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Form 990'EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)
- > Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain

2012

controlling organizations as defined in section 512(b)(13)must file Form 990 (see instructions). All other organizations with \Fv\"o"&? [ e T 3 w‘

Departmenl of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. & b Pﬁ 5 1 = ;E*QQ“F{},%W

Internal Revenue Service > The organization may have to use a copy of this retur to satisfy state reporting requirements. 2L nxInspection «-7

A For the 2012 calendar year, or tax year beginning , 2012, and ending )

Check if applicable [€ Name of organization D Employer identification number
Address change

Name change VERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926

Iniial return Number and street (or P.O box, if mail is not delivered to street address) Room/suite E Telephone number

Terminated 14 STAFFORD AVE (802) 888-5100
Amended return City or town, state or country, and ZIP + 4 F Group Exemption
Application pending [MORRISVILLE VT 05661-8514 Number .

G Accounting Method: E Cash [:] Accrual Other (specify) H Check » E] if the organization 1s not

I Website: ™ WWW.VTFSC.ORG required to attach Schedule B

J Tax-exempt status (check only one) —[ | 501(cX3) K [501c) (  7) <(msertno) [ Ja%47ax1yor [ J527| (Form 990, 990-EZ, or 990-PF)

K Check » D 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 Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross recetpts are $200,000 or more, or If total

assets (Part ll, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

57,469.

|Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question in this Part | @
1 Contributions, gifts, grants, and similar amounts received 1 15,179.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 2,000.
4 Investment income 4 80.
5a Gross amount from sale of assets other than inventory . 5a e
b Less cost or other basis and sales expenses. . . 5b S
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
B a Gross income from gaming (attach Schedule G if greater than $15,000).. . | Ga|
g b Gross income from fundraising events (not including$ 40,210. of contnbutions
” from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . 6b 40,210.
¢ Less direct expenses from gaming and fundraising events 6¢c 23,385.
d Net income or (loss) from gaming and fundra|smg events (add lines 6a"and ", PO N
6b and subtract line 6c) 4 R “ . 16,825.
7 a Gross sales of inventory, less returns and allowances i e <7l A
b Less cost of goods sold X L+ 7D «, . -
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from h tigg“\ 'a) e ;
8 Other revenue (describe in Schedule O) - R o 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c, and 8 i “_:“’_‘ R e 34,084,
10 Grants and similar amounts paid (st in Schedule O) See L-10 Stmt 10 36, 500.
11 Benefits paid to or for members 11
5 12 Salaries, other compensation, and employee benefits 12
E 13 Professional fees and other payments to independent contractors 13 1,900.
g 14 Occupancy, rent, utilities, and maintenance 14
g 15 Printing, publications, postage, and shipping 15 1,119,
16 Other expenses (describe in Schedule O) SeeForm390 £Z,Part), Line 16OtherExpenses 16 2,525,
17 Total expenses. Add lines 10 through 16 »| 17 42,044,
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -7,960.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year Eyi
f:i,g figure reported on prior year's return) . 19 68, 750.
5|20 Other changes in net assets or fund balances (explain in Schedule O) See L-20 Stmt 20 —_853.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 59,937.

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

TEEAO812 03/14/13
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Form 990-EZ (2012) yERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926 Page 2
(Part Il [Balance Sheets. (see the instructions for Part I1.) @

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

. (A) Beginning of year L (B) End of year
22 Cash, savings, and investments . 68,247./22 59,769.
23 Land and bulldings 0./23 0.
24 Other assets (describe in Schedule O) See L-24 Stmt 503.]24 168.
25 Total assets .. . . 68, 750./25 59,937.
26 Total liabilities (describe in Schedule O) e 0.[26 0.
27 Net assets or fund balances (line 27 of column (B)must agree with line 21) . .. 68, 750.127 59,937.

