loans payable to unrelated third parties. . . . . ... P 24
25 Other habilities Complete Part X of Schedule D . . . . . c e e e s e s s e “ . 25
26 Total liabilities. Add lines 17 through25. . . . . . ... . e e e e e 10435 | 26 8235
Organizations that follow SFAS 117, check here P l:l
complete lines 27 through 29, and lines 33 and 34.
» | 27 Unrestncted netassets . . . . . ... ... c e e v e e e e c s e s s e e s 27
g 28 Temporanly restncted netassets . . . . . . . .. “ e e e e e e e e e ee e 28
& | 29 Permanentlyrestncted netassets. . . v v v v v v v bt b et e e e e 29
E Organizations that do not follow SFAS 117, check here b -
5 and complete lines 30 through 34.
§ 30 Capuital stock or trust pnncipal, or currentfunds . . . . . .. e e s s e e s e 30
:t'f 31 Paid-in or capital surplus, or land, building, orequipmentfund. . . . . . .. ... 31
Z| 32 Retaned eamings, endowment, accumulated income, or otherfunds . . . . . . . . 226549 | 32 225356
33 Total net assets or fund balances . . . . . e e e e et 226549 | 33 225356
34 Total labilities and net assets/fund balances. . . . . e e e e e e eeeeee.. 236984 | 34 233591
QNA Form 990 (2010)




NEW BRITAIN HUNTING & FISHING CLUB 06-6081776

Form 990 (2010) Page 12
[_E_art\XIL .| Reconcililation of Net Assts
Check if Schedule O contains a response to any questioninthisPart XI, . ............... . D

1 Total revenue (must equal Part VI, COIUMN (A), INE 12}« v v & v v o e e e e e e e e et o e e meoeansas 1 33294
2 Total expenses (must equal Part IX, column (A), Ine25) . « « v v v o v v - . et ettt 2 34487
3 Revenue less expenses Subtractlne 2 fromlne1 , . . . . e et e e e e s e e 3 ~1193
4 Net assets or fund balances at beginning of year (must equal Part X, Ine 33, column (A)) « « v « + o o « o o o & 4 226549
5 Other changes in net assets or fund balances (explain in Schedule O). . . . .. c e s e e s s e st e 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

COUMN(B)) e v v v e e e e v o e v e o o e oo oaeeoonnnseeneos ot e e e et e e e 6 225356

‘Part:Xll .| Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part X1, . . .

1 Accounting method used to prepare the Form 990 Cash D Accrual I:I Other
If the organization changed its method of accounting from a pror year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .

b Were the organization's financial statements audited by an independentaccountant? . . . . @ v v v o o 4 e 0 o o o o o o

¢ If"Yes"to ines 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? 2¢c X
If the organization changed either its oversight process or selection process dunng the tax year, explain in B e
Schedule O

d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
Separate basis !:] Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . & v v v o v o v v o o s o o o s s s nw e e e e et e e e 3a X

b if“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . + . « v o . . . . 3b

QNA Form 990 (2010)




SCHEDULE O OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2010

) Complete to provide information for responses to specific questions on _ —
Desartment of the T Form 990 or 990-EZ or to provide any additional information. : Open to Public::

t Fag TELF L2, 7 e -

Internal Revenus Servce. | P Attach to Form 990 or 990-EZ. :.Inspeétion ¥ °-:
Name of the organization Employer identification number
NEW BRITAIN HUNTING & FISHING CLUB 06-6081776
PR L OB G T ON A e e
WE ELECT OFFICERS WHO MAKE DECSIONS BUT IT IS SUBJECT T0 THE APPROVAL e
OF THE GENERAL MEMBERSHIP_WE HAVE 12 OFFICERS AND 79 NON OFFICERS e
MAKING THE MEMBERSHIE O AL 91 oo eeeecemme e ———————————
PR S T IO B, LN e e e
ALL RECORDS ARE AVAILABLE UPON REQUEST ORMINUTES ARE AVAILABLE ATOUR __ o iiiiieeen.
MM B RS I M INGS e
PR Y T ION B, LN 1S e e e me e e mmmmm—m—mm—mm———————
OUR OFFICERS DO NOT GET PAID NOR DO WE HAVE PAID EMPLOYEES e e
PR Y SR T ION G LN 1 e e e emmm—mmm e —mm—————-
ALL RECORDS ARE AVAILABLE UPON REQUEST AND AVAILABLE ATOURMEMBERSHIP __ L .....
RTINS e —mmm i mmm e mmmm————————-
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) 2010

