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SCANNED SEP 1 § 2012

. 990

benefit trust or private foundation)

Depariment of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

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

A For the 2010 calendar year, or tax year beginning 10/1/2010

, and endin

9/30/2011

2010

Open to Public

Inspection

B Check if applicable C Name of organization

VT ASSOCIATION OF SNOW TRAVELERS, INC

D Address change Doing Business As

23-7157363

D Employer identification number

D Name change

D Inttial return

|:| Terminated

l:' Amended return
D Application pending | F
ALEXIS NELSON - EXEC DIR 26 VAST LANE, BARRE, VT 05641

Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number
26 VAST LANE |(802) 229-0005
City or town, state or country, and ZIP + 4
BARRE VT 05641 G Gross receipts $ 4,588,478

Name and address of principal officer

I Tax-exempt status

s010@ ] 5010)

) <« (insertno) D 4947(a)(1) or E] 527

J Website » www vast org

H(a) Is this a group return for affilates? D Yes No

H(b) Are all affiliates included?

Yes[:] No

If “No," attach a list (see instructions)

H(c) Group exemption number #»

Corporation D Trust l:l Association D Other b

I L Year of formaton 1967

I M State of legal domicile

K Form of organization vT
HZXIN  summary -
1 Briefly describe the organization's mission or most significant activities ~ STATEWIDE SNOWMOBSILE TRAILS PROGRAM ,_
TRAILS CONSTRUCTION, RIDER EDUCATION AND SAFETY ..
@
§ ______________________________________________________________________________________________________________________
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
& | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 19
:E: 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 10
< | 6 Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 140,830
b Net unrelated business taxable income from Form 990-T, line 34 7b -5,298
Prior Year Current Year
» | 8 Contributions and grants (Part VI, 5711 2,205
g 9  Program service revenue (Part VIIij line 2 045 4,122,706 4,494,663
E 10 Investment income (Part VHI, colul : , 4, apd 7d) 87,851 45,943
11 Other revenue (Part VIli, column (A :Z ﬁ6d c, 10c, and 11e) -6,525 14,065
12 Total revenue—add Iines 8 through 11 :du tegal; [}, column (A), ine 12) 4,209,743 4,556,876
13  Grants and similar amounts paldf,( 3 2 o] lines 1-3) 654,800 1,049,270
14 Benefits paid to or for members ( u nj’W) line 4)
2 15  Salaries, other compensation, empl 'yrlrie engfifs (Fa column (A), hnes 5-10) 486,076 482,679
2 |16a Professional fundraising fees (BariX} c ifne 11e)
s b Total fundraising expenses (Pa,’l X5 25»
“ 117  Other expenses (Part IX, colurﬁn (A)R , 111=-24f) 2,787,180 3,474,868
18 Total expenses Add lines 13- : IX, column (A), line 25) 3,928,056 5,006,817
19 Revenue less expenses Subtract ine 18 from line 12 281,687 -449 941
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 4,010,131 3,672,535
€5|21  Total habilties (Part X, line 26) 2,461 14,806
23|22 Net assets or fund balances Subtract line 21 from line 20 4,007,670 3,657,729
m. Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } Adinsfor ONudAhn— 8/2/12
Here Signature of officer ~ . Date
) Alegs (. Nd e Preeackive  Difes b
Type or print name and title
! m Preparey n D.
Paid Print/Type preparer's name my WM/ ate check p PTIN
Preparer's MICHAEL WILLETT 8/15/2012 | seif-employed |P00104850
Use Only Firm's name  » MICHAEL WILLETT PLLC Firm's EIN » 27-3754975
Firm's address # 62 BRULE ROAD, BARRE, VT 05641 Phoneno  (802) 461-4450

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

Yes D No_

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

¢

Form 990 (Z&Jb




Form 990 (2010) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page 2
Statement of Program Service Accomplishments
' Check If Schedule O contains a response to any question in this Part il

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

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

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

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

4a (Code ) (Expenses $ 1,785,771 including grants of $

4b (Code ) (Expenses $ 610,003 including grants of $ 610,003 ) (Revenue $ 474,122)

4c (Code

4d Other program services (Descnbe in Schedule O )
(Expenses $ 1,337,844 including grants of $ ) (Revenue $ 224.102)

4e Total program service expenses » 4,574,974

Form 990 (2010)




Form 990 (2010) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page 3
m Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
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 98-197? If "Yes,” complete Schedule C,
Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part |1 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VI, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete 11a| X
Schedule D, Part VI
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ 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, line 162 /f "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ne 162 If "Yes,” complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other habilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, XII, and Xl 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,"
and if the orgamization answered “No" to ine 12a, then completing Schedule D, Parts XI, XII, and Xill i1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,"” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts Iil and IV 16 X
17 Dud 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 instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 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

Form 990 (2010)



Form 990 (2010) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part iX, column (A), ine 1? If "Yes,” complete Schedule I, Parts | and Il 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals n the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines
24b through 24d and complete Schedule K If "No,” go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organmization's tax year? If "Yes,"” complete Schedule L, Part II 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwidual?
If "Yes," complete Schedule L, Part Il 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV 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, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"” complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes, " complete Schedule N, Part Il 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? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
i v, and v, hne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7? 35 X
a 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,
Part V, Ime 2 [ ]ves [X]No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2010)



Form 990 (2010) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a 12
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
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 return 2a 10
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Dud the orgamization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b| X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ [f"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross recespts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles did the organization file a Form 1098-C? | 7h
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 sponsoring
organization, have excess business hoidings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year . |12b[
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintamn by the states in which
the organization 1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 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 question in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
b Enter the number of voting members included in line 1a, above, who are independent 1ib 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Deoes the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activittes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a X
b Describe 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? If "No," go to ne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rnise to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,”
descnibe in Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wnitten document retention and destruction policy? . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnibe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed B
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only)
availlable for public inspection Indicate how you make these available Check all that apply
[:l Own website D Another's website . Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » KATHY DUPREY (802) 229-0005

