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, .
‘ 990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2011

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

Department of the Treas Open to Public
nt Ol U
Intornal Revenue Service i » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A Forthe 2011 calendar year, or tax year beginning Jul 1 ,2011, and ending Jun 30 , 2012
B Check if applicable C Neme of organization Vermont ATV Sportsmans Association, Inc.|D Employeridentfication Number
| | Address change Doing Business As 03-0357491
Name change Number and street (or P O box if mail i1s not delivered to street addr) Room/suite E Telephone number
| | Inial return 14 Don Camp Drave (802) 477-5075
Terminated City. town or country State ZIP code + 4
_| Amended return Barre VT 05641 G Grossrecepts $ 421 ,392.
D Application pending | F Name and address of principal ofticer H(a) Is this a group return for affiliates? % Yes |X|No
Danny Hale 14 Don Camp Drive Barre VT 05641 (1) Are all affilates included? Yes No
It 'No," attach a hist (see instructions)
| Tacexemptstatus  |X|500c)X3) | | 501(c) ( )< Gsertno) | |49a7a)or | |527
J Website: » N/A H(c) Group exemption number ™

K Form of organization 'ﬂ Corporation [—I Trust [—l Association ﬂ Other > [ L Year of Formaton 1998 I M State of legal domicile VT
[Part] [Summary

1 Brefly describe the organization's mission or most significant activites  Implement statewade main corrador and secondary
g trail systems aincluding trail maintenance, safety 1ssues and public education. ___ _
é ________________________________________________________________
:’; 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
o | 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 5
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5
% 6 Total number of volunteers (estimate if necessary) . 6 2,598
< | 7a Tolal unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 458, 007. 417 ,338.
2| 9 Program service revenue (Part VIII, hne 2g) 2,464. 3,514.
§ 10 Inyesiment income (Part VIl column (A), Lines 3f 4, anﬁmi\ﬁrw[» ] 203. 540Q.
11 Other revenue (Part VI, column (A), Iines 5, 6d,I8c,f9cs cgang“j_]__e I .
12 Total revenue — add hnes 8 through 11 (must e art VIII, column???),"liﬁeja; 460,674. 421 ,392.
13 Granis and similar amounts paid (Part IX, colu rﬂ’( i), I|Hgsf VS? ] ?012 /8
14 Benefits paid to or for members (Part iX, colum (Az,cune_{t_);m‘ ) ‘(,.'}
2 15 Salares, other compensation, employee beneﬁ},i fa@?&m}«g F\(ffb,UgTSS:_Q) 105,463. 109,256.
) 16a Professional fundraising fees (Part X, column (A),~||ne~l4e):;‘,.) = ]
é’. b Total fundraising expenses (Part 1X, column (D), line 25) » 0. s
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 341,937. 286,740.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 447,400. 395,996.
19  Revenue less expenses Subtract line 18 from line 12 13,274. 25,396.
58 Beginning of Current Year End of Year
35| 20 Total assets (Part X, hine 16) 402,869. 449,337.
29| 21 Tolal liabilities (Part X, line 26) 186,978. 214,244.
H 22  Net assets optynd balances Subtrdtt lje 21 from line 20 215,891. 235,093.
[Partll _[Signature Block /]
R R b LT B SR gt 2001 e bt of my kg and . s . corc, n
b A Y/ I, NV
Slgn :S?nalure of officer vV y ! ate 7 4
Here } Danny Hale
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D i PTIN

Paid Lee A. White CPA, PFS, CFP &_ﬁ,uﬂaﬁo GOA 08/31/12 self employed  |P00750923

Preparer Firm’s name »WHITE & ASSQOCIATES

Use Only | s agoess ™ 86 SUMMER STREET Fim's N > 04-3366373

BARRE VT 05641 Phoneno  (802) 476-6191
May lhe IRS discuss this return with the preparer shown above? (see inslruclions) E] Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  07/05/11 Form 990 (2011)
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Fornt 990 (2011) Vermont ATV Sportsmans Association, Inc. 03-0357491 Page 2
[Part Ill -] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any queslion n this Part Il [_]
1 Briefly describe the organtzalion’s mission

trail systems including trail maintenance, safety 1ssues and public education.

