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Form 990-EZ

Department of the Treasury
Iinternal Rgvenue Seffice

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code
. (except black lung benefit trust or private foundation)
Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined In section 512(b)(13) must file
Form 990 (see instructions) All other organizations with gross receipts ﬁess than $200,000
and total assets less than $500,000 at the end of the year may use this form

> The organization may have to use & copy of ths return to satisfy state reporting requirements

\(}

OMB No 1545-1150

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

1
D Employer identification number

B Check i applicable | C Name of organization
Address change  |YT Federation of Sportsmens Clubs 23-7398926
Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Inihal return
Terminated PO Box 863 (802) 524-~-6320
Amended return City or town, state or country, and ZIP + 4
F Group Exemption
Application_pending B S S @X VT 05451-8523 Number

Accounting Method: ErCash D Accrual Other (specify) »
Website: » www.vtfsc.org
Tax-exempt status (ck only one) — l_l 501(cX3) —[)S_I S01e) (7)) = (insert no)—U 4947(a)(1) or | l 527

H Check » if the organization 1s not
re%ulred to attach Schedule B (Form
990, 990-EZ, or 990-PF).

Al = O

Check >D iIf the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return Is not required though Form 990-N (e-postcard) may be required (see Instructions). But if the

organization chooses to file a return, be sure to file a complete return.

L Add hnes 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 cr more, or if tota!

53,330.

assets (Part |, line 25, column (B) below) are $500,000 or more, file ead of Form 990-E2
Revenue, Expenses, and Changes n Net-Assg )

Check if the organization used Schedule O t& resgoﬁ& s Part |
1 Contributions, gifts, grants, and simitar amounjts ?DC;] 1 11, 000.
2 Program service revenue including governme & 2
3 Membership dues and assessments ___l © 3 4,169.
4 Investment income Tpoarem 4 107.
5a Gross amount from sale of assets other than entomDENn UT a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundratsing events
E a Gross ncome from gaming (attach Schedule G if greater than $15,000) | 6a|
E b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on iine 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b 37,854.
¢ Less: direct expenses from gaming and fundraising events 6¢c 21,122.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract iine 6¢) 6d 16,732.
7a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe in Schedule O) See Form 990 EZ Part |, Line 8 Other R 8 200.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > 9 32,208.
S 10 Grants and similar amounts paid (list in Schedule O) See L-10 Stmt 10 19,750.
191 Benefits paid to or for members 11
qﬁ 12 Salaries, other compensation, and employee benefits 12
- 13 Professional fees and other payments to independent contractors 13
iﬁ 14 Occupancy, rent, utilities, and maintenance 14
<t§ 15 Printing, publications, postage, and shipping 15
Q 16 Other expenses (describe in Schedule O) SeeForm90:E£Z, Part! Lins 16Other Expenses 16 6,702.
LW |17 Total expenses. Add lines 10 through 16 > 17 26,452.
{ 18 Excess or (deficit) for the year (Subtract fine 17 from line 9) 18 5,756.
g N é 18 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
073 $ g figure reported on prior year's return) . 19 45,836.
; 20 Other changes in net assets or fund balances (explain In Schedute O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 51,592.
Form 990-EZ (2010)

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

TEEAO812 02/18/11
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Form 980-EZ (2010) VT Federation of Sportsmens Clubs

23-7398926 Page 2

[Part Il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question n this Part Il

(A) Beginning of year |~ (B) End of year

22 Cash, savings, and investments 44,677. |22 51,059.

23 Land and buildings 0.]23 0.

24 Other assets (describe in Schedule ©) Computer ) 1,159.]24 533.

25 Total assets 45,836.(25 51,592.

26 Total liabilities (describe in Scheduie O) ) 0.]26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 45,836.|27 51,592.
[Part lit | Statement of Program Service Accomplishments (see the mstrs for Part iy Expenses

Check if the organization used Schedule O to respond to any question in this Part i

What 1s the organization's primary exempt purpose?