26 VAST LANE, BERLIN, VT 05641

Form 990 (2010)




Form 990 (2010) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part VII

Section A.  Officers, Directors, Trustees, Key Empioyees, 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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamizations

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) ©) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5] 5 x[ x compensation compensation amount of
week 2221221534l d from from related other
(describe =3 g £ g ‘3" u_g 3 the organizations compensation
hours for esl8| |2 2512 organization (W-2/1099-MISC) from the
related s3] 218§ (W-2/1099-MISC) organization
organizations T al = b3 o and retated
1 Schedule gl & 2 organizations
0) 3 8
2
_{1)__CONRAD STEWART ...
DIRECTOR/ADDISON 21 X
_(2) JOHNPERKINS .
DIRECTOR/BENNINGTON 2| X
@) _KENGAMMELL .
DIRECTOR/CALEDONIA 21 X
) JERERAY .
DIRECTOR/CHITTENDEN 2| X
(9. _RAYDUBREUIL .
DIRECTOR/ESSEX 2] X
_(6) _JOHNROSS _____ ..
DIRECTOR/FRANKLIN 21 X
7). DAVIDLADD .
DIRECTOR/GRAND ISLE 21 X
_{8)__BRIANCURRIER _______ ...
DIRECTOR/LAMOILLE 21 X
_{8)__MARKRICHARDSON ___ _______ . ____.
DIRECTOR/ORANGE 2| X
0 _MILODAY .
DIRECTOR/ORLEANS 21 X
(A1) _MERRITTBUOD ...
DIRECTOR/RUTLAND 21 X
12) _JMMORRILL .
DIRECTOR/WASHINGTON 2| X
{33)_ _RICHARD JEWETT ..
DIRECTOR/WINDSOR 21 X
QA4 JMHILL .
PRESIDENT 2 X
{15)__BONNIE HOLBROOK __ . ..
RECORDING SECRETARY 2 X
(16) _MARK ELLINGWOOD .
TREASURER 2 X

Form 990 (2010)




Form 990 (2010)

VT ASSOCIATION OF SNOW TRAVELERS, INC

23-7157363

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 X I compensation compensation amount of
week 9 _CE_L 2 g 2 e < E,"‘ from from related other
(descnbe 28l E|g fal’ < 8| 3 the organizations compensation
hours for dan|lol®|B|o @ organization (W-2/1099-MISC) from the
related ezl 3 2ls g (W-2/1099-MISC) organization
orgamzatons | G| = o3 -1 and related
in Schedule gl & 2 organizations
0) 3 o
i
A7) JOECICIA ...
VICE-PRESIDENT 2 X
(18) BRYANTWATSON ...
EXECUTIVE DIRECTOR 40 X 70,312
{19 ALEXISNELSON .. ... ...
TRAILS ADMINISTRATOR 40 X 61,767
(20) KENT GARDNER ..
VAST NEWS MANAGER 40 X 56,649
(21) KATHLEENDUPREY .
ADMINISTRATIVE ASSISTANT 40 X 45,416
(22) MATTHEW TETREAULT ..
TRAILS ASSISTANT 40 X 46,853
(23) CYNTHIAJONES ...
RECEPTIONIST 40 X 37,746
{24) JESSICAHUDSON ...
SPECIAL PROGRAMS MANAGER 40 X 38,260
(28) L
(28) .
20
28 ..
1b Sub-total > 357,003
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) »> 357,003
2  Total number of individuals (including but not imted to those hsted above) who received more than $100,000 in
reportable compensation from the organization >
Yes| No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person 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) (8) (C)
Name and business address Description of services Compensation

ENGINEERING

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

»

Form 990 (2010)




Form 990 (2010)

VT ASSOCIATION OF SNOW TRAVELERS, INC

23-7157363

Page 9

Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt
function
revenue

)
Unrelated
business

revenue

(D)
Revenue

excluded from
tax under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 a0 0w

JQ

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations id

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

2,205

Program Service Revenue

MEMBERSHIP DUES & REGISTRATIONS

All other program service revenue
Total. Add lines 2a—-2f

Business Code

713990

2,378,771

2,378,771

541800

140,830

140,830

713990

1.887.858

1,887,858

713990

34,502

34,502

713990

52,702

52,702

4,494,663

Other Revenue

6a

[y]

7a

8a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

vvYyy

27,681

27,681

(1) Reat

(n) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental Income or (loss)

»

Gross amount from sales of (1) Securities

() Other

assets other than inventory

18,262

Less cost or other basis
and sales expenses

Gain or (loss)

18,262

Net gain or (loss)

Gross income from fundraising

events (notincludng$

of contributions reported on line 1¢)

See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory

>

18,262

18,262

>

30,468

31,602

>

-1,134

-1,134

Miscellaneous Revenue

Business Code

ANNUAL MEETING

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

713990

600

600

713990

14,599

14,599

vy

15,199

4,556,876

4,413,841

140,830

Form 990 (2010)




Form 990 (2010) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page 10

Part IX Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total (A) o (8) " 9] Lang cun élr)a) R
otal expenses rogram service anagement an: u I1sing
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1  Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 1,049,270 1,049,270

2 Grants and other assistance to individuals In
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, ines 15 and 16

H

Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 132,079 61,510 70,569

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salanes and wages 239,378 122,992
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnibutions) 18,023 18,023
9 Other employee benefits 63,646 63,646
10 Payroll taxes 29,553 29,553
11 “Fees for services (non-employees)
a Management
b Legal 102,568 95,401 7,167
¢ Accounting 20,300 10,650 9,650
d Lobbying
e Professional fundraising services See Part IV, Iine 17
f Investment management fees
g Other
12 Advertising and promotion 742 742
13  Office expenses 69,960 40,439 29,521
14 Information technology 1,221 1,221
15 Royalties
16  Occupancy 31,875 31,875
17  Travel 15,685 15,685