2 Did the orgamizalion underlake any significant program services during the year which were not hsted on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe lhese new services on Schedule O
3 Did the organization cease conducling, or make significant changes in how il conducls, any program services? D Yes No

If "Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomphlishments for each of its three largesl program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizalions and section 4947(a)(1) trusts are required o report lhe amount of grants and allocations lo
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 388,712, ncluding grants of $ 0.) (Revenue S 420,852.)

4b (Code ) (Expenses $ including granls of  $ ) (Revenue § )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue S )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ )} (Revenue $ )
4e Total program service expenses » 388,712.
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) Vermont ATV Sportsmans Association, Inc. 03-0357491 Page 3
[Part IV |[Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition lo candidates
i for public office? If 'Yes,' complete Schedule C, Part | 3 X
f 4 Section 501(c)(3) organizations Did the organization engage n lobbying activities, or have a section 501(h) election
‘ in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
| 5 s lhe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thal recewves membership dues,
assessmenls, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,” complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts i such funds or accounts? If "Yes," complete Schedule D, 6 .
Part |
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the
environment, historic land areas or histortc structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other stmilar assels? If ‘Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a cuslodian for amounts not listed in Part X,
or provide credit counseling, debl management, cred:t reparr, or debl negotiation services? /f 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricled endowments,
permanent endowments, or quasi-endowmenis? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer 10 any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, X, o i{
or X as applicable - .
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part Vi 11a] X
b Did the organization report an amount for investmenls— olher securities in Part X, line 12 that 1s 5% or more of its lolal
| asselts reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi 11b X
¢ Did the organization reporl an amounl for invesiments— program relatea in Part A, une i3 lhal 1s 5% or more of its otal
assels reported in Part X, ine 16? If 'Yes,  complete Schedule D, Part Vil 11c¢ X
d Did the organizalion reporl an amount for other assets in Part X, ine 15 that1s 5% or more of ils total assets reported
in Part X, hine 16? If 'Yes, ' complete Schedule D, Part IX 11d X
e Did the organizalion report an amount for other habililies in Part X, line 257 If 'Yes,’ complete Schedule D, Part X 1le X
f Did the orgarization's separate or consolidated financial statements for the tax year include a footnole thal addresses
the organization’s habtlily for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11t X
12a Did the organization obtain separale, independent audiled financial statements for the lax year? If 'Yes,' complete
Schedule D, Parts X1, Xll, and Xl 12a| X
b Was the organization included in consohdaled, independent audiled financial statements for the tax year? If 'Yes," and
if the orgarization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xli, and X!l is optional 12b X
13 s lhe organizalion a school described in seclion 170(b)(1)(A)(1)? If "Yes," complete Schedule £ 13 X
14a Did the organization mainlain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization have aggregale revenues or expenses of more than $10,000 from granlmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investiments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entily localed oulside the United Stales? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale granls or asststance lo
individuals located outside the United Slates? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization reporl a lotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see inslructions) 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part VI,
‘ lines 1¢c and 8a? If ‘Yes,' complete Schedule G, Part Il 18 X
19 Did the organizalion report more than $15,000 of gross income from gaming aclivilies on Part VIII, line 9a? /f ‘Yes,’
complete Schedule G, Part 11 19 X
20 aDid the orgarization operale one or more hospital lacihiies? /f ‘Yes,' complete Schedule H 20 X
b If "Yes' to line 20a, did the organization altach a copy of its audited financial statements 1o this relurn? 20b

BAA TEEA0IO3 0172312

Form 990 (2011)




