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Form 990'EZ

Department of the Treasury
Internal Revenue Service

Short Form

Reiurn of Organization Exempt From Income Tax

* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> Sponsoring organizations of donor advised funds, orgamzations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b)ﬁl3) must file
Form 990 (see instructions) All other organizations with gross recerpts less than $200,000
and total assets less than $500,000 at the end of the year may use this form

> The orgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2011

Open to Public
- Inspection

A For the 2011 calendar year, or tax year beginning
B Check if applicable
A | Address change
. Name change

. Initial return

| | Terminated

! Amended return

, 2011, and ending

C Name of organization

VERMONT FEDERATION OF SPORTSMEN'S CLUBS

1}
D Employer identification number

23-7398926

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

14 STAFFORD AVE

Room/suite

E Telephone number

(802) 888-5100

Cuty or town, state or country, and ZIP + 4

MORRISVILLE

Application pending VT 05661-8514

Number

F Group Exemption

G Accounting Method: Cash D Accrual  Other (specify) » H Check » if the organization is not
| Website: » WWW.VTFSC.ORG re%uned to attach Schedule B (Form
J Tax-exempt status (ck only one) — | ] 5019(3) K] 5010) ( 7) <(nsertnoy | ] asaayor | Jsz7| 220 990-EZ, or 990-PF)

K Check » [_] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organizatioand its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return 1s 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 r if total

Add hines 5b, 6c, and 7b, to hine 9 to determine gross receipts If gross receipts are $200,000 or more, 0
assets (Part II, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

45,015.

[Part | . |[Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the orgamization used Schedule O to respond to any question in this Part | rX—|
1 Contributions, gifts, grants, and similar amounts received 1 25,363.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 2,190.
4 |nvestment income 4 103.
5a Gross amount from sale of assets other than inventory 5a
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 fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) | Gal i~
‘é b Gross income from fundraising events (not including$ 20, 000. of contributions
ﬂ from fundraising events reported on hine 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) 6b 17,359.1."
¢ Less. direct expenses from gaming and fundraising events 6¢c 16,282.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) 1,077.
7a Gross sales of inventory, less returns and allowances 7a g
b Less cost of goods sold X 7b .
¢ Gross profit or (loss) from sales of inventory (§u trawmwdﬁoa) 7c
8 Other revenue (describe in Schedule O). 8 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, 8 ao_anm 10 > 9 28,733.
10 Grants and similar amounts paid (list in Sched ffg 0) RAUL 44 cUic L L-10 Stmt 10 3,705.
11 Benefits paid to or for members . g_ 11
E 12 Salaries, other compensation, and employee bgnefl SOGDEN, UT 12
’E’ 13 Professional fees and other payments to indepéndert=eomtractors 13 285.
2 14 Occupancy, rent, utilities, and maintenance 14
g 15 Printing, publications, postage, and shipping 15 656.
16 Other expenses (describe in Schedule Q) SeeFarm990 EZ,Part(, Line 16 OtherExpensed 16 5,344,
17 _Total expenses. Add lines 10 through 16 > 17 9,990.
18 Excess or (deficit) for the year (Subtract hine 17 from line 9) 18 18,743.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year [*5—
ES figure reported on prior year's return) 19 51,592.
T $ 20 Other changes In net assets or fund balances (explain in Schedule O) See L-20 Stmt 20 -1,585.
S 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 68, 750.

SCA

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

TEEAQ812 02/14/12

Form 990-EZ (2011)
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Form 990-EZ (2011) VERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926 Page 2
Part Il |Balance Sheets. (see the instructions for Part I.)

Check if the organization used ScHedule O to respond to any question in this Part Il E(—I

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

22 Cash, savings, and investments 51,059.]22 68,247.

23 Land and buildings 0.{23 0.

24 Other assets (describe in Schedule O) See L-24 Stnmt 533.(24 503.

25 Total assets 51,592.|25 68,750.

26 Total liabilities (describe in Schedule O) 0.[26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 51,592.|27 68,750.

Part [ll | Statement of Program Service Accomplishments (see the instrs for Part I11.)

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

Expenses

X || (Required for section

What 1s the orgamization's primary exempt purpose?