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 26,965 26,965

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 10,457 10,457

23 Insurance 138,852 133,684 5,168

24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses 1n line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)

a OFFICEREXPENSES ... 28,448 16,806 11,642
b SAFETY EDUCATION __ ... 3,970 3,970
¢ SPECIALPROGRAMS . . ...... 7,051 7,051
d TRAILSAIDFUND .. 2,309,659 2,309,659
e IN-KINDSERVICES ... 52,702 52,702
f Allotherexpenses SEE ATTACHED = .= = 654,413 654,413
25 Total functional expenses. Add lines 1 through 24f 5,006,817 4 574,974 315,457

26  Joint costs. Check here >|:| if following
SOP 98-2 (ASC 958-720) Complete this line
only If the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363  Page 11
Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing 3,761,284 1 3,331,260
2 Savings and temporary cash investments 70,341 2 70,468
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.g employees' beneficiary organizations (see instructions) 6
21 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D | 10a 537,633
b Less accumulated depreciation 10b 366,826 178,506( 10c 170,807
11 Investments—publicly traded secunties 11
12 Investments—other secunities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,010,131} 16 3,572,535
17  Accounts payable and accrued expenses 2,461} 17 2,591
18 Grants payable 18
19 Deferred revenue 19 12,215
20 Tax-exempt bond liabilities 20
$121 Escrow or custodial account llability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons Complete Part |l of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26  Total liabilities. Add hnes 17 through 25 2,461| 26 14,806
* Organizations that follow SFAS 117, check here » and
bl complete lines 27 through 29, and lines 33 and 34.
c_:u 27 Unrestncted net assets 4,007,670| 27 3,557,729
o | 28 Temporarily restricted net assets 28
2|29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here » D
] and complete lines 30 through 34.
‘§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
< 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 4,007 670 33 3,557,729
34 Total iabihties and net assets/fund balances 4,010,131| 34 3,572,535

Form 990 (2010)



Form 990 (2010) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363  Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI
1  Total revenue (must equal Part Vill, column (A), ine 12) 1 4,556,876
2  Total expenses (must equal Part IX, column (A), ine 25) 2 5,006,817
3  Revenue less expenses Subtract line 2 from line 1 3 -449,941
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,007,670
§ Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 3,657,729
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl [:]
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash D Accrual Other MOD CASH
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financia! statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
D Separate basis I:I Consolidated basis 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 Act and OMB Circular A-1337? 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 describe any steps taken to undergo such audits 3b| X

Form 990 (2010)



SCHEDULE A . . . | omsNo 1545.0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010

: Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to P.u blic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamzation Employer identification number

VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b}(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4

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

()]

MO OO O

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

A federal, state, or focal government or governmentai unmit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11 )

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

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

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b I:] Type li c D Type {ll-Functionally integrated d I___] Type [lI-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
1

[0

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(u)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(m)
h Provide the following information about the supported organization(s)
(+) Name of supported (n) EIN (i) Type of orgamzation | (v) Is the organization {v) Did you notify {vi} Is the (vi) Amount of
organization (descrnibed on hines 1-9 | in col (1) hsted in your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized n the
(see instructions)) support? Uus-?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ
(HTA)




Schedule A (Form 990 or 990-EZ) 2010 VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualfy under
Part Il _If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

H

6

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

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

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

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on iine 11,

column (f)

Public support. Subtract ine 5 from hne 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

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

Total support. Add lines 7 through 10
Gross recelpts from related activities, etc (see instructions) 12 I

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2009 Schedule A, Part Il, line 14 15
33 1/3% support test-2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
33 1/3% support test-2009. If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization »

10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a pubhcly supported
organization »
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization . > D

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see
instructions > [:]

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
' (Complete only If you checked the box on line 9 of Part | or if the organization failled to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 (c) 2008 _(d) 2009 (e) 2010 (f) Tota!
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 2,036,843 3,126,906 4,675,085 3,895,399 4.268,834] 18,003,067
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that i1s related to the
organization's tax-exempt purpose 82,908 126,572 57,823 35,362 34,502 337,167
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 697,674 1,121,084 51,166 110,568 48,730 2,029,222
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5 2,817,425 4,374,562 4,784,074 4,041,329 4,352,066] 20,369,456
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support (Subtract line 7c from
line 6) 20,369,456
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from hne & 2,817,425 4,374,562 4,784,074 4,041,329 4,352,066 20,369,456
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar sources 52,860 49,596 26,304 28,163 27,681 184,604
b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 52,860 49,596 26,304 28,163 27,681 184,604
11 Net income from unrelated business
activities not included in hne 10b, whether
or not the business Is regularly carried on
12 Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 4,890 1,715 8,420 4,137 15,199 34,361
13  Total support. (Add lines 9, 10c, 11,
and 12) 2,875,175 4,425,873 4,818,798 4.073,629 4,394,946| 20,588,421
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » [:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (hne 8, column (f) divided by line 13, column (f)) 15 98 94%
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 98 77%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 0 90%
18  Investment income percentage from 2009 Schedule A, Part llI, line 17 18 1 08%
19a 33 1/3% support tests-2010. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization »
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |__—|

Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-EZ) 2010 VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part li, line 10,
Part Il, ine 17a or 17b, and Part Ill, ine 12 Also complete this part for any additional information (See
instructions)

Part lll Line 12 MISCELLANEOUS INCOME

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7,8,9, 10,11, or 12.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service » See separate instructions.

l OMB No 1545-0047

2010

Open to Public
Inspection

Name of the orgamization

VT ASSOCIATION OF SNOW TRAVELERS, INC

Employer identification number

23-7157363

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total number at end of year
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit?