Form990 (2011) Vermont ATV Sportsmans Association, Inc. 03-0357491 Page 4
|Part IV- {Checklist of Required Schedules (continued)
Yes | No
21 Dud the orgamzation report more than $5,000 of grants and other assistance lo governments and organizations in the
Unuted States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance lo individuals in the Uniled Stales on Parl
IX, column (A), hine 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Parl VII, Section A, line 3, 4, or 5 about compensalion of the organization’s current
and former officers, direclors, lruslees, key employees, and hughest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Dud the orgamizalion have a tax-exempt bond rssue wilh an outslanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? 24b
¢ Did the organization maintain an escrow account olher than a refunding escrow al any ime during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of* issuer for bonds oulstanding al any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware lhat it engaged in an excess benefit lransaction wilh a disqualified person in a prior year, and
lhat the transaction has not been reporled on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes, ' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, truslee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes,' complete Schedule L, Part Il 26 X
1 27 Dud the organization provide a grant or other assistance to an officer, director, truslee, key employee, substantial
| contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
| of any of these persons? If 'Yes,' complete Schedule L, Part Ili 27 X
A
28 Was lhe organization a party to a business transaction with one of the following parties (see Schedule L, Part IV LR ,im*g
instructions for applicable filing thresholds, conditions, and exceptions) NI Ly
a A current or former officer, direclor, lruslee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A farmily member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV 28b X
¢ An enlity of which a currenl or former officer, aweclor, liusice, o hey employee {(or 2 family member thereof) was an
i officer, director, truslee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28¢ X
‘ 29 Dud the organization receive more than $25,000 i non-cash contributions? If 'Yes,* complete Schedule M 29 X
‘ 30 Dud the organizalion receive contribulions of art, historical ireasures, or other similar assets, or qualified conservation
: contnibutions? /f ‘Yes,’ complete Schedule M 30 X
j 31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an enlily disregarded as separate from lhe organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part | 33 X
34 Was the organization related 1o any {ax-exempt or laxable entily? If 'Yes,” complele Schedule R, Parts I, Ill, IV, and V,
hine 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
| b Did the organization receive any payment from or engage in any transaclion with a controlled entity within the meaning
| of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
|
} 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
| organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activibies through an entity that 1s nol a related organization and that 1s
Ireated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud ihe organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

BAA

TEEA0I04 01723112

Form 990 (2011)



Form 990 (2011) Vermont ATV Sportsmans Association, Inc. 03-0357491 Page 5

Part-V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in lhis Parl V

Yes [ No
1a Enter the number reported 1in Box 3 of Form 1096 Enler -0- if not applicable 1a 0 . j
b Enler the number of Forms W-2G included in hne 1a Enter -0- 1f not applicable 1b 0 - y ;
c Did the organizalion comply with backup withholding rules for reportabte payments to vendors and reporlable ganung e s N
(gambling) winnings to prize winners? 1c¢
2a Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax Slale- ‘;,, TN S
ments, filed for the calendar year ending with or wilhin the year covered by this return 2a RN L2
b If at least one 1s reported on line 2a, did the organizalion file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a I1s grealer than 250, you may be required to e-file (see nstructions) ,Wa:: M,;a' ” e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the catendar year, did lhe organizalion have an inlerest in, or a signature or other authority over, a
financial accounl In a foreign counltry (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country > PR B jff{
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts La’ij‘é\*; RS M:.;L 3
5a Was the organization a parly o a prohubited tax shelter lransaction at any time during the tax year? 5a X
b Did any laxable parly nolify the organizalion thal it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the organizalion
sohcit any contributions that were not tax deductible? 6a X
b If "Yes,' did the organization include wilh every solicitation an express statement that such contribulions or gifls were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). . NS
a Did the organization receive a payment in excess of $75 made partly as a conirnbulion and partly for goods and i I
services provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year I 7d1 L EE T
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefil contract? 7e X
{ Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a coniribution of qualified infellectual property, did the organization fite Form 8899
as required”? 79
h If the organization received a conlribution of cars, boals, arplanes, or olher vehicles, did the organizalion file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the @gé R
supporting organizalion, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o R
a Did the organization make any laxable disiributions under seclion 49667 9a
b Did the orgamization make a distribution lo a donor, donor advisor, or relaled person? 9b
10 Section 501(c)(7) organizations. Enter . i
a Initiation fees and capiial contribulions included on Part ViII, ine 12 10a whow
b Gross receipls, included on Form 990, Parl VI, line 12, for public use of club faciliies 10b i «3
11 Section 501(c)(12) organizations. Enter - 5 %
a Gross income from members or shareholders 1la i i i
b Gross income from other sources (Do not net amounts due or paid to other sources i ’%
against amounts due or received from them ) 11b L0 o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amounl of tax-exempt inleresl received or accrued during the year I 12b| ‘
13 Section 501(c)29) qualified nonprofit health insurance issuers. o ,
a ls lhe organization licensed (o 1ssue qualified heallh plans in more than one stale? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required 1o maintain by the slates in "
which the organmization 1s licensed to 1ssue quahfied health plans 13b T
c Enter the amount of reserves on hand 13¢ B
14a Did the organization receive any payments for indoor tanning services during the lax year? 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105 07/05/11