TO PROMOTE WISE USE, MANAGEMENT, AND CONSERVATION OF NATURAL RESOURCES

Describe the organization's program serviCeé accomplisAments for each of s three Iargesf program services, as
measured by expenses In a cléar and concise manner, describe the services provided,

benefited, and other relevant information for each program title.

the number of persons

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28
Grantss o ) If this amount includes foreign grants, checkhere  »T] || 28a
2
(Grantss T ) 1f this amount includes foreign grants, checkhere~ »7] || 29a
- _____
(Grants§ "™ ) If this amount mcludes foreign grants, checkhere > ] ]| 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > ﬂ 3la
32 Total program service expenses (add lines 28a through 31a) . >l 32

{Part IV_[List of Officers, Directors, Trustees, and Key Erﬁploye

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

€S. List each one even if not compensated (see the instructions for Part IV)

(8) Name and address

(b) Thtle and average
hours per week
devoted to position

(c) Reportable compensation
(Form W-2/1099-MISC)

(If not paid, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

CLINT GRAY _ ____________
PO BOX 225 _ ______ PRESIDENT

LYNDONVILLE VT 05851 ({5.00 0. 0. 0.
VAUGHN GROSS _ _ __________

301 LAKE STREET V. PRESIDENT

ST ALBANS VT 05478 |1.00 0. 0. 0.
ROGER_BARONOSKI _ _ _ _____ __

137 BARONOSKI ROAD V. PRESIDENT

GUILFORD VT 05301 [1.00 0. 0. 0.
MARK MCCARTHY __ __ _______

40 PERRY ROAD V. PRESIDENT

BARRE VT 05641 [2.00 0. 0. 0.
EVAN HUGHES _ _ _ __________

16 MILLBROOK BLVD VR. PRESIDENT

BARRE VT 05641 [5.00 0. 0. 0.
MARY GRAY _ _ ___________ |

pOBOX 22 SECRETARY

LYNDONVILLE VT 05851 [5.00 0. 0. 0.
MARCIA MARBLE __ __ ______ |

14 STAFFORD AVE. TREASURER

MORRISVILLE VT 05661 [5.00 0. 0. 0.
BAA TEEA0812 02/14/12 Form 990-EZ (2011)



Form 990-EZ (2011) VERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract 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
Yes|{ No

.33 X

33 Did the organization enga%e in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of
each activity in Schedule .

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

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activiies
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X

b If 'Yes,' to ne 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanatron in Schedule O | 35b X

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ill . . 35¢ X

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

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

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were —d
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 39a 0.
b Gross receipts, included on line 9, for public use of club facilities 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » ; section 4912 » ; section 4955 »

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

¢ Section 501(c)(3) and 501(c)(®) orgamzatrons Enter amount of tax imposed on organlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >

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

e

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

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

42 a The organization's

books are n care of » MARCIA MARBLE Telephone no. » (802) 888-5100__
Locatedat> 14 STAFFORD AVE_ MORRISVILLE _ VT _ZP+4» 05661 _

b At any time during the calendar year, did the organization have an interest in or a signature or other authorrty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .| 42b X

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

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

43 Section 4947(a)(1) nonexempt chantable trusts fihng Form 990-EZ in lieu oForm 1041 — Check here > [:]
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |
Yes| No
442 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead |
of Form 990-E2 44a X
b Did the organization operate one or more hospital facihities during the year? If 'Yes,' Form 990 must be completed |
instead of Form 990-EZ C . . .| 44b X
¢ Did the organmization receive any payments for indoor tanning services during the year’ 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments‘lf ‘No,' provrde an exp/anat/on n ‘ |
Schedule O . 44d
45a Did the organization have a controlled entity of the orgamization within the meanrng of sectron 512(b)(13)7 45a X
b Did the orgamization receive any payment from or engage In a ( transaction with a controlted 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 instructions) 45b X
TEEA0812 02/14/12 Form 990-EZ (2017)




Form 990-EZ (2011) VERMONT FEDERATION OF SPORTSMEN'S CLUBS

23-7398926 Page 4

46 Did the organtzation engage, dlrectly or indirectly, in political campaign activities on behalf of or in opposttion to
candidates for public office? If 'Yes,' complete Schedule C, Part |

Yes | No
s | s ]
46 X

Part:VI.4 Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations 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 if the organization used Schedule O to respond to any question in this Part VI

1

47 Dd thle orgamzahon engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete

chedule C, Part |l

48 Is the organization a school as described in section 170(b)(1)(AY)? If 'Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If 'Yes,' was the related organization a section 527 organization?