QNA




Depreciation and Amortization OMB No 15450172

- 4562

(Including Information on Listed Property) 201 0
Department of the T
|n?§r?1a| lggvgnueesérev?:: M (99) P> See separate instructions. P Attach to your tax return. gggﬁ;?:g; tNo 67
Name(s) shown on return Business or activity to which this form relates Identifying number
NEW BRITAIN HUNTING & FISHING CLUB FORM 4562 01 06-6081776

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

1 Maximum amount (SEeINSIUCHONS) & 4 v v v v v o v v v o e e o e o o o o v ooesossnoossnaa 1
2 Total cost of section 179 property placed inservice (SEE INSTUCHONS) + v v v ¢ = ¢ o o o o o ¢ o v o o o o« 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . « « « v ¢ ¢ v v« 4 & 3
4 Reduction in imitation  Subtract ine 3 fromline 2 Ifzeroorless,enter-0- . . ¢ ¢ v ¢ v v v v v o v o o v 4
5 Dollar imitation for tax year Subtract Iine 4 from line 1 If zero or less, enter -0- If mamed filing

separately, SEeINSIUCHONS . v . v v v o o v v o e o o o o o o o o s o o s s o o s o o o s s oo s s oo
6 (a) Descnption of property (b) Cost (business use only)
7 Listed property Enter the amountfromine29 . .. ... .. e e e e e e e I 7 ~ £ -
8 Total elected cost of section 179 property Add amounts in column (c),ines6and7 . ... .. “ e e s e 8
9 Tentative deduction Enterthe smallerofline5orline8 . . . . v ¢ v v ¢ ¢ v v e v o o v 0 0 o o e eeowon 9
10  Carryover of disallowed deduction from hne 13 of your 2009 Form4562. . . . . . . . . . . . e )
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanhne 11 . . . ... .. .. 12

13 Camryover of disallowed deduction to 2011 Add nes 9 and 10, less lne 12 . . . b | 13 I
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
I Part II-: | 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
dunng the taxyear (seemstruclionS) . ¢ v v v v v e o 4 o o o o o o 0 o s s o o s s o s oo s aaseas .| 14
15 Property subjectto section 168(f)(1)election . . . . ¢ . v ¢t ¢t v o o 6t 0 b b et e s s o b e e e 15
16  Other depreciation (including ACRS). . . . . . . e e e e e e e e e e e e et eeeee e 16 979
[T’arj: llI | MACRS Depreciation (Do not include histed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2010. . . . . . ... .. .. 3993
18 If you are electing to group any assets placed in service durnng the tax year into one or more general o
assetaccounts, Check here . v v v v v v v v i i o i oo o o e ot o s e oo s s e nnn » I_I -
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year {c) Basis for depreciation
(a) Classification of property placed in service | (Pusiness/investment use (d) Recovery (e) Convention () Method (g) Depreaation deduction
only - see instructions) penod
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 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property 11/10 14792 ** MM S/L 59
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife ; . S/L
b 12-year 12 yrs S/L
ear 40 yrs MM S/L
‘Part’lV:’| Summary (See nstructions )
21 Listed property. Enteramountfromiine 28 . . . . . ¢ v i i i it b b b et et e e e .. ces]| 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return  Partnerships and S corporations - see instructions . . . . . . . . 22 5031
23 For assets shown above and placed in service dunng the current year, enter the E ] :
portion of the basis attnbutable to section 263Acosts . . . . .« v v v 0 v v .. .} 23 o

S%\ Paperwork Reduction Act Notice, see separate instructions Form 4562 (2010)




STATEMENT OF DEPRECIATION FOR:

06-6081776 SCHEDULE: 01

' Cost Life ADS Next
Descnption Date or other Bonus Accum | Method or Deprec Deprec Years
of Property Acquired Basis Sec 179 Deprec Basis Deprec | Used Rate | for 2010 for 2010 Deprec

[puiLDING P1/01/80 32752 32752 32752 | sL 39.0

IMPROVEMENTS p7/01/95 1545 1545 491 | SL 39.0 40 40 40
[rooF p7/01/97 14208 19208 6006 | SL 39.0 493 493 493
l:gurcm RENOVATION ps/15/00 3851 3851 928 | SL 39.0 99 99 99
[srED pa/03/02 2995 2995 593 | sL 39.0 77 77 77
[DUMPSTER ENCLOSURE 10/05/02 1125 1125 647 | SL 10.0 113 113 113
CLAM BAR po/14/03 1290 1290 208 |sL 39.0 33 33 33
|BLOCK HOUSE ROOF p5/02/05 784 784 93 | sL 39.0 20 20 20
PAVING P6/13/05 2642 2642 312 |sL 39.0 68 68 68
iaoccz COURT 11/02/05 1396 1396 150 | SL 39.0 36 36 36
Izquzmxm p7/01/93 7855 3855 3855 | MACRS 7.0