[:] Yes I:I No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education)

D Protection of natural habitat
I:] Preservation of open space

Preservation of an historically important land area
I:] Preservation of a certified histonc structure

2 Complete hnes 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified histonc structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register

Qa0 oo

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization

dunng the tax year &®
Number of states where property subject to conservation easement is located >

&

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

violations, and enforcement of the conservation easements it holds?

I:I Yes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

>3

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

170(h)(4)(B)(1) and section 170(h)(4)}(B)(n)?

[:I Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance
of public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance

of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, ine 1
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vili, line 1
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
(HTA)
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VT ASSOCIATION OF SNOW TRAVELERS, INC

Schedule D (Form 990) 2010

23-7157363

Page 2

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

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)

a [:I Public exhibition
b D Scholarly research

¢ []

Preservation for future generations

¢ []
e D Other

Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:I Yes ,:I No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?
If "Yes," explain the arrangement in Part X1V and complete the following table

b

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217
b If"Yes," explain the arrangement in Part XIV

D Yes I:I No

Amount

1c

1d

1e

1f

|:| Yes No

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

ta Beginning of year balance

b Contributions

¢ Net investment earnings, gains,

and losses

d Grants or scholarships
e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment >
b Permanent endowment
¢ Term endowment

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(i) unrelated organizations
(it) related organizations

b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)

3a(ii)

3b

Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of imvestment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 56,000 56,000
b Bulldings 168,942 61,323 107,619
¢ Leasehold improvements
d Equipment 265,659 260,838 4,821
e Other 47,032 44,665 2,367
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 170,807

Schedule D (Form 990) 2010
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{ PartVil_|

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derwatives .
(2) Closely-held equity interests
(3) Other

B (o PN

B .

B (S

B (0 P

B = PN

B ) P

A8 il

B

()

Total (Column (b) must equal Form 990, Part X col (B) hne 12 } »

Part VIII Investments—Program Relat

ed. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

("

2)

(3)

(4)

6)]

(6)

]

(8)

(9)

(10)

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

Part IX Other Assets. See Form 990,

Part X, ne 15

(a) Description

(b) Book value

(1)

(2)

(3)

4

(5)

(6)

()

(8)

9

(10)

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

1 (a) Description of hability

{b) Amount

(1) Federal income taxes

2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(1

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

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 4,556,876
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 5,006,817
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -449,941
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV') 8
9 Total adjustments (net) Add lines 4 through 8 9
10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -449,941
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,581,605
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12
a Netunrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 24,729
e Add lines 2a through 2d 2e 24,729
3 Subtract ine 2e from line 1 3 4,556,876
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Addlnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 4 556,876
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,031,545
Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV) 2d 24,728
e Add lines 2a through 2d 2e 24,728
3 Subtract line 2e from line 1 3 5,006,817
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Addlines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 5,006,817

Part XIV Supplemental Information

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

this part to provide any additional information

Part Xli Line 2d EXPENSE REIMBURSEMENT NETTED ON TAX RETURN

Schedule D (Form 990) 2010




VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363
Schedule D (Form 990) 2010 Page 5

Supplemental Information (continued)
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ﬁf:ig;’ ;Eggc:_Ez) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additionat information.

I OMB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Sennce »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)




Schedule O (Form 890 or 990-EZ) (2010)

Page 2

Name of the organization

VT ASSOCIATION OF SNOW TRAVELERS, INC

Employer identification number

23-7157363

Schedule O (Form 990 or 990-E2) (2010)
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ASSET DEPRECIATION REPORT
VAST Sep. 30, 2011