Form 990 (2011)



Form 990 (2011) Vermont ATV Sportsmans Association, Inc. 03-0357491 Page 6

Part VI -| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions
Check If Schedule O contains a response o any question in this Parl VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year 1a 5] T e
If there are malenal differences in voting rights among members ;
of lhe governing body, or If the governing body delegaled broad <
aulhority to an execulive commiltee or simitar commitiee, explan in Schedule O I B I
b Enter the number of voting members included 1in line 1a, above, who are independent 1b s i
2 D any officer, director, truslee, or key employee have a family relalionship or a business relationship with any other -
officer, director, lrustee or key employee? X
3 Did the organization delegale control over management duties customarnily performed by or under Lhe direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes o tts governing documents
since lhe prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a sigrificant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7a Did the organizalion have members, stockholders, or other persons who had the power lo elect or appoint one or more
members of the governing body? 7a| X
b Are any governance decisions of the organization reserved lo (or subject lo approval by) members,
stackholders, or other persons other than the governing body? 7b] X
8 Did the organizalion contemporaneously document the meetings held or written actions undertaken during the year by S [
the following e i} o | it
a The governing body? 8a| X
b Each commitlee with authority lo act on behalf of the governing body? 8b| X
9 Is lhere any officer, director or trusiee, or key employee histed in Part ViI, Seclion A, who cannot be reached at the
organizalion's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, alfihates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a|l X
b Describe in Schedute O the process, If any, used by the organizalion to review this Form 990 L R
12a Did the orgamization have a written conflict of interest policy? If ‘No," go to line 13 12a}l X
b Were officers, direclors or truslees, and key employees required to disclose annually inlerests thal could give nse
lo conflicts? 12b] X
¢ Did the organizalion reqularly and consistenlly monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how this is done 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document relention and destruction poficy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent §
persons, comparability data, and contemporaneous subslantiation of lhe deliberation and decision? i R
a The organization's CEQ, Executive Director, or lop managemenl official 15a| X
b Other officers of key employees of the organizalion 15b| X
if "Yes' to tine 15a or 15b, descnbe the process in Schedule O (See instructions ) o DY I
16a Did the organization invest In, contribute assels to, or participate 1n a joint venture or similar arrangement with a St i Rt
laxable entity during the year? 16a X
b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal lax law, and laken sleps lo safeguard the -] - ——
organizalion's exempl staius wilh respecl lo such arrangemenis? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

Own website D Another's websile D Upon request
19 Describe in Schedule O whether (and if so, how) the organizalion makes its governing documents, conflict of interest policy, and linancial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*Danny Hale 143 Mackvalle Road Hardwick VT 05843 (080) 222-9297

BAA TEEAQ106 01/23/12 Form 990 (2011)




Form‘990 (2011) Vermont ATV Sportsmans Association,

Inc.

03-0357491

Page 7

[Part-VII:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response lo any question in this Part VI

[]

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

1a Complete thss table for all persons required to be listed Report compensation for the calendar year ending with or within the

organizalion’s tax year

® st all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardiess of amount of

compensation Enter -0-in columns (D), (E), and (

F) if no compensation was paid

® |ist all of the orgamization's current key employees, if any See instruclions for definition of 'key employee *

® | st the organization's five current highest compensated employees (other than an officer, direclor, truslee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any

related organizations

® | st all of he organization's former officers, key employecs, and highest compensated employees who recewved more than $100,000 of
reportable compensation from lhe organization and any relaled organizalions

® st all of the organization's former directors or trustees thal received, in lhe capacity as a former direclor or truslee of the
organization, more than $10,000 of reportable compensation from the organizalion and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensaied

employees, and former such persons

I_[ Check this box If neither the organization nor any related organization compensaled any current officer, direclor, or truslee

