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’ ] Short Form
" Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 3
{except private foundations)

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

OMB No 1545-1150

Open to Public

Department of the Treasu » i N its i i i
pe gmal o of th Semcefv Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection

A Forthe 2013 calendar year, or tax year beginning , 2013, and ending .
Check if applicable C Nameof organization D Employer identification number
Address change
Name change VERMONT FEDERATION OF SPORTSMEN’S CLUBS 23-7398926
{rutiad 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 province, country, and ZIP or foreign postal code F Group Exemptlon
Application pending IMORRISVILLE VI 05661-8514 Number . . . . ..
G Accounting Method: Cash D Accrual Other (specify) * H Check * |X|If the organization Is not
I  Website: ™ WWW.VTFSC.ORG required to attach Schedule B
J  Taxexempt status (check only one) — | | 501(c)(3) 501()( 4 ) “(nserino) | [4947(a)(1)or | ]527|  (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation |:| Trust D Association D Other
L Addiines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total
assets (Part I§, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . .. . . .. > S 63,752.
Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthisPart| . . . . . . . ... ... ... ... .. ... ..
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . ... oL oL oL oL 1 13, 656.
2 Program service revenue including government fees andcontracts . . . . . . ... ... 0oL 2
3 Membershipduesandassessments . . . . . . . ... L.l e e e e 3 2,400.
| 4 Investmentincome . . . . . . . L e e e e e e e e e e e e e e e e e 4 310.
&> 5a Gross amount from sale of assets other thaninventory . . . . . . . ... ... 5a
%} b Less: costor other basis and sales expenses. . . . . . . ... a ... 5b
fi ¢ Gan or (loss) from sale of assets other than inventory (Subtract fine 5b fromlne 5a). . . . . . . . . . . ... ... ... i
“T" 6 Gaming and fundraising events
59(:; a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6 a|
‘E"D b Gross iIncome from fundraising events (not including  $ 47,386 . ofcontrbutions
5@3 from fundraising events reported on line 1) (attach Schedule G if the sum
E% of such gross income and contributions exceeds $15,000) . . . . . . .. . .. 6b 47,386.
&3 c¢ Less difec ASes iy ing and fundraisingevents . . . . . ... ... 6c } .
B T RECEVED 22.603
4_3) d ls\lt;et inc -of-(loss)-from-g fundraising events (add hines 6a and
i) qp_dsubtractlmch) N B R R R I e e e e e e e e 6d 24,783.
7a Grolsgsales ﬂmerﬁ}o@, zea?ge IE% ndallowances . . ........... 7a
b Les|s: bst of goods sold . . . J gL ..................... 7b
¢ Gross profit-0p-(l rom sales-of iInventory (Subtract line 7b fromine7a) . . . . . . . . . ... Lo, 7c
8 Otthemg@gﬁg&@M) ................................... 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8. . . . . . . ... ... Lo, > 9 41,149,
10 Grants and similar amounts paid (listin Schedule Q) . . . . . . . . . ... .. See.L=10, stmt, . . ... 10 30,554,
11 Benefitspaidtoorformembers . . . . . . . . . . L e e e e 11
5 12 Salanes, other compensation, and employee benefits . . . . . .. . ... ... ... .. . 000 12
E 13 Professional fees and other payments to independentcontractors . . . . . . .. . ... .. ... ... .. 13 1,850.
g 14 Occupancy, rent, utilittes, and maintenance. . . . . . . . . . . . L L e e e e e e e e e e e e 14
g 15 Pnnting, publications, postage,andshipping . . . . . . . .. . ..o oL . ... 15 1,995,
16 Other expenses (descnbe in Schedule ©) . . . ... ... ... .. ..... Seg Fomn 990-E7, Part |, Line 16 Other Expensey 16 2,199,
17 Total expenses. Addlines 10through16 . . . . . . . . . ... .. ... i > 17 36,598.
A 18 Excess or (defict) for the year (Subtract hine 17 fromhne 9). . . . . . . . .. .. ... ... . 0oL, 18 4,551.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
§r$ figure reported onprioryears return) . . . . .« v o v v i e e e e e e e e e e e e e e e e e 19 59,937,
s | 20 Other changes In net assets or fund balances (explain in Schedule O) . . . . . See. L=20, stmt ., . .. 20 -1,685.
21 Net assets or fund balances at end of year Combine lines 18through20. . . . . . ... ... ... ... > 21 62,803.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013) /