Sorted ASSET A/C#

Method 1-FEDERAL-Std Conv Applied

Range BUILDING - VEHICLES

Include All assets

Date Acq Description Inv Credit Cost Sec 179 Depr Basis Current Depr Beg A/Depr  Selling Price
Date Sold _ Meth - Conv - Life - ITC - Stat - New - Listed Depr YearNet Book Value Salvage Value Prior Bonus Current Bonus _ End A/Depr Gain/Loss
ASSET A/C#: BUILDING - BUILDING
01/15/97 BUILDING 000 135,383 90 000 135,383 90 3,471 00 47,582 00
MSL MM 3900 Omit Active New Not Listed 15 84,330 S0 000 000 000 51,053 00
01/08/98 BUILDING FINAL PAYMENT SUMMITT 000 4,965 03 000 4,965 03 127 00 1,614 00
MSL MM 3900 Omit Active New Not Listed 14 3,224 03 000 000 000 1,741 00
03/19/98 BASEMENT HEATING SYSTEM 000 2,347 89 000 2,347 89 6000 753 00
MSL MM 3900 Omit Active New Not Listed 14 1,534 89 000 000 000 813 00
09/19/02 SIDING 000 2,400 00 000 2,400 00 62 00 499 00
MACRS MM 3900 Omit Active New Not Listed 10 1,839 00 000 000 000 561 00
05/24/07 PAVING 000 23,845 00 000 23,845 00 1,590 00 5,565 00
MSL HY 1500 Omit Active New Not Listed 5 16,680 00 000 000 000 7,155 00
Totals for ASSET A/C#: BUILDING (5 assets) 168,941 82 000 168,941 82 5,310 00 56,013 00 000
107,618 82 000 000 000 61,323 00 000
Summary For: BUILDING Cost Section 179 + Accum. Depr. = Total
Beginning Balances (5 assets) 168,941 82 0 00 56,013 00 56,013 00
+ Additions (A) (0 assets) 000 Curr Depr 000 5,310 00 5,310 00
Subtotals 168,941 82 000 61,323 00 61,323 00
- Disposals (D) and Trades (T) (0 assets) 000 000 000 000
Ending Balances (5 assets) 168,941 82 000 61,323 00 61,323 00
ASSET A/C#: EQUIPMENT - FURNITURE & EQUIPMENT
01/15/97 EQUIP & FURNISHINGS 000 40,715 71 000 40,715 71 000 40,715 71
MSL HY 700 Omit Active New Not Listed 15 000 000 000 000 40,715 71
04/30/98 FURNITURE (BOISE CASCADE) 000 3,160 00 000 3,160 00 000 3,160 00
M*200 HY 700 Omit Active New Not Listed 14 000 000 000 000 3,160 00
05/04/98 COMPUTERS 000 3,409 90 000 3,409 90 000 3,409 90
M*200 HY 500 Omit Active New Not Listed 14 000 000 000 000 3,409 90
12/23/98 EQUIPMENT 000 190 67 000 190 67 000 190 67
M*200 MQ 700 Omit Active New Not Listed 13 000 000 000 000 190 67
02/18/99 STORAGE BUILDING 000 3,595 00 000 3,595 00 000 3,595 00
M"200 MQ 700 Omit Achve New Not Listed 13 000 000 000 000 3,595 00
03/25/99 COMPUTERS COMPUTER ASSISTANCE 000 2,400 00 000 2,400 00 000 2,400 00
M*200 MQ 500 Omit Active New Not Listed 13 000 000 000 000 2,400 00
06/03/99 EQUIPMENT 000 329 99 000 329 99 000 329 99
M*200 MQ 700 Omit Active New Not Listed 13 000 000 000 000 329 99
08/12/99 COPIER 000 14,405 15 000 14,405 15 000 14,405 15
M*200 MQ 700 Omit Active New NotListed 13 000 000 000 000 14,405 15
08/13/99 EQUIPMENT 000 180 00 000 180 00 000 180 00
M*200 MQ 700 Omit Actve New NotListed 13 000 000 000 000 180 00
10/01/99 CHAMPION GPS 000 2,983 00 000 2,983 00 000 2,983 00
M*200 MQ 500 Omit Active New Not Listed 12 000 000 000 000 2,983 00
11/18/99 COMPUTERS 000 2,023 00 000 2,023 00 000 2,023 00
M*200 MQ 500 Omit Active New Not Listed 12 000 000 000 000 2,023 00
12/30/99 COMPUTER ASSIS 000 99 00 000 99 00 000 99 00
M*200 MQ 500 Omit Active New Not Listed 12 000 000 000 000 99 00
01/13/00 COMPUTER EQUIP 000 4,724 50 000 4,724 50 000 4,724 50
M*200 MQ 500 Omit Active New Not Listed 12 000 000 000 000 4,724 50
04/27/00 COMPUTER EQUIPMENT 000 509 99 000 509 99 000 509 99
M*200 MQ 500 Omit Active New Not Listed 12 000 000 000 000 509 99
12/28/00 MODEM 000 100 98 000 100 98 000 100 98
M*200 HY 500 Omit Active New Not Listed 11 000 000 000 000 100 98
02/22/01 COMPUTER EQUIP 000 5,285 23 000 5,285 23 000 5,285 23
M*200 HY 500 Omut Active New Not Listed 11 000 000 000 000 5,285 23
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ASSET DEPRECIATION REPORT Sorted ASSET A/C# Range BUILDING - VEHICLES
VAST Sep. 30, 2011 Method 1-FEDERAL-Std Conv Applied Include All assets

Daté Acq Description Inv Credit Cost Sec. 179 Depr Basis Current Depr Beg A/Depr
Date Sold  Meth - Conv - Life - ITC - Stat - New - Listed Depr YearNet Book Value Salvage Value Prior Bonus Current Bonus End A/Depr