[Part I Statement of Program Service Accomplishments (see the nstrs for Part IIl.) Expenses
Check If the organization used Schedule O to respond to any question in this Part |1l [ ]l (Required for section 501

What s the organization's primary exempt purpose? (©)(3) and 501(c)(®)
g p ry p p p TO PROMOTE WISE USE, MANAGEMENT, AND CONSERVATION OF NATURAL RESQURCES Organ|zat|0ns an Sectlon

Describe the organization's program service accomplishments for each of its three largest program services, as .
measured by exgpenses. In 4 clear and concise manpner, describe the services prowdeg, the number of persons ?’947t(ﬁ)(]) trusts; optional
benefited, and other relevant information for each program title or others )

28 CONSERVATION EDUCATION AND FIREARMS TRAINING

(Grants §~ 36, 500. ) If this'amount inciudes foreign grants, checkhere ™~~~ ~ ~ 7~ » T || 28a 36,500,
29
@Grants § T T T T 7T ) If this_amount inciudes foreign grants, checkhere =~~~ ~ ~ » ] || 29a
-
@rants s~~~ T T T T ) 1f this amount includes foreign grants, checkhere .~ » [ || 30a
31 Other program services (describe in Schedule O) . e
(Grants $ ) If thuis amount includes foreign grants, check here > m 31a
32 Total program service expenses (add lines 28a through 31a) . . >| 32 36,500.

Part'IV - List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV.)
Check If the organization used Schedule O to respond to any question in this Part IV D

(d) Health benefits,

contributions to employee (e) Estimated amount of
benefit plans, and deferred other compensation

compensation

(b) Average hours per (c) Reportable compensation
(a) Name and Title week devoted to (Forms W-2/1099-MISC)
position (If not paid, enter -0-)

CLINT GRAY

PRESIDENT 5.00 0. 0. 0.
VAUGHN _GROSS _ _ _ _ _ _______

V. PRESIDENT 1.00 0. 0. 0.
ROGER_BARONOSKI_ _ _ _______

V. PRESIDENT 1.00 0. 0. 0.
MARK MCCARTHY _ _ _ _ _______

V. PRESIDENT 2.00 0. 0. 0.
EVAN HUGHES _ _ _ ___ _______|

VR. PRESIDENT 5.00 0. 0. 0.
MARY GRAY _ ___ __________

SECRETARY 5.00 0. 0. 0.
MARCIA MARBLE _ _ _ _ _______

TREASURER 5.00 0 0. 0

BAA TEEA0812 03/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) VERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926

Page 3

[PartV | 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

33 Did thetorganization engage in any activity not prevuouslf/ reported to the IRS? If 'Yes,' Yes | No
provide a detailed description of each activity in Schedule Q 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the orgamization's name Otherwise, explain the change on Schedule O (see instructions) . .1 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .. . .o . . | 3va X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation 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 Il 35¢c 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
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 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 . A
any such loans made n 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 L i
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 e 39b 0.
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under g
section 4911 * ; section 4912 > , section 4955 * o
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 it engage 1n 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 | C 40b
c Section 501(c)(3) and 501(c)(4) organlzatlons. Enter amount of tax imposed on orgamzatlon O =L .
managers or disqualified persons during the year under sections 4912, 4955, and 4958 B R :
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed R
by the organization . . . I
e All organizations At any time durning the tax ﬁear, was the organization a party to a prohibited tax i
shelter transaction? If "Yes,' complete Form 8886-T.. . . 40e X
41  List the states with which a copy of this return s filed ™
42 a The organization's
books aremcareof *  MARCIA MARBLE _ Telephone no. ™ (802) 888-5100_ _
Locatdat™ 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 authority 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?> - N ERE
. O
b
: A l
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 durning the calendar year, did the organization maintain an office outside of the U S ? 42c X

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

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year .. 'I 43 |

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ .. . e . e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ . .. . . .
¢ Did the organization receive any payments for indoor tanning services during the year?
d If 'Yes' to hine 44¢, has the organization filed a Form 720 to report these payments?
If ‘No,’ provide an explanation in Schedule O .o .
45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .

Yes | No
Cada | <
%, O ES
b X
44c X
e e
452a X
P N
45h X

TEEAO812  103/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) VERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition to N S
candidates for public office? If 'Yes,' complete Schedule C, Part | . . . 46

[Part:VL. | Section 501(cX3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51.