TEEA0812 11/27/13



Form 990-EZ (2013) yERMONT FEDERATION OF SPORTSMEN’S CLUBS 23-7398926 Page 2
. [Part Il |Balance Sheets (see the instructions for Part 1)}
Check if the organization used Schedule O to respond to any guestoninthwsPart . . . . . . . . ... . .. .. ... .. ....
(A) Beginning of year |  (B) End of year
22 Cash,savings,andinvestments . . . . . . . .. ... L. 59,769, |22 62,803.
23 landandbuildings . . . . . . ... e e 0./23 0.
24 Other assets (descnbe in Schedule 0) . . . . . . . See L-24 Stmt | 168 . |24 0.
25 Totalassets . . . . . . . . .0 e e e e e e e e e 59,937.125 62,803.
26 Total liabilities (describe in Schedule O). . . . . . . . . . . . ... ... .. .. ... 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . . . . . . 59,937,127 62,803.
[Part Il | Statement of Program Service Accomplishments (see the instructions for Part i) Expenses

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

Whal is the organizalion's primary exempt purpose? 70 PROMOTE WISE USE, MANAGEMENT, AND CONSERVATION OF NATURAL RESOURCES
Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title.

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

(Grants $ 30,354 . ) Ifthis amount includes foreign grants, checkhere .. . ... ... > [ ] 28a 30,354.
29
(Grants S~~~ ™ ™™™ ™ ") [f this amount includes foreign grants, check here . . . . . .. ... » [ || 29a
_____ .,
(Grants S~~~ """~ ™™ ™ ) if this amount inciudes foreign grants, checkhere ..~ - - ...~ > [ ]| 30a
31 Other program services (describe In Schedule O). . . . . . . . . . . 0 o e e e e e .
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. .. > D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . . . .o v v v v v v et > 32 30, 354.

Part IV_]|List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the mstructions for Part [V}

Check If the organization used Schedule O to respond to any questoninthisPartIV. . . . . ... .....

(b) Average hours per (c) Reportable compensation {d) Health benefits,
(a) Name and Title weekpgz\lllfolﬁd to (Fg;r:z tv:/‘-azlll}’ogr?t-evs,:|_sac_:)) gg;‘g}l‘(’:‘ﬁ%";{ ,:“:":‘{E?g?:" (e)ogset;rgﬁﬁg;r;\aoxgrt‘ of
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.
MARCIA MARBLE__ _ _ _ _______
TREASURER 5.00 0. 0. 0.
BAA TEEA0812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) VERMONT FEDERATION OF SPORTSMEN’S CLUBS 23-7398926

. |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 questoninthisPartV . . . . ... ... ...