©)
Position
A (B) (do not check mcl)rle than one box, (D) (E) (F)
Name and title Average unless person ts both an officer Reportable Reportable Estimated
hours and a drirector/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descbe | ¢ . [ 5| 92| o (W-2/1099 MISC) w 2/10%9-MISC) from the
hoursfor | & | 2 |2 | 2€| % organization
related salZla2falzzl3 and related
organiza- | = = | EN R organizations
tions in =12 = T3
Schedule T x < E
0) 71z H K
Il = 2
* T
(=5
_() Danny Hale __ _ _______
Executive Director 40.00| X 57,135. 0. 0.
_( Bruce Durkee ____ __ _
President 2.00 X 0. 0. 0.
_8)_Steve Carian _ _ _ _____
Vice President 2.00 X 0. 0. 0.
@ Gary Nolan
Treasurer 2.00 X 0. 0. 0.
_©) Tracy Durkee ________
Secretary 2.00 X 0. 0. 0.
_(®) Rusty Heath = _______
Board Member 1.00] X 0. 0. 0.
O ___
-® o _____
e _____
&y
oy ___
a“_
O ____
O e _
BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) Vermont ATV Sportsmans Association, Inc.

03-0357491

Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

()
Position
(A) (B) | (do not check Irrlmore than one ) E) (@)
Name and ttle Average | box, unless person s both an Reportable Reportable Estimated
hours | officer and a dwrector/trustee) compensation from compensalion from amount ol other
per the organmization related organizalions compensation
week |51 3| Q| X8 X g (W 2/1099-MISC) (W 2/1095-MISC) from the
(escrb| o B 2 | | & |39 3 organization
e sal E|leleled|a and related
hours | o ] § ENr i organizations
for 1% 2 s (8
related | 3| = S| 2
organi- aj 2 ® @
zalions 3 2 2
in '3 L
Sch 0) 8
0 o ______.
ae_ o _________.
0N o _____|
a8 o ____]
a o _______.
e ________.
@y o ________|
@ _ o ______|
@) o ________.
@y ________.
@) ______|
1b Sub-total > 57,135. 0. 0.
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) > 57,135. 0. 0.
2 Tolal number of individuals (including bul not imited 1o those listed above) who received more than $100,000 of reporlable compensalion
from the organization >
Yes | No
3 Dud the organization list any former officer, direclor or iruslee, key employee, or highesi compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and olher compensation from !
lhe organization and related organizations grealer than $150,0007 If "Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelaled orgamization or individual -
for services rendered lo the organizalion? If 'Yes,’ complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensalion from lhe organizalion Report compensalion for the calendar year ending with or within the organizalion's lax year

(A)
Name and business address

(B)

Description of services

. ©
Compensalion

2 Total number of independent contraclors (including but not hmited to those hisled above) who received more than

$100,000 in compensation from the organization *

BAA

TEEAQ108 07/06/11

Form 990 (2011)




Form 990 (2011) Vermont ATV Sportsmans Association, Inc,.

03-0357491

Page 9

| Part VIl | Statement of Revenue

- [

(A)
Total revenue

B8
Related or
exempt
funcltion
revenue

©
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns
b Membership dues
c Fundraising evenis
d Related orgamzations
e Government grants (contributions)

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

g Noncash contributions included in Ins Ta-1f

h Total. Add lines 1a-1f

la

1b

91,218.

T1c

1d

le

305,733.|

20,386. ‘ -

~|  417,33s.

s

PROGRAM SERVICE REVENUE

2a Miscellaneous Inconme

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

Business Code

I

900099

(JP NI SV,

3,514.

S oo

3,514.

- 3,514.],

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amoun(s)

4 Income from invesiment of tax-exemp! bond proceeds

5 Royallies

6a Grossr

b Less renlal expenses
¢ Rental income or (loss)

A Riot o
G e ven

S

7 a Gross am

assets other than inventory

b Less cos

and sales expenses
c Gain or (loss)

540.

540.

v

{) Real

() Personal

ents

tal inceme or (loss)

P S T IS

B

[

At A8

ount from sales of

(1) Securiies

{11) Other

t or other basis

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)

See Pa
b Less d

rt 1V, hne 18
irect expenses

a
b

e N e e

e 4

¢ Net income or (loss) {from fundraising events

9a Gross income from gaming aclivities

See Pa
b less d

rt IV, hine 19
irecl expenses

a
b

¢ Nel income or (loss) from gaming activiti

10a Gross sales of inventory, less relurns
and allowances

b Less cost of goods sold
¢ Net income or (loss) from sales of inventory

a
b

€s

Miscellaneous Revenue

Business Code

d Al olher revenue
e Total. Add lines 11a-11d
12 Total revenue. See inslructions

> 421,392,

3,514.

