See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_06_EO:03-0213578_990EO_201312.pdf
https://public.resource.org/privacy?2014_06_EO:03-0213578_990EO_201312.pdf

% Jication

Short Form

WCM%«,

Form 990'EZ

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
(except private foundations)

Departmant of the Treasury

Return of Organization Exempt From Income Tax

* Do not enter Social Security numbers on this form as it may be made public.

* [nformation about Form 990-EZ and its instructions I1s at www irs gov/form990

") Qﬁwmhvj feviaf

OMB Mo 1545-1150

2013

Cpen to Public

Intamal Revenua Service Inspection
A Forthe 2013 calendar year, or tax year beginning Nov 1 , 2013, and ending Dec 31 y 2013
Check i applicablg C Name of organization D Empleyer ldentification numbar
Address change
Name change Vermont Maple Sugar Makers Assoc. Inc. 03-0213578
Number and street (or P O box if mail 1s not gelivered to streel address) Room/suite E Telephona numbar
Irutral retum
Terminated 491 East Barnard Road (802) 763-7435
Amended retum City or town state or province couniry and ZIP ot foreign postal code F GI‘OUD Exemptlon
Appicaton perdrg 1S5, Royalton VT Q5068 Number
G Accounting Method D Cash Accrual Other (specify) * H Check » if the organization 1s not
| Webslte * ywww.vermontmaple,org required to attach Schedule B
J Taw-exempl status (check only one) — | | 501()(3) 501()( 5) <(nserino) [ |4947a)(t)or [ [527| (Form 990, 890-EZ, or 990-PF)
K Form of organization Corporation |:| Trust D Association D Other
L Add lines 5b, B¢, and 7b, ta line 9 to determine gross receipts If gross receipts are $200 000 or more, or if total

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

-3 85,891,
[Part] jRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O 1o respond to any question in this Part |
1 Contnbutions, gifts, grants, and simiar amounts received 1 236
g 2 Program service revenue including government fees and contracts 2 54,430
o< | 3 Membership dues and assessments 3 5,110.
O | 4 Investment ncome 4 35.
O | 5a Gross amount from sale of assets other than inventory Sa
% b Less cost or other basis and sales expenses . 5b
2 © Gan or (loss) from sale of assets other than inventary (Subtract line 5b from line 5a) 5c
O | & Gaming and fundraising events
g a Gross income from garming (attach Schedule G if greater than $15,000} ' ﬁa' RECE]VED
b Gross income from fundraising events {not Including ~ $ of contributions Q
& from fundraising events reported on line 1) (attach Schedule G if the sum 5? ((3
of such gross iIncome and contnbutions exceeds $15,000) 6b A N AY 1 5 2014 o0
W ¢ Less direct expenses from gaming and fundraising events . 6c T 24
d Netincome or {loss) from gaming and fundraising events (add ines 6a and - ()GDEN" G F ‘
6b and subtract line 6c) L.—ﬁ-ﬂ
7 a Gross sales of inventory, less relums and allowances 7a 19,555
b Less cost of goods sold 7b 4,901
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 14,654,
8 Other revenue {(describe in Schedule O) See Form 590-£7, Par 1 e 8 Other Reverug) 8 6,525,
9 Total revenue Addlines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 ol I 80,990
10  Grants and similar amounts paid (st in Schedule O) 10
11 Benefits paid to or for members 1
E 12 Salanes, olther compensation, and employee benefits 12 19,044
E 13 Professional fees and other payments to independent contractors 13
N | 14 Occupancy, rent, utilites, and maintenance 14
E | 15 Panting, pubhcations, postage, and shipping 15
16 Other expenses (descnbe in Schedule O) See Fom 9907, Part | Line 16 Other Expenseq 1 17,1909
17 Total expenses. Add ines 10 through 16 . - 17 28,143,
. 18 Excess or (deficit) for the year (Subtract kne 17 from hine 9) 18 52,847.
N3 [ 19 Netassets or fund balances at beginning of year (from hne 27, co1umn (A)) (must agree with end of-year
fi'% figure reported on prior year's return) . 19 204,733
s | 20 Other changes in net assets or fund balances (explain in Schedule 0) - 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 PP - 21 257,580