CLAY TRAPS p7/01/95 450 450 393 | MACRS 7.0

CLAY TRAPS p7/01/96 492 492 388 | MACRS 7.0

CLAY TRAPS p7/01/98 481 481 432 | MACRS 7.0

LAND TOOLS b7/01/99 317 317 317 | MACRS 7.0

COFFEE POT p5/11/99 111 111 111 | MACRS 7.0

18 INCH POULAN CEA  pP9/12/99 202 202 202 |MACRS 7.0

LAWN MOWER pb6/26/00 600 600 600 | MACRS 7.0
|[krTcEEN EQUIPMENT p9/15/00 4201 4201 4101 | MACRS 7.0
[TRAP MACHINE 12/22/00 1591 1591 1591 | MACRS 7.0

LAWN MOWER OVERHAU p4a/03/01 358 358 358 | MACRS 7.0
[FATER PUMP bo/14/01 1680 1600 1600 | MACRS 7.0
lWEI.L p9/14/01 3500 3500 3500 | MACRS 7.0

OVEN AND WIRING bo/21/01 1356 1386 1286 | MACRS 7.0

4 PAN COVERS p7/01/02 427 427 427 | MACRS 7.0
[AIZEL SYSTEM p7/16/02 1272 1272 1173 | MACRS 7.0
|STAINLESS PANS p2/18/03 269 269 257 | MACRS 7.0 12 12
|sTATNLESS GRILL p4/02/03 1000 1000 855 | MACRS 7.0 45 45

LEAF BLOWER pa/08/04 245 245 245 | MACRS 5.0

2 CANOES ps/08/04 366 366 366 | MACRS 5.0
[WEED WACKER b3/22/04 247 247 247 | MACRS 5.0
ILAWN TRACTOR L1/16/04 2042 3042 2042 | MACRS 5.0
[WIND TOWER AND WIN  p4/26/05 2198 2198 1389 [ MACRS 10.0 162 162 144
[EQuIrMENT ps/05/05 32 32 30 |Macrs 5.0 2 2
b(mcnzn EQUIPMENT P6/01/05 273 273 256 | MACRS 5.0 16 16
leoxp aERATOR P6/15/05 289 289 271 |MACRS 5.0 17 17

LAND h2/31/67 37000 37000 LAND

LAND DAVIDSON ROAD p6/05/02 85948 85948 LAND
|BOLDING POND LAND L2/31/70 18000 18000 18000 | SL 10.0
[DRIVEWAY LAND IMPR h2/31/79 6184 6184 6184 | SL 10.0
|zorpING POND p7/19/98 6696 6696 6696 | SL 10.0

IMPROVEMENTS p7/01/99 200 200 200 | SL 10.0

6 PICNIC TABLES D6/01/06 1200 1220 838 | MACRS 7.0 109 109 109
[RAFT p7/01/06 1000 1100 755 | MACRS 7.0 98 98 98
|sTaTNLESS STEEL PA D5/01/06 2000 2000 1376 | MACRS 7.0 179 179 178
3 LAWN MOWERS P8/06/07 416 416 296 | MACRS 5.0 48 48 48
5 PROPANE HEATERS p8/15/07 400 400 233 | MACRS 5.0 67 67 67
STOVE ps5/09/08 2518 1259 1259 1612 | MACRS 10.0 181 363 145
ITRACTOR p3/11/09 15900 7950 7950 9086 | MACRS 7.0 1947 3894 1390
[BRUSH MOWER p2/05/09 3120 1560 1560 1872 | MACRS 5.0 499 998 300
[BACKHOE ATTACHMENT p2/21/09 3500 1750 1750 2000 | MACRS 7.0 429 857 306
CLUB HOUSE FOUNDAT p9/28/09 5744 5744 53 | MACRS 31.5 182 182 182
CLUB HOUSE 11/12/10 11792 14792 MACRS 31.5 59 59 470
[TOTALS : 296060 12519 288611 117673 5031 8087 4416

: 122948 122948
OTALS - LAND: 173112 12519 165663 117673 5031 8087 4416

QNA




STATEMENT OF STATE DEPRECIATION FOR: 06-6081776 SCHEDULE: 01
TO BE USED ONLY IF STATE DOES NOT ALLOW SPECIAL DEPRECIATION