540.

BAA

TEEAOI09 07/06/11

Form 990 (2011)



Form 990 (201 1)

Vermont ATV Sportsmans Association,

Inc.

03-0357491

Page 10

|[Part IX ' | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgarizations must complete column (A) but are not required to complete columns (B). (C), and (D)

Check if Schedule O conlains a response to any question in this Part 1X

[

Do not include amounts reported on lines

6b,

76, 8b, 9b, and 106 of Part VIll,

(A)

Tolal expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenscs

1

|
|
7
8
9
10
11

12
13
14
15
16
17
18

| 19
| 20
| 21

1 22
| 23
| 24

25
26

Grants and oiher assistance to governments
and organizations 1in lhe United States See
Part IV, line 21

Granls and other assistance to individuals in
the United States See Parl IV, line 22

Grants and other assistance {o governmenls,

organizalions, and individuals oulside the
Uniled Slales See Part IV, lines 15 and 16

Benefils paid to or for members

Compensalion of current officers, direclors,
truslees, and key employees

Compensation not included above, o
disqualified persons (as defined under
seclion 4958(f)(1)) and persons described
1in seclion 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and conlributions
(include section 401(k) and seclion 403(b)
employer coniributions)

Otlher employee benefils
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounling
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Paymenls of travel or entertainment
expenses for any federal, slate, or local
public officials
Conferences, convenlions, and meetings
Interest
Payments to affihales
Deprecialion, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
ol line 25, column (A) amount, lisl line 24¢
expenses on Schedule O )

e All olher expenses
Total functional expenses Add lines 1 through 24e

Joint costs. Complele this line only if
the orgarization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here * D if following

SOP 98-2 (ASC 958-720)

60,060.

60,060.

35,457.

35,457.

6,064.

6,064.

7,675.

7,675.

2,600.

2,600.

2,500.

2,500.

o

~l|[©
~1 3
o]

~

<O
~3
@

QO

N[N
N
\le]
o -

INATSY
N
w
o [k

o {0 |O

o

8,414.

8,414.

(@]

(@]

7,732.

7,732.

4,510.

4,510.

7,793,

7,793.

20,289.

20,289.

71,670

71,670.

4,193.

4,1903.

310.

310.

4,858.

4,858.

1,158.

1,158.

ojo|o (o

144,668.

139,984.

4,684.

395,996.

388,712.

7,284.

OO0 |0 |0 |0

| BAA

TEEA0N110  01/26/12

Form 990 (2011)



Form 990 (2011) Vermont ATV Sportsmans Association, Inc.

03-0357491 Page 11
[Part X . [Balance Sheet
(A) (8)
Beginning of year End of year
- 1 Cash — non-interest-bearing 40,770.[ 1 120,536.
2 Savings and temporary cash investments 74,504.] 2 11.
3 Pledges and grants receivable, net 30,782.] 3 30,984.
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, ok SAP P R %
and highest compensated employees Complete Part 1l of Schedule L 5
6 Recewvables from olher disqualified persons (as defined under section 4958(f)(1)), v . ; 1o i f
persons described n section 4958(c)(3)(B), and contributing employers and . t
sponsoring organizalions of seclion 501(c)(9) voluntary employees’ beneficiary i Bt I
A organizations (see instructions) 6
:S; 7 Notes and loans recervable, net 7
$ 8 Inveniories for sale or use _ 8
s | 9 Prepad expenses and deferred charges 9,432.| 9 8,251.
10a Land, buildings, and equipmenl cost or olher basis nE T ‘{‘ R Sl £t ’” |
Complete Part VI of Schedule D 10a 342,350 - i e
b Less accumulated depreciation 10b 52,795. 247,381. [ 10c 289 ,555.
11  Investments — publicly traded securilies 11
12 Invesimenis — other securities See Part IV, ine 11 12
13 Invesiments — program-relaled See Part IV, tine 11 13
14 Intangible assels 14
15 Other assels See Part IV, hne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 402,869.]16 449,337.
17 Accounts payable and accrued expenses 11,652.117 7,493.
18 Grants payable 18
19 Deferred revenue 34,620.119 46,954.
|I. 20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D _ 21‘
1 | 22 Payables to current and former officers, directors, trustees, key employees, K Kgf L o - : . T
i mignesl compensaied employees, and disqualified persons Complele Part I e e s e | e |+ i et e e
T of Schedule L 22
: ,1- 23 Secured mortgages and noles payable lo unrelaled third parties 140,706.(23 159,797.
\ S| 24 Unsecured noles and loans payable to unrelaled lhird parties 24
| 25 Other hiabiiies (including federal iIncome tax, payables lo related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total habilities. Add lines 17 through 25 186,978.| 26 214,244.
N Organizations that follow SFAS 117, check here > B] and complete lines ' - ® ’ !
T 27 through 29 and lines 33 and 34. . N I e
§ 27 Unrestricted net assels 215,891.|27 235,0093.
g 28 Temporarily restricted net assels 28
S| 29 Permanently resiricled net assels 29
‘ 8 Organizations that do not follow SFAS 117, check here > D and complete . ‘:%"g . i !
| F lines 30 through 34. i R o
‘ B‘ 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capilal surplus, or land, bullding, or equipment fund 31
L 1 32 Relained earnings, endowment, accumulaled income, or other funds 32
'cE‘ 33 Tolal net assets or fund balances 215,891. 33 235,093.
S | 34 Total habilities and nel assets/fund balances 402,869.| 34 449,337.