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 1s none, enter ‘None '

Yes | No

47
48
49a
49b

(b) Title and average (<) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position

benefit plans, and
deferred compensation

e Total number of other employees paid over $100,00Q >

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 1s none, enter ‘None '

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

(c) Compensation

e Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A?Note: All sectlon 501(c)(3) organlzatlons and 4947(a)(l) nonexempt
charitable trusts must attach a completed Schedule A

> [—IYes [ﬂNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than oﬂlcer) 1s based on all information of which preparer has any knowledge

>ly-/2

N Marsze. MWMeable |

Slgn Signature of officer Date
Here MARCIA MARBLE TMMW
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D f PTIN
Paid Susan L. Lachance Susan L. Lachance 08/13/12 self-employed |[P00130309
Preparer {rimsname > Susan L. Lachance, CPA, P.C.
Use Only |ryms adaress > 45 Logwood Circle FrmsEIN ™ 03-0367047

Essex Junction VT 05452

Phoneno  (802) 878-7677

May the IRS discuss this return with the preparer shown above? See instructions .

>[)_('IYes I—lNo

TEEA0812 021412

Form 990-EZ (2011)




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-£2) : ' Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. AL
Name of the_organization Employer identification number
VERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926

Pwrf’]%l FundraisirEgZActivities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
~ a1 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 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 listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes No

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

(i) Name and address of individual (i) Activity (in) Did fundraiser (iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No

1
2
3
4
5
6
7
8
9

10

Total . >
3 Luslt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing
Nermont _ _ e el
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701 01/24/12



Schedule G (Form 990 or 990-E7) 2011 VERMONT FEDERATION OF SPORTSMEN'S CLUBS

23-7398926

Page 2

Part Il | Fundraisin

Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events g()jgc::tglluﬁ;/ﬁ?s

R BANQI(J;Z‘:; ;se)SHOWS (event type) (total number) through column (c))
v
N | 1 Gross recemts 17,359. 17,359.
; 2 Less. Chantable contributions

3 Gross income (line 1 minus line 2) 17,359. 17,359.

4 Cash prizes
5 5 Noncash prizes 8,922. 8,922.
é 6 Rent/facility costs
$ 7 Food and beverages . . . .
g 8 Entertainment
g 9 Other direct expenses 7,360. 7,360.
) 10 Direct expense summary. Add lines 4 through 9 i column (d) > 16,282.

11 Net income summary Combine Iine 3, column (d), and line 10 . > 1,077.

[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.

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

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
‘é bingo through column{(c))
N
E
1 Gross revenue
2 Cash prizes
b X
F', E 3 Non-cash prizes
EN
cSs
T E 4 Rent/facility costs
5 Other direct expenses __
|_|Yes % | | Yes % || Yes % b .
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 in column (d) >
»>

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 01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 VERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926 Page 3

11 Does the organmization operate gaming activities with nonmembers? D Yes D No

12 Is the organization a grantor, beneﬁcuary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization's facility . 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

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 organizatio $ and the amount

of gaming revenue retained by the third party>  $
c if 'Yes,' enter name and address of the third party.

Address > l

16 Gaming manager information.

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gammg proceeds to retain the
state gaming license? 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 *

Part IV _|Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,
columns (1) and (v), and Part Ill, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons).

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011



1 . OMB No 1545-0047
. SCHEDULEO Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) ) 201 1
'Complete to provide information for responses to specific questions on T
Oepartment of the Treasu Form 990 or 990-EZ or to provide any additional information. 2% Open to'Pu
Inteinal Rovenue Serace” » Attach to Form 990 or 990-EZ. ’%f"&w Ir}spe&gtlo
Name of the organization Employer identification number
VERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926

Pt V, Line 35b THE CLUB DOES NOT MEET THE 35% TEST FOR GROSS RECEIPTS FOR 2011.

______________ THIS_IS NOT EXPECTED TO CONTINUE IN 2012. THE FUNDRAISING _________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
: (Including Information on Listed Property)

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

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

Identifying number

VERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926
Business or activity to which this form relates
Form 990 / Form 990EZ
Partl | Electlon 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
2 Total cost of section 179 property placed in service (see mstruchons) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in hmitation Subtract ne 3 from line 2 If zero or less, enter -0- 4
5 ODollar Imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (€) Elected cost ‘W .
7 Listed property Enter the amount from line 29 I 7 ;ﬁ
8 Total elected cost of section 179 property Add amounts in column (c), hnes 6 and 7 8
9 Tentative deduction Enter thesmaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 »[13 |
Note: Do not use Part Il or Part 11l below for listed property Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) . . . .. 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Partlll | MACRS Depreciation (Do notinclude listed property) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 I 336.
18 If you are electing to group any assets placed in service during the tax year into one or more general )
asset accounts, check here [—|

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(@ (b) Month and (c) Basis for depreciation (d) (e) ® (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class hfe 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 n column (g), and line 21. Enter here and on
the approprtate lines of your return. Partnerships and S corporations — see instructions 22 336.