Cost Life ADS Next
Descnption Date or other Bonus Accum | Method or Deprec Deprec Year's
of Property Acquired Basis Sec 179 Deprec Basis Deprec | Used Rate | for 2010 for 2010 Deprec
LAND 12/31/67 37000 LAND
HOLDING POND LAND IM [12/31/70 18000 18000 | SL 10.0
DRIVEWAY LAND IMPROV {12/31/79 6184 6184 | sL 10.0
BUILDING p1/01/80 32752 32752 32752 | SL 39.0
EQUIPMENT p7/01/93 7855 7855 3855 | MACRS 7.0
IMPROVEMENTS p7/01/95 1545 1545 491 | SL 39.0 40 40
CLAY TRAPS p7/01/95 450 450 393 | MACRS 7.0
CLAY TRAPS p7/01/96 492 492 388 | MACRS 7.0
ROOF p7/01/97 14208 14208 5490 | SL 39.0 364 364
CLAY TRAPS p7/01/98 481 481 432 | MACRS 7.0
HOLDING POND p7/19/98 6696 6696 | SL 10.0
COFFEE POT p5/11/99 111 111 111 | MACRS 7.0
LAND TOOLS p7/01/99 317 317 317 | MACRS 7.0
IMPROVEMENTS p7/01/99 200 200 | sL 10.0
18 INCHE POULAN CHAIN p9/12/99 202 202 202 | MACRS 7.0
LAWN MOWER p6/26/00 600 600 600 | MACRS 7.0
KITCHEN RENOVATIONS pP8/15/00 3851 3851 928 | sL 39.0 99 99
KITCHEN EQUIPMENT p9/15/00 4201 4201 4101 | MACRS 7.0
TRAP MACHINE 12/22/00 1591 1591 1591 |MACRS 7.0
LAWN MOWER OVERBAUL p4/03/01 358 358 358 | MACRS 7.0
WATER PUMP p9/14/01 1680 1680 375 | MACRS 7.0
WELL p9/14/01 3500 3500 781 | MACRS 7.0
OVEN AND WIRING p9/21/01 1356 1356 302 | MACRS 7.0
SHED p4/03/02 2995 2995 308 | SL 39.0 717 77
LAND DAVIDSON ROAD pP6/05/02 85948 LAND
4 PAN COVERS p7/01/02 427 427 133 | MACRS 7.0
AIZEL SYSTEM D7/16/02 1272 1272 398 | MRCRS 7.0
DUMPSTER ENCLOSURE [L0/05/02 1125 1125 452 | SL 10.0 113 113
STAINLESS PANS p2/18/03 269 269 106 | MACRS 7.0 12
STAINLESS GRILL pas/02/03 1000 1000 392 | MACRS 7.0 45
CLAM BAR p9/14/03 1290 1290 132 | SL 39.0 33 33
WEED WACKER p3/22/04 247 247 117 | MACRS 5.0
LEAF BLOWER pa/08/04 245 245 117 | MACRS 5.0
2 CANOES pa/08/04 366 366 175 | MACRS 5.0
LAWN TRACTOR 1/16/04 2042 2042 980 | MACRS 5.0
WIND TOWER AND WIND [4/26/05 2198 2198 1169 | MACRS 10.0 162 144
BLOCK HOUSE ROOF p5/02/05 784 784 80 | sL 39.0 20 20
EQUIPMENT p5/05/05 32 32 24 | MACRS 5.0 2
KITCHEN EQUIPMENT p6/01/05 273 273 201 | MACRS 5.0 16
PAVING p6/13/05 2642 2642 272 | SL 39.0 68 68
POND AERATOR p6/15/05 289 289 213 | MACRS 5.0 17
BOCCI COURT L1/02/05 1396 1396 144 | SL 39.0 36 36
STAINLESS STEEL PANS P5/01/06 2000 2000 1376 |MACRS 7.0 179 178
6 PICNIC TABLES p6/01/06 1200 1200 825 | MACRS 7.0 107 107
RAFT p7/01/06 1000 1000 688 | MACRS 7.0 89 89
3 LAWN MOWERS p8/06/07 416 416 296 | MACRS 5.0 48 48
5 PROPANE HEATERS p8/15/07 400 400 233 | MACRS 5.0 67 67
STOVE p5/09/08 2518 2518 705 | MACRS 10.0 363 290
BRUSH MOWER p2/05/09 3120 3120 624 | MACRS 5.0 998 599
BACKEOE ATTACEMENT D2/21/09 3500 3500 500 | MACRS 7.0 857 612
TRACTOR b3/11/09 15900 15900 2272 | MACRS 7.0 3894 2781
CLUB HOUSE FOUNDATIO p9/28/09 5744 5744 53 | MACRS 31.5 182 182
CLUB HOUSE 11/12/10 11792 11792 MACRS 31.5 47 374
[TOTALS : 296060 142032 97532 7935 6321
[LAND : 122948
[TOTALS - LAND: 173112 142032 97532 7935 6321

QNA