33 Dud the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detalled description of each activityin Schedule O . . . . . . . . . . .. . o i o e o 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 organizalion's name Otherwise, explain the change on Schedule O (seemstructions) . . . . . . . . . . . o . o oo v o . 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, amongothers)?. . . . . . . . . v i v i i i i e e e e e 35a 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 dunng the year? If 'Yes,' complete Schedule C, Parttll. . . . . . . .. .. ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets dunng 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 . . . ’| 37a| 0. J
b Did the organization file Form 11920-POL forthisyear? . . . . . . . . . v i i i i i i i i e et et e e e e e e e 37b X
38a Did the organization borrow from, or make any foans to, any officer, director, trustee, or key employee or were |
any such loans made In a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . ... 38a X
b If 'Yes, complete Schedule L, Part Il and enter the total
amountinvolved . . . . . L L L e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions includedonline9 . . . . . . . .. ... ... ... .. 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . .. .. ... .. 39b
40a Section 501(c)(3) organtzations. 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 4858 excess benefit
transaction during the year or did it 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, Part1 . . . . .. . ... ... .. ... ... ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
bytheorgamzation . . . . . . . . . . L. e e e e e e e e > 0.
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 BBBE-T. « « « « » « v 4 v v v v e e eem e e e e 40e X
: 41  List he states wilth which a copy of this return s filed ™
42 a The organization's
booksare ncareof *  MARCIA MARBLE Telephoneno ™ (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 authonity 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 organizatton 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 chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . . ... .. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . .. ... .. .. >| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead J
of Form 990-EZ . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44a X
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 . . . . . . & o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . .. . ... ... ..., 44c X
d If 'Yes' to line 44c¢, has the organization filed a Form 720 to report these payments? |
If 'No,’ provide an explanation in Schedule O . . . . . . . . . o i i i i e e e e e e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of sectton 512(b)(13)? . . . . . . . . .. 45a X
b Dud the organization receive any payment from or engage in any transaction with a controlled enlity within the meaning of section 512(b)(13)? If ‘Yes,’ J
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) . . . . . . . . . . .. o .o oo 45b X

‘ TEEA0812 11/27113 Form 990-EZ (2013)




" Form 990-EZ (2013) VERMONT FEDERATION OF SPORTSMEN’S CLUBS 23-7398926 Page 4

46 Did 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, Partl. . . . . . . . .« o v i i it i e e e e

Yes | No

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 lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . .. .. ... .....

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If 'Yes,’ Yes | No
complete Schedule C, Partll . . . . . . o 0 i i e e e e e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(u)? If ‘Yes,’ complete ScheduleE . . . . . . ... ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . .. .. ... ... .. 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . . ... o e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’
d | its,
o and o of s ampcyo PASIRISE | fombscopporanion | coobuisesribne | @S ammnt o
compensation
f Total number of other employees paid over $100,000. . . . . . g

51 Complete this table for the orgamzation’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 business address of each independent contractor (b) Type of service (¢) Compensation
d Total number of other independent contractors each receivingover $100,000. . . . . . . . . .. . .. ... .. .. >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. . . . . . . . .. ... .. L L o > DYes DNo

Under penalties of perjury, | declare that | have examined this retum, 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 officer) Is based on all information of which preparer has any knowledge

-

l09/23/14
SI gn Signature of officer Date
Here } MARCIA MARBLE TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
Check i
Paid Susan L. Lachance Susan_ L. Lachance 09/23/14 self-employed |P00130309
Preparer [F™sname »  Susan L. Lachance, CPA, P.C.
Use Only |Fimsaddress » 45 Togwood Circle FimsEIN > 03-0367047
Essex Junction VT 05452 Phoreno  (802) 878-7677
May the IRS discuss this return with the preparer shown above? Seenstructions. . . . . . . . . . .. . oo v oo > Yes |:|No

Form 990-EZ (2013)

TEEA0812 11/27/13




SCHE Supplemental Information Regarding OMB No_1545-0047

o aaE2) Fundraising or Gaming Activities 2013
: 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.
> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public

Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

VERMONT FEDERATION OF SPORTSMEN’S CLUBS 23-7398926

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 activities. Check all that apply.

a Mail solicitations e . Solicitation of non-government grants
b Intemet and emall solicitations f . Solicitation of government grants
c Phone solicitations g Special fundraising events

d [_]n-person solicitations

2a D the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part Vi) or entity in connection with professional fundraising services? . . . . .. ... ... DYes No

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

(i) Name and address of individual (i) Activity (i) 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 . . . . . e e e e e e e e e e e e e e e d

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is 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) 2013
TEEA3701 06/26/13