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

TEEAOB1Z2 11727113

Form 990-EZ (2013)

A



Form 990-EZ (2013) Vermont Maple Sugar Makers Assoc  Inc. 03-0213578 Page 2
[Part Il | Balance Sheets (see the instructions for Part I1)
Check if the organrzation used Schedule O to respond to any question m this Part I
{A) Beginning of year | {B} End of year
22 Cash, savings, and investments . 189,536, 22 166,178
23 Land and bulldings 2,969,123 2,582,
24 Other assets (descrbe in Schedule O) See L-24 Stmt 71,278, |24 143,302
25 Total assets 263,783,125 312,062
26 Total habiliies (describe In Scheduls 0) Seg L-26 Stmt 59,050, |26 54,482
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 204,733 |27 257,580
(Part Il | Statement of Program Service Accomplishments {see the instructions for Part I1l) Expenses

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

What 1s the orgamzation s pnmary exempl purpose? Research and promotion of maple 1ndustry
Describe the organization’s program service accomplishments for each of its three Targest program services, as

measured by expenses In a clear and concise manner, descnbe the services provided, the number of persons

Required for sechion 501
c)(3) and 501(c){4}

organizations and section
4947(a)(1) trusts, optional

benefited, and other relevant information for each program title for others )
28 During_the stub period _the organization supported members_with__ _ __
supplies and promotional materials. _ _ _ _ _ _ _ _ _ _ _ _ _ __ _______.__|
{Grants 5~~~ 7 77 7 7 7)iithis amount ncludes foreign grants, check here | » [ ]| 28a
L
(Grants 5~~~ 7 77 7 7 7 7 Ty thus amount ncludes Toreign grants, check here > []| 29a
° _ _ e
{Grants 5~~~ 77 77 7 7 )Iftus amount includes foreign grants, check here » [ 30a
31 Other program services (descrbe in Schedule Q)
(Grants $ ) If this amount includes foreign grants, check here > D HNa
32 Total program service expenses (add lines 28a through 313). . e . »| 32

(Part IV _|List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the Instructions for Part IV)

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

O

b) Average hours per ¢) Reportable compansalion {d) Healih benefils
(s) Name and Title ( ‘weekpg%;:;gd o ( 2':&"%:: V:ﬁf‘jl‘ifnﬁ'?:ﬂrlgai gf:;nﬁ?:iiﬁ %EEE'@:& “’uii'#"égiﬁﬁe‘i.'l’fﬁ'é'.ﬁ o

Matthew Gorden_ _ _________

Executive director 1.00 6,667, 0 0
Sam Cutting IV _ _ _______

Chair 4.00 0 0 0
Pamela Green _ _ _ ________._

Vice Chair 1 00 0 0, 0.
Emma Marvin _ _ _ _ ___ ______

Executive board secretary 1,00 0 0 C.
Stephen Tetreault _ ___ ___ |

Executive Board Treasurer 1,00 0 8] 0.
Paul Palmer _ __ _ _ _ _____._

At large 1 00 0 ¢ 0.
Mary Croft _ _ __ ________._

Secretary 25 00 3,500 0 0.
Maurice Trayah_ _ _ __ __ ____

Director 0 50 0 D. 0
Dave Dence JR _ __ _ ______|

Director 0 50 0. 0. 0
Gordon Goss _ _ _ _ _ _______._

Director 0 50 0 0. 0
Megan_Davis _ _ _ _ _________

Director 0.50 0, 0. 0
Mike Emerson _ _ _________|

Director 2 50 0. R 0
Denna_Young _ _ _ _ _ ________

Director 0.50 G. d. 0
See List of Officers, Directors, Trustees, & Key Employees St

BAA TEEA0B12 11/27/13

Form 990-EZ (2013)