Selling Price
Gain/Loss

ASSET A/C#' EQUIPMENT - FURNITURE & EQUIPMENT

05/03/01 VACCUM CLEANER 000 218 95 000 218 95 000 218 95
M*200 HY 700 Omit Active New Not Listed 1 000 000 000 000 218 95
07/05/01 OIL PAINTING 000 650 00 000 650 00 000 650 00
M*200 HY 700 Omit Active New Not Listed 11 000 000 000 000 650 00
07/26/01 COLOR PRINTER 000 460 00 000 460 00 000 460 00
M*200 HY 500 Omit Actve New Not Listed 11 000 000 000 000 460 00
09/13/01 SAFETY TRAILER 000 16,961 15 000 16,961 15 000 16,961 15
M*200 HY 700 Omit Active New Not Listed 11 000 000 000 000 16,961 15
09/20/01 COMPUTER EQUIP 000 2,671 00 000 2,671 00 000 2,671 00
M*200 HY 500 Omit Active New Not Listed 11 000 000 000 000 2,671 00
05/02/02 G4 000 2,198 00 000 2,198 00 000 2,198 00
M*200 HY 500 Omit Active New NotListed 10 000 000 000 000 2,198 00
05/16/02 COMPUTER BACKUP 000 1,373 00 000 1,373 00 000 1,373 00
MA200 HY 500 Omit Active New Not Listed 10 000 000 000 000 1,373 00
06/10/02 IMAC 000 1,399 00 000 1,399 00 000 1,399 00
MA200 HY 500 Omit Active New Not Listed 10 000 000 000 000 1,399 00
07/05/02 COMPUTER 000 3,350 00 000 3,350 G0 000 3,350 00
MA200 HY 500 Omit Active New Not Listed 10 000 000 000 000 3,350 00
07/05/02 COMPUTER 000 822 00 000 822 00 000 822 00
MA200 HY 500 Omit Active New Not Listed 10 000 000 000 000 822 00
08/15/02 FIRE FILE 000 1,516 50 000 1,516 50 000 1,516 50
M*200 HY 700 Omit Active New Not Listed 10 000 000 000 000 1,516 50
11/07/02 BULLETIN BOARDS 000 293 50 000 293 50 000 293 50
M*200 HY 700 Omit Active New Not Listed 9 000 000 000 000 293 50
04/10/03 KEYBOARD 000 79 00 000 79 00 000 79 00
M*200 HY 500 Omit Active New Not Listed 9 000 000 000 000 79 00
05/29/03 NETWORK HUB 000 1,520 92 000 1,520 92 000 1,520 92
M*200 HY 500 Omit Actve New Not Listed 9 000 000 000 000 1,620 92
07/03/03 DELL LATITUDE 000 2,393 54 000 2,393 54 000 2,393 54
M*200 HY 500 Omit Active New Not Listed 9 000 000 000 000 2,393 54
07/31/03 CD/RW 000 1,455 00 000 1,455 00 000 1,455 00
M*200 HY 500 Omit Active New Not Listed 9 000 000 000 000 1,455 00
08/21/03 REFRIGERATOR 000 529 97 000 529 97 000 529 97
M*200 HY 700 Omit Active New Not Listed 9 000 000 000 000 5§29 97
09/18/03 WET/DRY VAC 000 83 99 000 83 99 000 8399
M*200 HY 700 Omit Active New Not Listed 9 000 000 000 000 8399
11/20/03 FURNITURE 000 828 00 000 828 00 37 00 79100
M*200 HY 700 Omit Active New Not Listed 8 000 000 000 000 828 00
04/14/04 SUPERWAREHOUSE 000 701 37 000 701 37 000 701 37
M*200 HY 500 Omit Active New Not Listed 8 000 000 000 000 701 37
06/17/04 PALM PILOTS 000 86977 000 869 77 000 869 77
M*200 HY 500 Omit Active New Not Listed 8 000 000 000 000 86977
07/08/04 ORMSBYS 000 289 00 000 289 00 000 289 00
M*200 HY 500 Omit Active New Not Listed 8 000 000 000 000 28900
11/18/04 COMPUTER 000 2,171 89 000 2,171 89 000 2,171 89
M*200 HY 500 Omit Active New Not Listed 7 000 000 000 000 2,171 89
01/06/05 PALM PILOTS 000 994 95 000 994 95 000 994 95
M*200 HY 500 Omit Active New Not Listed 7 000 000 000 000 994 95
03/17/05 CDI/CHOKO DESIGN 000 995 00 000 995 00 000 995 00
M*200 HY 500 Omit Active New Not Listed 7 000 000 000 000 995 00
10/27/05 JAMAR COUNTERS 000 15,741 69 000 15,741 69 906 69 14,835 00
M*200 HY 500 Omit Active New Not Listed 6 000 000 000 000 15,741 69
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ASSET DEPRECIATION REPORT
VAST Sep. 30, 2011

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

Range BUILDING - VEHICLES
Include All assets

Date Acq Description Inv Credit Cost Sec. 179 Depr Basis Current Depr Beg A/Depr  Selling Price
Date Sold  Meth - Conv - Life - ITC - Stat - New - Listed Depr YearNet Book Value Salvage Value Prior Bonus Current Bonus End A/Depr Gain/Loss
ASSET A/C#: EQUIPMENT - FURNITURE & EQUIPMENT
06/21/07 COMPUTR EQUIPMENT 000 1,253 61 000 1,253 61 144 00 1,037 00
M*200 HY 500 Omit Active New NotListed 5 7261 000 000 000 1,181 00
10/18/07 COMPUTER EQUIPMENT 000 1,584 94 000 1,584 94 183 00 1,128 00
MA200 HY 500 Omit Active New Not Listed 4 27394 000 000 000 1,311 00
04/01/09 ADDITIONS 000 4,422 04 000 4,422 04 424 00 3,361 00
MA200 HY 500 Omit Actve New NotListed 3 637 04 000 2,211 00 000 3,785 00
08/07/09 ADDITIONS 000 32998 000 32998 29 00 229 00
MA200 HY 700 Omit Actve New Not Listed 3 7198 000 165 00 000 258 00
12/15/09 COMPUTER EQUIPMENT SMALL DOG 000 2,919 86 000 2,919 96 934 00 584 00
MA200 HY 500 Omit Active New Not Listed 2 1,401 96 000 000 000 1,518 00
04/01/11 (A) ADDITONS 000 2,757 61 000 2,757 61 394 00 000
MA200 HY 700 Omit Active New NotListed 1 2,363 61 000 000 000 394 00
Totals for ASSET AIC# EQUIPMENT (48 assets) 157,947 45 000 157,047 45 3,051 69 150,074 62 000
4,821 14 000 2,376 00 000 153,126 31 000
Summary For EQUIPMENT Cost Section 179 + Accum. Depr. = Total
Beginning Balances (47 assets) 155,189 84 000 150,074 62 150,074 62
+ Additions (A) (1 assets) 2,757 61 Curr Depr 000 3,051 69 3,051 69
Subtotals 157,947 45 000 153,126 31 153,126 31
- Disposals (D) and Trades (T) (0 assets) 000 000 000 000
Ending Balances (48 assets) 157,947 45 000 153,126 31 153,126 31
ASSET A/C#: GROOMERS - GROOMERS
11/02/02 1 PB200 GROOMERS 000 107,712 00 000 107,712 00 000 107,712 00
SL HY 700 Omit Active New Not Listed 9 000 000 000 000 107,712 00
11/02/02 (D) 1 PB200 GROOMERS 000 107,712 01 000 107,712 01 000 107,712 01 18,262 44
02/23111 SL HY 700 Omit Disp New NotListed 9 000 000 000 000 107,712 01 18,262 44
Totals for ASSET A/C# GROOMERS (2 assets) 215,424 01 000 215,424 01 000 215,424 01 18,262 44
000 000 000 000 215,424 01 18,262 44
Summary For GROOMERS Cost Section 179 + Accum.Depr. = Total
Beginning Balances (2 assets) 215,424 01 000 215,424 01 215,424 01
+ Additions (A) (0 assets) 000 Curr Depr 000 000 000
Subtotals 215,424 01 000 215,424 01 215,424 01
- Disposals (D) and Trades (T) (1 assets) 107,712 01 000 107,712 01 107,712 01
Ending Balances (2 assets) 107,712 00 000 107,712 00 107,712 00
ASSET A/C# LAND - LAND
01/15/97 LAND 000 56,000 00 000 56,000 00 000 000
LAND HY 000 Omit Active New Not Listed 15 56,000 00 000 000 000 000
Totals for ASSET A/C#: LAND (1 assets) 66,000 00 000 56,000 00 000 000 000
56,000 00 000 000 000 000 000
Summary For. LAND Cost Section 179 + Accum.Depr = Total
Beginning Balances (1 assets) 56,000 00 000 000 000
+ Additions (A) (0 assets) 000 Curr Depr 000 000 000
Subtotals 56,000 00 000 000 000
- Disposals (D) and Trades (T) (0 assets) 000 000 000 000
Ending Balances (1 assets) 56,000 00 000 000 000