>

Check if the organization used Schedule O to respond to any question in this Part VI ﬂ
47 Did the organization engage n lobbying activities or have a section 501(h) election in effect during the tax year? If ‘Yes,' Yes | No
complete Schedule C, Part il 47 | X
48 Is the organmization a school as described in sectlon 170(b)(1)(A)(||)7 If 'Yes,' complete Schedule E . 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter 'None '

d) Health benefits,
(a) Name and title of each employee g’e)r&’:gﬁ%eecg&'g (¢) Reportable compensation conﬁnbuhons to employee (e) Estimated amount of
paid more than $100,000 to position (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
f Total number of other employees paid over $100,000 ... . *>

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter ‘None.’

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 .o >
52 Dud the organization complete Schedule A?Note: All section 501(c)(3) organlzatlons and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > |_|Yes |—|No

Under penaltes 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 oﬁlcer) 1s based on all information of which preparer has any knowledge

Nunma YN ble loa/25/13
Sj gn Signature of officer Date
Here } MARCIA MARBLE TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date |:| PTIN
Check if
Paid Susan L. Lachance Susan_ L. lLachance 05/10/13 self-employed |P00130309
Preparer |Frmsneme»  Susan L. Lachance, CPA, P.C.
Use Only |Firm'saddress» 45 Logwood Circle Fum's@&IN ™ 03-0367047
Essex Junction VT 05452 Phoneno (802) 878-7677
May the IRS discuss this return with the preparer shown above? See instructions > E]Yes DNO

Form 990-EZ (2012)

TEEA0812 03/14/13




OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) paig ying 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
. > Complete if the organization is described below.> Attach to Form 990 or Form 990-EZ. Open to Pubhc
Pepartment of the Treasury > See separate instructions. <. tInspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(¢c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations: Complete Part |-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part lI-A Do not complete Part 11-B

L lgectlﬁnASOI (©)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part i-B Do not complete
art Il-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)@), (5), or (6) organizations Complete Part Ill

Name of organization Employer identification number
VERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926
| Part I-A’|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures . .. . s

3 Volunteer hours

| Part I-B%
1 Enter the amount of any excise tax incurred by the organization under section 4955 . > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... > S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes DNO
4 a Was a correction made? DYes DNO
b If 'Yes,' describe in Part IV.
Lart I-C. |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities. >SS
2 Enter the amount of the filng orgamzation's funds contributed to other organlzatlons for section 527 exempt
function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b . . . ]
4 Did the filing organization fileForm 1120-POL for this year? . DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds |If contributions received and
none, enter-0- promptly and directly
delivered to a separate
political organization 1f
none, enter -0-
(o) J I kit
[ S
@  Fmmmmm e
@  bmmmm e
G e m e
® e mmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

TEEA3201 12/7/12




Schedule C (Form 990 or 9%0-E2) 2012 yrRMONT FEDERATION OF SPORTSMEN'S CLUBS 23~7398926 Page 2
M_]Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check “» D if the fiing organization belongs to an affiliated group (and hst in Part IV each affiiated group member's name,
: address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures o an(lagnFlllr]clt al (b) Aﬂ"t'atfld
(The term 'expenditures’ means amounts paid or incurred.) ganization's totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .. . .
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is

Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ‘
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 S

Over $17,000,000 $1,000,000. §

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-.
i Subtract ine 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on erther ine 1h or line 11, did the organization fite Form 4720 reporting
section 4911 tax for this year?. . . . . . . DYes DNO

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount

b Lobbying ceiling : 3 ’ §
amount (150% of line '
2a, column (e)) 7

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

A
e
¢ ol
2
e
«

>

%
3

e
EY

:

e Grassroots ceillin ; - L o
amount (150% of line Lo - . Y IREL)
2d, column (e)) . » ) ; %

i+
el E
By
b
o
pos

AR A,
wird

. Pt

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or §90-E7) 2012 VERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926 Page 3

Partll-B _|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each Yes response to lines 1a through 11 below, provide in Part 1V a detailed description

of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of.