" Schedule G (Form 990 or 990-E2) 2013 VERMONT FEDERATION OF SPORTSMEN’S CLUBS 23-7398926 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Otnher events d) Total events
add column (a)
BANQUET/GUN_SHOWS NONE through column {¢))
2 (event type) (event type) (total number}
v
E 1 Grossrecepts . . ... ... ...... 47,386. 47,386.
E
2 Less Chantable contnbutions . . . . . . .
3 Gross income (line 1 minus ine 2). . . . . 47, 386. 47,386.
4 Cashpnzes. . . . ... v, 1,780. 1,780.
5 Noncashprizes. ... ... ... . 11,873. 11,873.
D
p'z 6 Rentfaciitycosts . . . . ... ... ... 8, 950. 8,950.
E
c
T 7 Foodandbeverages . . ... ......
E
X | 8 Entetamment...............
E
2 9 Otherdrrectexpenses. . . . . . ... ..
s
10 Direct expense summary Add lines 4 through@incolumn(d). . . . . . . . . . .. . .. v > 22,603.
11 Netincome summary Subtract ine 10 fromline 3,column(d). . . . . . . . . . . . ... ... > 24,783,

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.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c})
N
E
1 Grossrevenue . . .. ... .....
2 Cashpnzes. . . ... ........
E
D X
Y Bl 3 Noncashprizes. .............
EN
cs
TEl 4 Rentfacitycosts . . . . .........
§ Otherdirectexpenses. . . . . . . . ...
| _|Yes % ||_|Yes % ||_|Yes %
6 Volunteerlabor . . . . . .. .. ... .. No No No
7 Drirect expense summary. Add lines 2 throughSincolumn(d) . . . . . .. . ... oo oo oo >
8 Net gaming income summary. Subtractine 7 fromline 1, 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? . . . . . . . ... .. ... ... . ... D Yes DNO
blf No’explanc.
10a Were a_n)7 o?tge_or_ga_naa_llc;n'g 5a;u;g_llc_e;s€s_;e;o_ke_d,_ stEe;d_ed_ or termmnated d_u;na the tax ;e;r; LTI —D_ Yes _D_N; B

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedyle G (Form 990 or 990-EZ) 2013 VERMONT FEDERATION OF SPORTSMEN’S CLUBS 23-7398926 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . .t i i e e EI Yes DNo
12 Isthe brgamzatlon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chamtable QamMING? - - - <« « ¢ v ¢t e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . . . . . . . . . . 0 . e e e e e e 13a %
bAROUISIAE TACIIY. « = « v v v e v e e e e e e e e e e e e e e e e e e e e { 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? . . . . . . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization - and the amount
of gaming revenue retained by the tedparty > $_
c If 'Yes,’ enter name and address of the third party.
Name »
Address >
16 Gaming manager information.
Name » _
Gaming manager compensaton > $
Description of services provided >
D Director/officer D Employee D Independent contractor
17 Mandatory distnbutions
a Is the organization required under state law to make chantable 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 L

[Part IV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA

TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(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.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oplen to Public ‘
Internal Revenue Service at www.irs.gov/form990. nspection

Name of the organization Employer Identlfication number

VERMONT FEDERATION OF SPORTSMEN’S CLUBS 23-7398926

Pt _V,_Line 35b__ _The organization was granted 501(c)4 status from the Internal Revenue Service

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



VERMONT FEDERATION OF SPORTSMEN'S CLUBS 23-7398926

Schedule O (Form 930 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)

OFFICE 1,396.
SALES TAX 316.
Depreciation 168.
MEALS & ENTERTAINMENT 29.
BANK CHARGES 290.
Total 2,199.

Schedule O (Form 990 or 990-EZ), Supplemental Informatton 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 ...... [:I
GRANT FEDERATION FUND FOR CONSERVATION & TRAINING | 501-C (3)
14 STAFFORD AVE
MORROSVILLE, VT. 05661 25,804.

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

Dateof Gift . . . . . ..
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . . . . . .. GUN_AND SHOOTING SAFETY
Grantee'’s
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .Person ...... |:]
GRANT OXBOW MTN 4-H SPORTS CLUB NONE
PO BOX 87
W. RUPERT VT 05778 1,000.

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

Dateof 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 . . . . . . .. FISH & WILDLIFE EDUCATION
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .Person ...... |:|
GRANT ORANGE COUNTY SHERIFF’S DEPT. | NONE
11 VERMONT 13
CHELSEA VT 05038 800.