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 05/20/11

Form 4562 (2011)



Form 4562 (2011) VERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926 Page 2

Part V_ | Listed Property (include automobiles, certain other vehicles, 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, completenly 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 iimits for passenger automobiled.

24 a Do you have evidence to support the business/investment use claimed? I_] Yes |_| No |24b If 'Yes,' 1s the evidence written? H Yes l—| No
(@ ® L9 ) @) ® @ h) @
Type of property (list Date placed Cost or Bas:s for depreciation Recove Method/ Depreciation Elected
YR ehidles flrr.?{) in service nvestment other basis (business/investment penodry Convention dgducuon section 179
useé use only) cost
percentage
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), ines 25 through 27 Enter here and on line 21, page 1. 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 | 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related persolf 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

(@ (b) © (d) (e U]

30 Total business/investment miles driven
during the year do notinclude Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)
31 Total commuting mules driven during the year

32 Total other personal (noncommuting)
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 primarily by a more
than 5% owner or related person?

36 Is another vehicle avallable 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 wlare not more than
5% owners or related persons (see instructions)

37 Do you maintain a wntten policy statement that prohlblts all personal use of vehicles, mcludlng commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) .
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles i
[Part VI | Amortization
(a) (b) (© @ (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions).
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
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VERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926

Additional Information

VERMONT FEDERATION OF SPORTSMEN'S CLUBS

THE INFORMATION ON THIS TAX RETURN WAS PREPARED FROM THE CLUBS'

QUICKEN REPORTS. NO BANK STATEMENTS OR 1099'S WERE FURNISHED.

THERE MAY BE ADDITIONAL INCOME OR EXPENSES THAT MAY HAVE BEEN OVERLOOKED.

THE INCOME AND EXPENSES REPORTED ON THIS TAX RETURN EQUAL THE QUICKEN REPORTS.




VERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926

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

Other expenses (describe in Schedule O)

BANK CHARGES 352.
DUES & SUBSCRIPTIONS 144.
POSTAGE & OFFICE 782.
EDUCATION 2,859.
SALES TAX 293.
INSURANCE 18.
MEMBERSHIP EXPENSE 495,
MEALS & ENTERTAINMENT (50%) 65.
Depreciation 336.
Total 5,344.

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 CONSERVATION EDUCATION
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business E]Person El
GRANT SPORTSMEN'S INC. NONE
200.
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 CONSERVATION AND NATURAL RESOURCES EDUCATION
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson D
GRANT BOY SCOUT TROOP #603 NONE
250.

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




VERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926

Schedule O (Form 990 or 990:EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
Purpose of Payment NATURAL RESQURCES CONSERVATION
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . . |:]Person |:|
GRANT VT STATE RIFLE & PISTOL ASSOCIATION | NONE
675.
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 . NATURAL RESOURCES MANAGEMENT
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business E]Person |:|
GRANT MAINE OPERATION GAME THIEF NONE
100.
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 . . . NATURAL RESOQURCES MANAGEMENT AND EDUCATION
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:|Person |:|
GRANT VERMONT FISH & WILDLIFE NONE
80.

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




VERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
Purpose of Payment NATURAL RESOQURCES MANAGEMENT AND EDUCATION
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business EPerson D
GRANT MONTPELIER GUN CLUB NONE
1,000.

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 CONSERVATION AND NATURAL RESQURCES EDUCATION
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business I:lPerson [:]
GRANT CAMP SUNRISE- BOY SCOUTS OF AMERICA [ NONE
1,000.

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 CONSERVATION EDUCATION
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:|Person D
GRANT ORANGE COUNTY SHERIFFS DEPT. [ NONE
400.

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

Book Value How Book Value Determined

FMV How FMV Determined




VERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part 1, Line 20

Description Amount
NON DEDUCTIBLE LOBBYING -2,024.
NON DEDUCTIBLE MEALS/ENTERTAINMENT -64.
NET ASSET VALUE OF COMPUTER 503.

Total

-1,585.

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
COMPUTER | 533. | 503.

Total 533. 503.




VERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926
Supporting Statement of:
Form 990-EZ/Line 1

Description Amount
BANQUET DONATIONS 20,000.

OPERATION GAME THIEF CONTRIBUTIONS

5,363.

Total

25,363.