a Volunteers?
b Paid staff or management (mclude compensation in expenses reported on lines 1c through 1)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government offlaals or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through Ti
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(¢c)(3)2..
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . |

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

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .
3 Did the organization agree to carry over lobbying and political expenditures from the prior year" 3

{Part 1lI-B_i|Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered ‘No' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members o 1

2 Section 162(e) nondeductible lobbying and pohtical expenditure{do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . 2a

b Carryover from last year . . 2b

¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 4 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbymg and political
expenditure next year? | 4

5 Taxable amount of lobbying and political expenditures (see instructions) .| 5
[Part IV [Supplemental Information

Complete this part to'growde the descriptions required for Part I-A, line 1; Part i-B, line 4, Part I-C, ine 5, Part II-A (affihated group hst);
Part 1l-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2012

TEEA3203 01/07/13




Schedule C (Form 930 or 990-E2) 2012 VERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926 Page 4
[Part IV'_[Supplemental Information (continued)

| BAA Schedule C (Form 990 or 990-EZ) 2012
TEEA3204 01/07/13




OMB No 15450047
SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-£2) undraising or Gaming Activities

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

Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ) Oplen to Public
e Rovenie Sercaal » Attach to Form 990 or Form 990-EZ. » See separate instructions. nspection
Name of the orgamization Employer identification number
VERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926

lﬂ| Fundraising Activities.Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

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

a ﬂ Mail solicitations e |_| Solicitation of non-government grants
b [—| Internet and email solicitations f . Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D In-person solicitations

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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 organization.

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key DY N
es (]

(i) Name and address of individual (ii) Activity () Did fundraiser (iv) Gross receipts (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

10

Total »

3 Llslt all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

Vermont

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701  01/07/13




Schedule G (Form 990 or 990-EZ) 2012 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 %5 000 of fundraising event contributions and gross iIncome 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

(d) Total events
(add column (a)

BANQUET/GUN SHOWS NONE through column (c))
2 (event type) (event type) {total number)
v
E 1 Gross receipts 40,210. 40,210.
E
2 Less Charntable contributions
3 Gross income (line 1 minus line 2) 40,210. 40,210.
4 Cash prizes
5 Noncash prizes 16,607. 16,607.
D
é 6 Rent/facility costs 6,236. 6,236.
c
T 7 Food and beverages
E
X 8 Entertainment
E
g 9 Other direct expenses 542. 542.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d) > 23,385.
11 Net income summary. Combine line 3, column (d), and line 10 > 16,825.
Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part Vv, Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (2) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
b X
& Bl 3 Non-cash prizes
E N
cs
T €| 4 Rent/facility costs
5 Other direct expenses . ...
|Yes % ||_|Yes % || _|Yes % f
6 Volunteer labor . No No No '
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the orgamization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,' explain:

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

TEEA3702 01/07/13

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 VERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926 Page 3

11 Does the organization operate gaming activities with nonmembers? o o D Yes DNo
12 |s the organization a grantor, beneﬁcuary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . D Yes DNo
13 Indicate the percentage of gaming activity operated in:
a The organization's facility e .. 13a %
; b An outside facility . . | 13b| %
| 14 Enter the name and address of the person who prepares the organization's gammg/specual events books and records
‘ Name ™
| Address ™ _ o
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the orgamization™ $ and the amount

of gaming revenue retained by the third party> $

c If 'Yes,' enter name and address of the third party*

16 Gaming manager information:

Description of services provided *

D Director/officer DEmponee I:] Independent contractor

17 Mandatory distributions

a ls the organization requnred under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

: 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 lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see |nstruct|ons)

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-E2) 2012




OMB No 1545-0047

2012

e

SCHEDULE O . _
(Form 990 or 990.E2) 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 additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. nSpectiongi. «
Name of the organization Employer tdentification 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 2012.
|

______________ TAX EXEMPT CLASSIFICATION. _THIS CHANGE WOULD BETTER _ __ __________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




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 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 1

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

Other expenses (describe in Schedule O)

BANK CHARGES 127.
DUES & SUBSCRIPTIONS 355.
POSTAGE & OFFICE 352.
SALES TAX 303.
INSURANCE 229.
MEMBERSHIP EXPENSE 744.
MEALS & ENTERTAINMENT (50%) 80.
Depreciation 335.
Total 2,525.