gFéeqwred for section
1(c)(3) and 501(c)(4)

Describe what was achieved in carrying out the organizatron's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each

organizations and section
49478?)(1) trusts; optional

program title for others )
28
(Grants $ " "™ " "yt this amount includes foreign grants, checkhere ________ »] || 28a
2 e
Grantss T 7o ) If this amount includes foreign grants, checkhere ™[ || 29a
30 e
@rants $ " """ "V thus amount includes foreign grants, checkhere > || 30a
31 Other program services (describe In Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > H 3la
32 Total program service expenses (add iines 28a through 31a) > 32

[PartIlV_| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question in this Part IV

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If

not paid, enter -0-.)

(d) Contributions to

(e) Expense account
employee benefit plans and

and other allowances

to position eferred compensation
Llint Gray = ___________
PO Box 225 President
Lyndonville VT 05851 |[5.00 0. 0.
Bill Leipold ___________
4214 E_Sheldon Recad ___ __ _ North Vice President
Enosburg Falls, VT 05450 (5.00 0. 0. 0.
Roy Marble ____________
14 stafford RAenue | Immediate Past President
Morrasville VT 05661 [5.00 0. 0.
Evan Hughes _ ___ _______ |
20 _Freedom Way _ _ __ _ ___ _ | Central Vice President
Barre, VT 05641 [5.00 0. 0.
Darryl Montaque ________ _
121 Cat Hole Road _ _ __ _ _ South Vice President
Claremont NHO03743 [5.00 0. 0.
Myron Wheeler _________ _
512 shore Acres Drive _ __ _ Secretary
Colchester, VT 05446 |5.00 0. 0.
Bill Brunelle __________
327 French Hill Road _ | Treasurer
St Albans, VT 05478 18.00 0. 0.
BAA TEEAQRI2 Q218N Form 980-EZ (2010)



Form 990-EZ (2010) VT Federation of Sportsmens Clubs 23-7398926

[Part V | Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V ﬂ

Page 3

33 Dud the organization engage In any activity not previously reported to the IRS? If ‘Yes,' provide a detalled description of Yes| No
each activity in Schedule

34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a ghange to the organization's name, Otherwise, explain the change on Schedule O (see instructions) 34

35 If the orgamization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not reported on Form 990-T,
explain in Schedule 0 why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X

b If 'Yes,' has 1t fiied a tax return on Form 990-T for this year (see instructions)? 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X

b If *Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b

39 Section 501(c)(7) organizations Enter.
a Initiation fees and capital contributions included on line 9 Ya 0.
b Gross receipts, included on line 9, for public use of club facilities 3%9b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » , section 4912 » , section 4955 »

b Sechon 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit
transaction during the year or did it en aqe In an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part | 40b

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

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

e Al organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter fransaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed » Vermont

42 a The organization's

books are incareof » B Brunelle Telephone no. » (802) 524-6320 _

Locatedat » 327 French Hill Rd., St Albans, _______ _VT_1IP+4» 05478
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account in a foreign country (such as a bank account, securities account, or other financial account)? a2b X

If 'Yes,' enter the name of the foreign country:®™

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts,
c At any time during the calendar year, did the organization maintain an office outside of the U S.? 42¢ X
If 'Yes,' enter the name of the foreign country:™

43 Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |

44a D|clF the ogrggrgzatlon maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead Yes| No
of Form .

b Did the organization operate one or more hospial faciliies during the year? If ‘Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X

¢ Did the organization receive any payments for indoor tanning services dunng the year? 44c X

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No, ' provide an explanation in
Schedule O 44d

BAA TEEAO812  02/18/11 Form 990-EZ (2010)



Form 990-EZ (2010) VT Federation of Sportsmens Clubs 23-7398926 Page 4

Yes | No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning
of section 512(b)(13)? If 'Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.) 45a X
46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or 1n opposition to
candidates'for public office? If 'Yes,' complete Schedule C, Part | 46 X