Form 990-EZ (2013) Vermont Maple Sugar Makers Assoc. _Inc 03-0213578 Page 3

|Pal1 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 D

33 Did the organization engage in any significant actity not prewously reported to the IRS? Yes | No
If Yes,' prowvide a detailed descnption of each actvity in Schedule O . 33 X
34 Were any significant changes made lo the organizing or governing documents? If Yes,' attach a conformed copy of the amended documents If they reﬂecl
a change to the organization s name Otherwise explain the change on Schedule O {see inslructions) o e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . . 35a X
b if 'Yes,' to hne 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O 35b
¢ Was the organmization a section 501(c)(4), 501{¢c)(5), or 501(c)(6) orgamzation subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schedule C, Part [ll 35¢ X
36 Did the organization undergo a hquidation, dissolution, terrmination, or significant
disposition of net assets dunng the year? If "Yes,’ complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions "| 37a| 0.
b Did the crganization file Form 1120-POL for this year? 37b X
38a Did the organization berrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a pnor year and still outstanding at the end of the tax year covered by this retum? aga X
b If "Yes,' complete Schedule L, Part Il and enter the total
amount involved . cee agb
3% Section 501{c)(7) organizations Enter:
a Imtation fees and capital contnbutions included on hine 9 39a
b Gross receipts, included on line 9, for public use of club facilities agh
40a Section 501(c){3) organizations Enter amount of tax imposed on the arganization dunng the year under
section 4911 » , section 4912 » . section 4955 *
b Section 501(c)(3) and 501{c){4) crganizations Drd the orgamzation engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transachon in a pnor year that has not been reported
on any of its pnor Forms 990 or 990-EZ7? If 'Yes,' complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501{c){4) organizations Enter amount of tax imposed on orgamization
managers or disquallfied persons dunng the year under sections 4912, 4955, and 4958 . >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization >
e All organizations At any time dunng the tax year, was the orgamization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form B886-T 40e X
41 List the slales with which a copy of lhisrelum Is filed ™ Vermont
42 a The organizatlon s
books are in care of ™ Mary Croft Telephonena ™ (802) 763-7435
Locatedat ™ 491 East Barnard Road _ _ _ _____ South Rovalton _ __VT ZP+4™ 05068 _ _
b At any tme dunng 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, secunties account, or other financial account)? 42b X

If Yes,” enter the name of the foreign country ™

See the Instructions for exceptlons and filling requirements for Form TD F 90-22 1, Report of Forelgn Bank and Financial Accounts
¢ At any ime dunng the calendar year, did the orgamization maintain an office outside of the U S ? 42¢ X
If 'Yes, enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 890-EZ in heu of Form 1041 — Check here > [:I
and enter the amount of tax-exempt interest received or accrued during the tax year l“| 43 |
Yes | No
44 a Did the organization marntain any donor advised funds duning the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities dunng the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44c X
d If 'Yes' to ine 44¢, has the organization filed a Form 720 to report these payments?
If ‘No,' provide an explanation in Schedule O 44d
45a Dud the organization have a controlled entity of the organization within the meaning of section 512(b){13)? 45a X
b Did the organization recelve any payment {rom or engage In any ransaction with a controlled entity within the meaning of section 512(b){13)? I Yes "
Form 990 and Schedule R may need 1o be completed instead of Form 990 EZ (see instructions) . . . 45b X

TEEAQB12 11727713 Form 990-EZ {2013}



Form 890-EZ (2013) Vermont Maple Sugar Makers Assoc.

03-0213578 Page 4

Yes | No

Inc.

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,’ complete Schedule C, Part | - . 46 X

[Part VI | Section 501(c)(3) 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 . |_|
47 Did the orgamization engage i lobbying activities or have a section 501(h) electon in effect dunng the tax year? If Yes,' Yos | No
complete Schedule C, Part Il . . . . 47
48 Is the orgamzation a school as descnbed in section 170(b)(1)(A)(||)? if 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charntable 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, direclors trustees and key
employees) who each received more than $100,000 of compensation from the orgamzation If there 1s none, enter 'None

(b} Averags hours {dLHeullh beneﬁ:s (o) E 4 .
e) Raporiabla compansaton contnbylions to amployee o) Estimatad amount of
{a} Name and titia of each employes per \:'e"k d?vuiad ¢ ,(ForrE!s W 2/1099-MISC) benefit plans and deferrad other compensahon
0 posiion compensauon
f Total number of other employees paid over $100,000 -

51 Complete this table for the organization’s five highest compensaled independent contractors who each recerved more than $100,000 of
compensation from the organization If there 1s none, enter None *