Mon 13-Aug-2012 10 28 55 AM

File C\AKDATAWAST

Page 30f5



ASSET DEPRECIATION REPORT Sorted ASSET A/C# Range BUILDING - VEHICLES

VAST Sep. 30, 2011 Method 1-FEDERAL-Std Conv Applied Include All assets
Date'Acq Description Inv Credit Cost Sec. 179 Depr Basis Current Depr Beg A/Depr  Selling Price
Date Sold Meth - Conv - Life - ITC - Stat - New - Listed Depr YearNet Book Value Salvage Value Prior Bonus Current Bonus End A/Depr Gain/Loss
ASSET A/IC#: SOFTWARE - SOFTWARE
11/13/97 COMPUTER SOFTWARE 000 382 80 000 382 80 000 382 80
AMORT FM 500 Omit Active New Not Listed 14 000 000 000 000 382 80
04/20/00 SOFTWARE ADDITIONS 000 2,524 11 000 2,524 11 000 2,524 11
AMORT FM 300 Omit Active New Not Listed 12 000 000 000 000 2,524 11
01/18/01 SOFTWARE 000 169 96 000 169 96 000 169 96
SL HY 300 Omit Active New NotListed 1 000 000 000 000 169 96
08/16/01 SOFTWARE 000 98 94 000 98 94 000 98 94
SL HY 300 Omit Active New Not Listed 1 000 000 000 000 98 94
09/13/01 SOFTWARE 000 36365 000 363 65 000 363 65
SL HY 300 Omit Active New Not Listed 11 000 000 000 000 363 65
09/20/01 SOFTWARE 000 2,00077 000 2,00077 000 2,00077
SL HY 300 Omit Active New NotListed 11 000 000 000 000 2,000 77
06/20/02 ADDITIONS 000 2,641 40 000 2,641 40 000 2,641 40
AMORT FM 300 Omit Acttve New Not Listed 10 000 000 000 000 2,641 40
04/01/03 SOFTWARE ADDITIONS 000 604 82 000 604 82 000 604 82
SL HY 300 Omit Active New Not Listed 9 000 000 000 000 604 82
04/01/04 SOFTWARE ADDITIONS 000 42214 000 422 14 000 42214
SL HY 300 Omit Active New Not Listed 8 000 000 000 000 422 14
03/15/05 SOFTWARE 000 1,625 49 000 1,625 49 000 1,625 49
SL HY 300 Omit Active New Not Listed 7 000 000 000 000 1,625 49
06/21/07 SOFTWARE 000 1,600 86 000 1,600 86 000 1,600 86
SL HY 300 Omit Active New Not Listed 5 000 000 000 000 1,600 86
09/18/08 SOFTWARE 000 72070 000 72070 12070 600 00
SL HY 300 Omit Actve New Not Listed 4 000 000 000 000 72070
Totals for ASSET A/C# SOFTWARE (12 assets) 13,155 64 000 13,155 64 12070 13,034 94 000
000 000 000 000 13,155 64 000
Summary For: SOFTWARE Cost Section 179 + Accum.Depr. = Total
Beginning Balances {12 assets) 13,155 64 000 13,034 94 13,034 94
+ Additions (A) (0 assets) 000 Curr Depr 000 120 70 12070
Subtotals 13,155 64 000 13,155 64 13,155 64
- Disposals (D) and Trades (T) (0 assets) 000 000 000 000
Ending Balances (12 assets) 13,155 64 000 13,155 64 13,155 64
ASSET A/C#: VEHICLES - VEHICLES
05/28/03 2003 GMAC 2500 HD CREW CAB 000 33,876 75 000 33,876 75 1,975 00 29,535 00
M*200 HY 500 Omit Active New Truck/Van 9 2,366 75 000 000 000 31,510 00
Totals for ASSET A/C#: VEHICLES (1 assets) 33,876 75 000 33,876 75 1,975 00 29,535 00 000
2,366 75 000 000 000 31,510 00 000
Summary For: VEHICLES Cost Section 179 + Accum. Depr. = Total
Beginning Balances (1 assets) 33,876 75 000 29,535 00 29,535 00
+ Additions (A) (0 assets) 000 Curr Depr 000 1,975 00 1,975 00
Subtotals 33,876 75 000 31,510 00 31,510 00
- Disposals (D) and Trades (T) (0 assets) 000 000 000 000
Ending Balances (1 assets) 33,876 75 0 00 31,510 00 31,510 00
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ASSET DEPRECIATION REPORT
VAST Sep. 30, 2011