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orgamizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check 1f the organization used Schedule O to respond to any question in this Part VI ﬂ
Yes | No
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part | 47
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? 49b

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

(b) Title and average (c) Compensation (d) Contnbutions to emJanyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to posihon deferred compensation other allowances
________________________ .
f Total number of other employees paid over $100,000 >

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

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

d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note' All section 501(c)(3) organizations and 4347(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > D Yes No
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declarahion of preparer (other than officer) 1s based on all informahon of which preparer has any knowledge y

a7 22/ /7,
Sign Signature of officer Date 7 7/
Here |, L/tc 18 0] & . BRAUNELE, TREASORER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if

P
Paid Joan Long-Ignaszewski Joan Long-Ignaszewski|04/04/11 self-employed b 0/‘/55?033
Preparer [Firmsname » Joann's Accounting/Tax Service

Use OnlY (Fims adaress > 983 Romar Rd Frm's EN__ ™ 2, 3 O3 8
East Fairfield VT 05448 Phoneno (802) 827-6681

May the IRS discuss this return with the preparer shown above? See instructions ’l—-l Yes [)?l No

BAA Form 990-EZ (2010)

TEEAO812 (0218/11




OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 390-£7) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, o Publi

Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Fl’e" to t.‘-'b"c
il Wi > Attach to Form 990 or Form 990-EZ. » See separate instructions. nspection
Name of the organization Employer identification number
VT Federation of Sportsmens Clubs 23-7398926

l:‘:P i lFundraisin Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees Iisted in Form 3890, Part Vi) or entity in connection with professional fundraising services? D Yes D No

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

(v) Amount paid to .
(i) Name and address of individua! (i) Activity | (i) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser isted In (or retained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 930 or 930-E2Z) 2010

TEEA3701 01713711




Schedule G (Form 990 or 930-E2) 2010 VT Federation of Sportsmens Clubs

23-7398926

Page 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
4 (add column (a)
, Banqueté&Fundraiser through column (C))

'é (event type) (event type) (total number)
v
E
ﬁ 1 Gross receipts 37,854. 37,854.
E

2 Less Chariable contributions

3 Gross income (e 1 minus hine 2) 37,854. 37,854.

4 Cash prizes

5 Noncash prizes
D
1
E 6 Rent/facility costs
c
T 7 Food and beverages
E
)|§ 8 Entertainment
E
g 9 Other direct expenses 21,122. 21,122.
0)

10 Direct expense summary Add fines 4- through 9 in column (d) > 21,122.
11 Net income summary Combine line 3, column (d), and line 10 > 16,732.

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

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bingo/progressive (add column (ag
\Ff bingo through column (c))
N
E
1 _Gross revenue
2 Cash prizes
E
D X
& E| 3 Non-cash prizes
EN
cs
T § 4 Rent/facility costs
5 Other direct expenses
[ |ves 3 | ] Yes g |[]ves 3
6 Volunteer labor No No No

Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Combtne lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b if 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

TEEA3702 01/13/111

Schedule G (Form 990 or 990-E2) 2010




Schedule G (Form 990 or 990-EZ) 2010 VT Federation of Sportsmens Clubs 23-7398926 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes [:l No

12 Is the organization a grantor, beneficiary or trustee ot a trust or a member of a partnership or other entity formed to
administer charitable gaming? f___| Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a 2
b An outside facility 13b %

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

Name ™
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the orgaruzation » $ and the amount

of gaming revenue retained by the third party »  $
c If ‘Yes,' enter name and address of the third party:

Address »

16 Gaming manager information

Gaming manager compensation > $

Description of services provided ™

|:| Director/officer [:] Employee D Independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hcense? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 3§
[PartIlV | Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,

columns (1) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructrons).