(#) Name and business addrass of each indepandent contractor (b) Type of servica {c} Compensatan

d Total number of other iIndependent contractors each receiving over $100,000 - >

52 Dud the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A

Under pghallles of perjury | declare thet 1 have examined this relum Including accompanying schedules and statements and to the besl of my knowledge and belief 1 is
true comect end complete Declaration of preparer {other than officer) 1s baseq on all nformation of which preparer has any knowiedge

> DYes DNo

Y\ ata~ \W CAOIC

| OS-0%-2oly

Sign Signature of officer ) v 0 X Daie
Here } Mary Croft Treasurer
Type of pnnl name and tite /
)
Pnni/Type preparer s name Pyeplarer s signature Date D PTIN
Check ]

Paid anice C Graham, CPA %ﬂ /é £"47“'*6;@'0‘5/05/14 sefemployed  |P01207334
Preparer |Fmsrome »  JANICE GRAHAM/ ¢ COMPANY P.C
Use Only |Fimsadoess » 68 PLEASANT ST FrmsEIN_ ™ 20-3466167

WOCDSTOCK VT  050091-1125 (Phonenc (802} 457-4644

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

> DYes DNO

Form 990-E2 (2013)

TEEADB1Z 1172713



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s °F;°“ to Public
Internal Revenue Service at www Irs gov/form990 nspection

Name of the organization Employer |dantification number

Vermont Maple Sugar Makers Assoc _Inc. 03-0213578

Pt VI, Iane 6___ _Members _ _ _ _ _ __ _ _ _ _ _ _ _ o ___._
Pt VI, Line 7a__ _All members vote on board members __ __ ___ _ ___ ___ _______________
Pt VI, Line 7/b__ _Approval is by a vote at _annual that meets the guorum

BAA For Paperwark Reduction Act Nolice, see the Instructions for Form 950 or 990-EZ TEEA4801 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Vermont Maple Sugar Makers Assoc Inc 03-0213578

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

Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule Q)

Marketing income 2,960,
Misc Tncome 2,919
Feimbursed Expenses 646.
Total 6,525.

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Insurance 30
Conferences 1,331.
Advertising 2,610,
Qffice expense 4,833,
Miscellanecus 365,
Bank charges 10
Maple expenses 3,130.
Board expenses 2,503,
Event 1,717
Merchant discount fees 283.
Loss _on sale of equipment 144,
Deprecilation 243,
Postage

Total 17,199

Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt

(a) (b) (c) (d) ()
Name and title Average hours Reportable Health Estimated
per week compensation benefits, amount of
devoted to (Form contnbutions other
position W-2/1099-MISC) | to employee compen-
{if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business [:] Person
Glen Goodrich _ ___ _____.
Title  Director 0.50 0. 0. 0.
Business {__| Person [ x|
Jack Dix _ __ __ L ____.
Title  Director 0.50 0. 0. 0
Busness | | Person [ x|
Don Bourdon ___________.
Title  Director 0.50 0. 0. 0
Business | | Person Lx ]
Arnold Coombs__ ________.
Tifle Director 0 50 C 0 0




Vermont Maple Sugar Makers Assoc Inc

03-0213578

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Continued

(a)

Name and title

(b)

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
compen-
sation

Business

[::] Person

Director

H

Title

.50

L_| Person

Business

Title Director

.50

Business | | Person
Peter Purinton

Title Director

.50

Business | Person

Title Director

.50

Business | Person

Title Director

50

Business l Person
Paul Palmer

Director

.50

Business ] Person
Pam Green

Director

50

Business | Person

Title Director

.50

Business | Person

Emma Marwvain

Title Director

.50

Schedule O (Form 890 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Page 1, Part I, Line 24

Line 24 - Other Assets:

of Year

‘ Beginning ’

End of
Year

Accounts receivable

97,249

Inventories

46,052,

rounding

1.

Total

143, 302.



Vermont Maple Sugar Makers Assoc Inc 03-0213578

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

Form 990-EZ, Page 1, Part Il, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts payable 52,113
Payroll tax liabilities 2,001
Sales tax payable 368

Total

54,482



Additional Information For Tax Return

Vermont Maple Sugar Makers Assoc Inc. 03-0213578

The reported compensation 1s for the short peniod only