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

Dateof Gift . . . . ...
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . . . .. .. FISHING MERIT BADGE PROGRAM
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . . Person. ... .. |:]
GRANT GREEN MTN COUNCIL OF BSA NONE
PO BOX 960
STOWE VT 05672 250.

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

Dateof Gift . . .. ...
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . . . .. .. FIREARMS EDUCATION
Grantee’s
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . . . . Person. ... .. I___]
GRANT NRA RSO COURSE NONE
C/0 MIKE MACDUFF, 135 LUPINE DR.
COLCHESTER VT 05446 1,200.

If property other than cash was given, the following additional information needs to be provided.
Description of Property .
Dateof 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 . . . . .. .. SHOOTING AND FIREARMS EDUCATION
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .Person ...... D
GRANT UVM SHOOTING CLUB NONE
C/0 MIKE MACDUFF, 135 LUPINE DR.
COLCHESTER VT 05446 1,500.
If property other than cash was given, the following additional information needs to be provided:
Description of Property .
Dateof Gift . . ... ..
Book Value How Book Value Determined
FMV How FMV Determined
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20
Description Amount
NON DEDUCTIBLE MEALS -29.
NON DEDUCTIBEL LOBBYING -1,656.
Total -1,685.
Schedule O (Form 990 or 990-EZ), 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 | 168. 0.
Total 168. 0.
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 rmd5062 . Depreciation and Amortization
. (Including Information on Listed Property) 201 3
ntermal Rovenus Semass™ (99) » See separate Instructions. > Attach to your tax return. éﬁ:ﬁ';ﬁ‘:;‘ N 179
Name(s) shown on return {dentifying number
VERMONT FEDERATION OF SPORTSMEN’S CLUBS 23-7398926
Business or activity to which thls form relates
Form 990 / Form 990EZ
[Part] |Election To Expense Certain Property Under Section 179
Note: If you have any Iisted property, complete Part V before you complete Part I,
1 Maximumamount (seeinstructions) . . . . . . . . . L L L e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . ... . oL 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . ... ... ... 3
4 Reduction in mitation. Subtract ine 3 from line 2 fzeroortess,enter-0- . . . . . . . . ... .. ... ... .. 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or fess, enter -0- If marned filing
separately, seenstructions. . . . . .. L L L e e s e e e e e 5
6 Ja) Description of property (b) Cost (bustness use only) (c) Elected cost [
7 Listed property Enterthe amountfromlne29 . . ... ... ... ... ..., | 7
8 Total elected cost of section 179 property. Add amounts in column {c), lnes6and7 . . . . ... ... ... ... 8
9 Tentative deduction. Enter the smallerof ine5orline8 . . . . . e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . . ... .. ... ... .. 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 lines 9 and 10, but do not enter more thanlne 11. . . . . . . . . .. . ... 12
13 Carmryover of disallowed deduction to 2014. Add lines 9 and 10, lesslne 12. . . . . . . >| 13 |
Note: Do not use Part Il or Part 1l 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 dunng the
tax year (see INStructions) . . . . . . . . L e e e e e e e e e e e e e e e 14
16 Property subject to section 168(f)(1)election . . . . . . . . . . . L L o e e e 15
16 Other depreciation (includiNg ACRS) . . . . . v v v v v v v i e e e v e e e e e e e e e e e e 16
{Part lll [ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . . . .. ... ... 17 ] 168.
18 [f you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere. . . . . . . . . . . o L L e e e e e e > D
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{a) (b) Month and (c) Basis for depreciation (d) (e) {f) (g) Depreciation
Classification of property year placed {businessfinvestment use Recovery penod Convention Method deduction
n service only = see Iinstructions)
19 a 3-yearproperty. . . . . .
b 5-year property. . . . . .
C 7-yearproperty. . . . . .
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
propefty . . ... .... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslife. . .. ..... S/L
b12year. . . .. ..... 12 yrs S/L
c40-year. . . . . .. ... 40 yrs MM S/L
{Part IV | Summary (See instructions )
21 Listed property Enteramountfromline28 . . . . . . . . . . . .o e 21
22 Total Add amounts from lme 12, hines 14 through 17, lines 19 and 20 in column (g). and line 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instructions . . . . . . . . . . .. ... ... 22 168.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . . . . ... .. .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13

Form 4562 (2013)




" Form 4562 (2013)

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,

fecreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable

24b,

Section A — Depreciation and Other Information {Caution: See the instructions for imits for passenger automobiles.)