BAA TEEA3703  01/13M1 Schedule G (Form 990 or 990-E2) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-EZ)

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2010

Department of the Tre Form 930 or 990-EZ or to provide any additional information. Open to Public
Il Rovenie Serpeary » Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identification number

VT Federation of Sportsmens Clubs 23-7398926

Line 10 & 20 Further Disclosure - See Additional Information Attached

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. TEEA4901 10126110

Schedule O (Form 990 or 990-E2) 2010




Form 4562

Department of the Treasury
Internal Revenue Service = (99)

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions. > Attach to your tax retumn.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

VT Federation of Sportsmens Clubs 23-7398926
Business of activity to which this form relates
Form 990 / Form 990EZ
[Part| _|Election To Expense Certain Property Under Section 179
T Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in lmitation, Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 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 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business Income (not less than zero) or line 5 (see instrs) "
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 > 13 r
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Partil | Special Depreciation Alowance and Other Depreciation (Do not inciude 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 (iIncluding ACRS) 16 0.
|Part il | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 l 626.
18 If you are electing to group any assets placed in service during the tax year into one or more genera!
asset accounts, check here > [_I
Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
1N senvice only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs sS/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 MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Altemative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 626.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 10/29/10

Form 4562 (2010)



Form 4562 (2010)

VT Federation of Sportsmens Clubs

23-7398926

Page 2

[PartV

recreation, or amusement.)

| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

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

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

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

I_LYes D No [24b 1t "Yes,"is the evidence written?

II Yes nNo

@ ®) . @ @ ® @ *) 0]
T ( I for d t lected
Pranderamy =t 1 Patbuce! | wvestment other basis Gosmossimeestment | oomed” | Convenbon O rcaman sechon 179
percentage use only) cost
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 Instructions) 25
26 _Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use
28 Add amounts in column (h), fines 25 through 27. Enter here and on kine 21, page 1 l 28
29 Add amounts in column (1), ine 26. Enter here and on Iine 7, page 1 T 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

C)

30 Vehicle 1

Total business/investment miles driven

Vehicle 2

(b) (©

Vehicle 3

(d)
Vehicle 4

(e

Vehicle 5

()
Vehicle 6

during the year (do not include
commuting miles)

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year. Add
lines 30 through 32

Yes No

Yes

No Yes No Yes No Yes

No Yes No

Was the vehicle available for personal use
during off-duty hours?

o]

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

Is another vehicle available 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).
37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat alf 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 gualified automobile demonstration use? (See instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
|Part VI_{ Amortization
(a) (b) (©) (d (e) ®
Description of costs Date amortzation Amortizable Code Amortzation Amortization
begins amount section perniod or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
FDIZD812 10/29/10 Form 4562 (2010)




VT Federation of Sportsmens Clubs 23-7398926

Additional iInformation

VT Federation of Sportsmens Clubs

The information on this tax return was prepared with the Quicken reports
that were provided by Bill Brunelle. There may be additional
investment income which was not recorded as 1099s were not made
avallable to him. Bill became Treasurer April of 2006 so he

has only knowledge of income from that date.

The income and expenses as well as net worth equal the quicken
books held by Bill.




VT Federation of Sportsmens Clubs 23-7398926

Additional Information

Line 10 & 20 Further Disclosure

National Rife Day Grant of $3500 to Clubs under umbrella

North Country Sportsmen, PO Box 5598, Essex Jct., VT 05452 $1000

Precision Valley Fish and Game, PO Box 143, Perkansville, VT 05151 $1000

VT State Rifle and Pistol,PO Box 26, Woodstock, VT 05701 $1000
Missiquoi Valley Sportsmen,RR4, Box 150, Enosburg, VT 05450 $500

Women on Target Grant of $2500 to Clubs under umbrella

North Country Sportsmen, PO Box 5598, Essex Jct, VT 05452 $1000

Hale Mtn Fish & Game, PO Box 1, Bennington, VT 05201 $500

VT State Rife and Pistol, PO Box 26, Woodstock, VT 05701 $1000




VT Federation of Sportsmens Clubs 23-7398926

Additional Information

Line 10 & 20 Further Disclosure

Feaeration Fund for conservation and Training, PO Box 8523, Essex Jct.,
VT 05452 (802) 878-6547 - Subsidiary - $12000 Grant