Date Acq Description

Sorted ASSET A/C#

Method 1-FEDERAL-Std Conv Applied

Range BUILDING - VEHICLES
Include All assets

Inv Credit Cost Sec. 179 Depr Basis Current Depr Beg A/Depr  Selling Price
Date Sold  Meth - Conv - Life - ITC - Stat - New - Listed Depr YearNet Book Value Salvage Value  Prior Bonus Current Bonus  End A/Depr Gain/Loss
Grand totals for all accounts: (69 assets) 645,345 67 000 645,345 67 10,457 39 464,081 57 18,26274;1
170,806 71 000 2,376 00 000 474,538 96 18,262 44
Summary For Grand Totals Cost Section 1779 + Accum Depr = Total
Beginning Balances (68 assets) 642,588 06 000 464,081 57 464,081 57
+ Additions (A) {1 assets) 2,757 61 Curr Depr 000 10,457 39 10,457 39
Subtotals 645,345 67 000 474,538 96 474,538 96
- Disposals (D) and Trades (T) (1 assets) 107,712 01 000 107,712 01 107,712 01
Ending Balances (69 active assets) 537,633 66 000 366,826 95 366,826 95
Current Ending
Cost Depreciation Accum. Depr.
Depreciable assets. (66 assets, 1 disposed) 532,085 35 10,457 39 361,278 64
Amortizable assets: (3 assets, 0 disposed) 5,548 31 000 5,548 31
Codes that may appear next to the date acquired include: A - Addition, D - Disposal, T - Traded, | - Inactive
Additional Summary Statistics for Assets:
Current Year Prior Year Depreciable Beginning Current Ending Net
Cost Section 179 Section 179 Basis Accum Depr. Depreciation  Accum. Depr. Book Value
Grand Totals for all assets 645,345 67 000 000 645,345 67 464,081 57 10,457 39 474,538 96 170,806 71
Less‘ Inactive Assets 000 000 000 000 000 000 000 000
Disposed Assets 107,712 01 000 000 107,712 01 107,712 01 000 107,712 01 000
Traded Assets 000 000 000 000 000 000 000 000
Net Totals (Active Assets) 537,633 66 000 000 537,633 66 356,369 56 10,457 39 366,826 95 170,806 71
Total Bonus Depreciation Taken at 30% Rate. 000
Total Bonus Depreciation Taken at 50% Rate: 000
Total Bonus Depreciation Taken at 100% Rate: 000
Total Bonus Depreciation Taken: 000
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Form 4562 - Depreciation and Amortization
Election Not to Claim Addational Depreciation for Specific Classes

Name as shown on return: VAST
Taxpayer's ID#: 23-71757363
Year: 2010

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

Assets Acquired in the Current Year
Elect Out

Classes

7 year class YES




Depreciation and Amortization
(Including Information on Listed Property)
p Attach this form to your return.

Fom 4562

bepanmem of the Treasury

Internal Revenue Service p See Separate Instructions.

(99)

OMB No 1545-0172

2010

Attachments
Sequence No 67

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

VAST SNOWMOBILE ORGANIZATION

Identifying number
23-71757363

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

1  Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2 2,758
3 Threshold cost of section 179 property before reduction in Imitation (see instructions) 3 2,000,000
4 Reduction in imitation Subtract hne 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately,
see Instructions . 5 500,000
6 (a) Description of property (b) cost (business use only) (€) Elected cost l
7  Listed property Enter the amount from line 29 IJ N
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 o
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 0
13 Carryover of disallowed deduction to 2011 Add Iines 9 and 10, less line 12 I 13 | ‘
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 121
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 | 7,967
18 If you are electing to group any assets placed in service during the tax year into one or more i i S
general asset accounts, check here » |_L S ) !
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and | {€) Basis for depreciation
(@) Classification of property year placed in (businesshnvestment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a__3-year property ’ 3 yrs. HY
b__5-year property 5 yrs. HY
¢ 7-year property 2,758 7 yrs. BRY 200DB 394
d__10-year propeity 10 yrs. HY
e _ 15-year property 15 yrs. HY
f _20-year property 20 yrs. HY
9 _25-year property 25 yrs HY SiL
h Residential rental 27 5 yrs MM SIL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property 39 yrs. MM S/
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/iL
b 12-year 12 yrs S/L
c _40-year 40 yrs MM S/L
WSummary (See instructions )
21 Listed Property Enter amount from hne 28 21 1,975
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 hnes of your return Partnerships and S Corporations—see instructions 22 10,457
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

For Paperwork Reduction Act Notice, see separate instructions. Copynight (c) 2010 Pro-Ware LLC

Form 4562 (2010)




Form 4562 (2010) VAST - 23-71757363 Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

cti - jation (0] i [} : ee instructions for imits for passenger autormoblies )

24a Do you have evidence to support the businessiinvestment use claimed? Yes |X| No | 24b If "Yes." is the evidence wrtten? | [ Yes [X] No
(a) (b) Bust Sy (d) Bati o ® @ (h) (i

Type of property Date place in nvestment Cost or other d&%" ecialion | Recovery Method/ Deprectation Elected

(st vehicles first) service perltj:?e?\tage basis nvestment penod Convention Deduction sect‘n:ggt1 7
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 use more than 50% in a qualified business use
2003 GMAC 05/28/03 100 o, 33,877 33,877 5 yrs|200DB 1,975

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

% S/L-

% SIL-

% S/ -
28 Add amounts in column (h), lines 25 through 27 Enter the total here and on line 21, page 1 _[ 28 1,975
29 Add amounts in column (1), line 26 Enter the total here and on line 7, page 1 . f29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles to
your employees, first answer the questions 1n Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) {c) (d) (e) U]

30 Total bus /investment miles Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

driven during the year (do not
include commuting miles)

31 Total commuting miles
driven during the year

32 Total other personal (non-
commuting) miles driven

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

Yes No Yes No Yes No Yes No Yes No Yes No

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

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

36 s another vehicle avaiable
for personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons (see instructions)

Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions )
Note: I/f your answer to 37, 38, 39, 40, or 41s "Yes," do not complete Section B for the covered vehicles
(L'l Amortization
(a) (b) (c) (d) ) )
Description of costs Date amortization Amortizable Code '::n;f’ac::’n Amortization
begins amount section ___percentage for this year
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
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