24 a Do you have evidence to support the businessfinvestment use claimed?

DYes DNo|24b If ‘Yes,' Is the evidence wntten? . . .

Yes |:|No
i

(@ (b) (c) {d) {e) Y] (9) (h)
Type of property Date placed Business/ Cost or Basis for dep ) R y Method/ Depreciation Elected
(st vehicles first) In service investment other basis (business/investment perlod Convention deduction section 179
pe,é‘érﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . . .. ......... 25

26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use.
28 Add amounts in column (h), lines 25 through 27 Enter here andon line 21,page1 . . - . . . . . . . . I 28
29 29

Add amounts in column (i), ine 26 Enter here and on line 7, page 1

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.

30

31

32

33

34

35

36

b)

( (d)
Vehicle 2

Total business/investment miles driven Ver(nac)le 1 Ver(:c)le 3 Vehicle 4 Ves\?():le 5

(f)
Vehicle 6

during the year (do not include
commutingmiles). . . . . ... ...

Total commuting miles driven during the year . . .

Total other personal (noncommuting)
miles driven

Total miles drnven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No

Yes No

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

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

Is another vehicle available for
personal use? . . . .

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

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

5% owners or related persons (see tnstructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by Your employees? . . o v . i o i e e e e e e e e e e e e e e e e e e e e e
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 moreowners. . . . . . . . .. ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . oo i e e
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?. . . . . . . . . L L e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . .. . ..
Note: /f your answer to 37, 38, 39, 40, or 411s 'Yes,’ do not complete Section B for the covered vehicles
[Part VI_| Amortization
(a) (b) (c) {d) {e)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43  Amortization of costs that began before your 2013 taxyear. . . . . . . . .. .. Lol 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . .. . ... ... .... 44

FDIZ0812 06/10/13

Form 4562 (2013)




o 8868 Application for Extension of Time To File an

- (Rev January 2014) . Exempt Organization Return OMB No 1545-1709
Departmentof meI Treasury ' > File a separate a-ppl‘lcatlon for ea'ch return.l
Intemnal Revenue Service > information about Form 8868 and its instructions is at www.irs.gov/form8868.
® [f you are filing for an Automatic 3-Month Extenslon, complete only Partl and checkthisbox . . . . . . .. ... ... ... ... ... e

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Ii with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructtons) For more detalls on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Bant| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax refumns.

Enter filer’s identifying number, see instructions

Name of exempt organization or ather filer, see instructions Employer tdentfication number (EIN) or

Type or
rint

P VERMONT FEDERATION OF SPORTSMEN'’S CLUBS 23-7398926
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f
s (14 STAFFORD AVE
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

MORRISVILLE VT 05661-8514
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . .. ... ... ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of * MARCIA MARBLE

Telephone No > (802) 888-5100 _ _ _ _ _ FaxNo.»>
o If the organization does not have an office or place of business in the United States, checkthisbox. . . . . ... ... ... ....... > D
@ Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
checkthisbox . . . » D . If it 1s for part of the group, check this box. . . . » Dand attach a hst with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time
until Aug 15 _ _ . 20 14 .to file the exempt organization return for the organization named above
The extension is for the organization’s return for:
> calendar year 20 13 or

> D tax year beginning .20 _ _ _,andending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnltlal return DFinaI return
DChange In accounting period

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seeinstructions. . . . . . .. . L L L L s s s e e e e e e 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . . . . . . .. .. ... ... .. 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . . . . . . .. ... ... ..... 3¢ci$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501 12/31/13