Schedule O (Form 990 or 990-E2Z), 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 Person . [:]
GRANT FEDERATION FUND FOR CONSERVATION & TRAINING | 501~C3
14 STAFFORD AVE
MORRISVILLE VT 05661 20,000.

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 CAMP FOR EDUCATION
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business E]Person
GRANT AVALON DENAULT-REYNOLDS NONE
48 MESSENGER STREET
ST ALBANS VT 05478 500.

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

Book Value How Book Value Determined

FMV How FMV Determined




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 10 Grants and Similar Amounts Paid

Continued

Purpose of Payment

CONSERVATION CAMP FOR EDUCATION

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:|Person
GRANT IVY JOE SHAYS NONE

2225 SPEAR STREET

CHARLOTTE VT 05445

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 CAMP FOR EDUCATION

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . [:'Person
GRANT KEEGAN AIKEN NONE

1356 DEWEY STREET

BENNINGTON VT 05201

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 CAMP FOR EDUCATION

Class of Activity

Grantee's

Grantee's Name and Address Relationship

Amount Given

GRANT

Business |___|Person

KAITLYNN DOLLOFF NONE

294 E WIND DR

WATERBURY CTR. VT 05677

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




VERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926

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

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

Continued

Purpose of Payment . SHOOTING CAMP FOR EDUCATION

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . D Person
GRANT UVM SHOOTING CLUB NONE

UNIVERSITY OF VERMONT

BURLINGTON VT 05401

2,500.

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

Description of Property

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

Purpose of Payment

SHOOTING SPORTS CLUB

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

GRANT

Business I:IPerson

KEOGH GRANT FOR SHOOTING CLUBS

NONE

111 WHEELOCK ROAD

SUTTON VT 05867

500.

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

Description of Property

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

Purpose of Payment

SHOOTING CAMP

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

GRANT

Business [:|Person .

NORTH COUNTRY SPORTSMEN'S CLUB

NONE

PO BOX 1093

WILLISTON VT 05485

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




VERMONT FEDERATION OF SPORTSMEN'S CLUBS

23-7398926

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-£Z

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

Continued

Purpose of Payment

NRA YOUTH DAY

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person [:l
GRANT LAMOILLE VALLEY FISH &§ WILDLIFE | NONE

266 FERRY ST

HYDE PARK VT 05655

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

. . NRA DAY

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

Business Person |:|
GRANT GREEN MOUNTAIN SPORTSMEN CLUB | NONE

PO BOX 5

WEBSTERVILLE VT 05678

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

WOMEN ON TARGET - SHOOTING EDUCATION

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

GRANT

Business Person

CALEDONIA FOREST & STREAM

L]

NONE

PO BOX 603

ST JOHNSBURY VT 05819

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




VERMONT FEDERATION OF SPORTSMEN'S CLUBS

23-7398926

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Continued

v

Purpose of Payment

WOMEN ON TARGET - WOMEN'S TRAING FOR FIREARMS

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person [—___l
GRANT N ORTH COUNTRY SPORTSMEN'S CLUBS | NONE

PO BOX 1093

WILLISTON VT 05495

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

WOMEN ON TARGET - FIREARMS TRAINING

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person E]
GRANT VT STATE RIFLE & PISTOL ASSOCIATION | NONE

135 LUPINE DR

COLCHESTER VT 05446

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

. . WOMEN ON TARGET- FIREARMS TRAINING

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business .. Person . D
GRANT BARRE FISH & GAME CLUB NONE
P. BOX 130
BARRE VT 05641 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




VERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
Purpose of Payment WOMEN ON TARGET - FIREARMS TRAINING
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person . |:]
GRANT CALEDONIA COUNTY FISH & WILDLIFE | NONE
111 WHEELOCK ROAD
SUTTON VT 05867 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 WOMEN ON TARGET - FIREARMS TRAINING
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person l:l
GRANT CHELSEA FISH & WILDLIFE NONE
111 WHEELOCK ROAD
SUTTON VT 05867 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 WOMEN ON TARGET - FIREARMS TRAINING
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person . D
GRANT SPORTMAN'S CLUB OF FRANKLIN COUNTY | NONE
135 LUPINE DR
COLCHESTER VT 05446 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




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 WOMEN ON TARGET - FIREARMS TRAINING
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person |:]
GRANT CAMP KEHOE NONE
111 WHEELOCK RD
SUTTON VT 05867 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 . FISH & WILDLIFE EDUCATION
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person . l:_’
GRANT ORANGE COUNTY SHERIFF'S DEPT | NONE
11 VERMONT 113
CHELSEA VT 05038 400.

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 WOMEN ON TARGET - FIREARMS TRAINING
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . Person . |:]
GRANT SUTTON FISH & WILDLIFE NONE
111 WHEELOCK ROAD
SUTTON VT 05867 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




VERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description Amount

NON DEDUCTIBLE MEALS -80.
NON DEDUCTIBLE LOBBYING ~773.
Total -853.
Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
COMPUTER | 503. 168.
Total 503. 168.




VERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926
Supporting Statement of:
Sch. G, page 2/Event 1 Other Direct Exp.

Description Amount

TICKET PRINTING/ADVERTISING

542.

Total

542.




Form 4562

Department of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2012

Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. e reno 179
Name(s) shown on return Identifyting number
VERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
T  Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3
4 Reduction in lmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If married filing
separately, see instructions 5
6 (@) Description of property (b)Cost (business use only) (C)Elected cost )
7 Listed property Enter the amount from line 29 [ 7 o
8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6 and 7 8
9 Tentative deduction Enter thesmaller of line 5 or line 8 9
10 Carryover of disallowed deduction from hine 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 (see Instrs) 11
12 Section 179 expense deduction. Add hnes 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 > 13 | o
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
[Part Il ‘| Special Depreciation Allowance and Other Depreciation (Do notinclude Iisted property) (See instructions )
14 Special depreciation allowance for quallfled property (other than listed property) placed In service during the
tax year (see instructions) . 14
15 Property subject to section 168(H)(1) electlon 15
16  Other depreciation (including ACRS) . 16
[Partlll_ | MACRS Depreciation (Do not include Ilsted property) @ee instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 | 335.
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 . D :
Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
a (b) Month and (€) Basis for depreciation (d) (e) ) (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)
19 a 3-year property ,
b 5.year property "
C 7-year property AN
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 vyrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class hfe “ e ‘ S/L
b 12-year e DT 12 yrs S/L
€ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22  Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hine 21, Enter here and on
the appropnate lines of your return. Partnershlps and S corporations- see instructions 22 335.

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.

FDIZ0O812 08/19/12

Form 4562 (2012)



Form 4562 (2012) 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 limits for passenger automobiled

24 a Do you have evidence to support the business/investment use claimed? D Yes D NOT24b If ‘Yes,' 1s the evidence written? DYes D No
(@ (b) (©) (d) (e) 0} (9 )
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) In service investment other basis (business/investment period Convention deduction section 179
pergéﬁlage use only) cost
25 Spectal depreciation allowance for qualified listed property placed in service during the tax year and ety
used more than 50% in_a qualified business use (see instructions) 25 S

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), tines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (1), line 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 person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) )
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year do not include

commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommutlng)
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 pnmanly by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees wilarve not more than
5% owners or related persons (see instructions).

37 Do you maintain a written pohcy statement that prohlblts all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a wntten 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 c;uallfled 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 .
[Part-VIz4 Amortization
a) (b) (<) (d) ©
Description of costs Date amortization Amortizable Code Amortization Amorhzation
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions)

43 Amortization of costs that began before your 2012 tax year . 43
44 Total. Add amounts 1n column (f). See the instructions for where to report a4
FDIZ0812 08/19/12 Form 4562 (2012)