Other Misc Grants of $1750
Curstin Hemple for a Lifetime Hunting License for $300
Rusty Valsangiacomo, Lawyer to defend Rick Sanford $750
Local Boy Scouts $200 ; Local Eagle Scouts $300
Sportsmen Inc, PO Box 313, Brattleboro, VT 05301 $200




VT Federation of Sportsmens Clubs 23-7398926

Miscellaneous Statement

Reconciliation of Income & Expenses to Balance Sheet

Beg;nning Balance for 2010 from 990EZ 2009

44,677.
Statement Savings Income per Quicken Report 5,838.
Statement Savings Expenses per Quicken Report -379.
Quicken Report for Income 47,493.
Quicken Report for Expenses -46,570.
Net Asset Value of Computer as of 12/31/10 533.

For Information Only

Total

51,592.




VT Federation of Sportsmens Clubs 23-7398926

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)
Refund from Capital Plaza - Mixer 200.

Total 200.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Bank Charges 232.
Dues & Subscriptions 90.
Education 200.
Gifts Given 260.
Misc 414.
Mixers 1,530.
Office 2,129.
Depreciation 626.
Lobbying & Political Expenses 350.
Subscriptions 80.
Tax - Entity 206.
Tax - Sales & Other 11.
Internet 314.
Tax Preparation 260.




VT Federation of Sportsmens Ciubs

23-7398926

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment

National Rifel Association Grants

«

Class of Activity

Grantee's Name and Address

Grantee's

Relationship Amount Given

Business DPerson [:l
National No Ctry Sptsmen$1000,Precision Valley FeGs1000 | Clubs under the
Rifle Day M13siquoi Valley Sptrmn$500 Vt State Rife Pis | umbrella of the VT

Various VT 05452

Fed or Sportsmen 3,500.

If property other than

cash was gtven, the following additional information needs to be provtded:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

Women on Target

Class of Activity

Grantee's Name and Address

Grantee's

Relationship Amount Given

wWomen on

Business l:]Person l:’

NoCtrySptsmn$1000, HaleMtnF&G$500

Clus under the

Target

VT State Rifle & Pistol $1000

umbrella of the VT

various VT 05452

Fed of Sportsmen 2,500.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

Other Grants Given

Class of Activity

Grantee's Name and Address

Grantee's

Relationship Amount Given

Other Grants

Business DPerson [::I

Curstin Hemple Lifetime Hunting Lic $300

Local Boy Scouts $200

Given, Various

Rusty Valsangiacomo,Lawyer for Rick Sanford $

Local Eagle Scouts $200

Activities

Various VT 05452

Sportsmen Inc $300 1,750.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined




VT Federation of Sportsmens Clubs 23-7398926

Schedule O (Form 990 or 990-E2), Supplemental information to Form 990 or 990-E2

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

Continued

Purpose of Payment Support Subsidiary
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:|Person [::l
Various Federation Fund for Conservation| (802) 878-6547
see:www.vtfsc.org| & Training, PO Box 8523 Subsidiary
Essex Jct VT 05452 12,000.

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

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

Class of Activity Grantee's Name and Address

Grantee's
Relationship

Amount Given

Business Person |:]

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

Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined
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Supporting Statement of:

Form 990-EZ/Line 1

Description Amount
National Rifle Association Grants 11, 000.
for distribution to Clubs & Conservation
fund |
|
Total 11,000.
Supporting Statement of:
Form 990-EZ/Line 22, Column (A)
Description Amount
Savings Beginning Balance 12,750.
To Savings from Checking 25,937.
Checkbook Balance 5,990.
Total 44,677.
Supporting Statement of:
Sch. G, page 2/Event 1 Other Direct Exp.
Description Amount
Direct Expenses include food, rental for 21,122.

location, prizes, to put Banquet, Raffle

and Gun Shows on

Total

21,122.