[v]
>
>

TEEAOIIT  07/06/11

Form 990 (2011)



Form 990 (2011) Vermont ATV Sportsmans Association, Inc. 03-0357491

Page 12
[Part XI TReconciliation of Net Assets
Check if Schedule O contains a response 1o any question in this Part X ﬂ
1 Total revenue (must equal Part ViiI, column (A), line 12) 1 421,392.
2 Tolal expenses (musl equal Part IX, column (A), line 25) 2 395,996.
3 Revenue less expenses Subtract line 2 from line 1 3 25,396.
4 Nel assels or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 215,891.
5 Other changes in net assels or fund balances (explain in Schedule O) 5 -6,194.
6 Net assels or fund balances at end of year Combine hines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 235,093.
| Part Xl |Financial Statements and Reporting
Check If Schedule O conlains a response to any question in this Part XlII |_|
Yes | No
1 Accounling methed used to prepare the Form 990 D Cash Accrual D Other ;
Il the organizalion changed ils melhod of accounting from a prior year or checked 'Other," explain !
in Schedule O I R
2a Were lhe orgamization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial stalemenls audited by an independent accountant? 2bl X
c I 'Yes' lo line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,
review, or compilation of ils financial slatements and seleclion of an independent accountant? 2ci X
If the organization changed either ils oversight process or selection process during the tax year, explain :
in Schedule O i
d if 'Yes' to ine 2a or 2b, check a box below o indicale whether lhe financial statemenls lor lhe year were 1ssued on a
separate basis, consolidaled basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis ..
3a As a result of a federal award, was the organization required (o undergo an audit or audits as set forth in the Single
Audil Acl and OMB Circular A-1337? 3a X
b If "Yes,' did the orgamization undergo the required audit or audits? If the organization did nol undergo the required audit
or audits, explain why in Schedute O and describe any steps taken lo undergo such audiis 3b

BAA

TEEAO112 07/06/11

Form 990 (2011)




SCHEDULE A
(Form 950 or 990-E2)

Public Charity Status and Public Support

OMB No 1545 0047

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust.

2011
—

) Qpen,\t@i’_ublic' 2
» Attach to Form 990 or Form 990-EZ. > Sce separale instructions. oo '"VSPQC}‘O" R

Name of the organization

Vermont ATV Sportsmans Association, Inc.

Employer identification number

03-0357491

[Partil#]Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s nol a private foundation because it 1s (For lines 1 through 11, check only one box )

1

H W N

[5)]

~N o

O o

10
n

U

A church, convention of churches or associalion of churches described in section 170(b)(1)(A)(i)

A school described in section 170(b)(1)(A)(i1). (Allach Schedule E )

A hospitat or a cooperative hospital service organization described in section 170(b)(1)(AXiir).

A medical research organization operated 1n conjunction with a hospdal described in section 170(b)(1)(A)(iii) Enter the hospital's

name, city, and state _ o e e e
An organization operaled for the benefil of a college or university owned or operated by a governmental unil described in section
170(b)(1)XA)(v). (Complete Part Ii')

. A federal, stale, or local governmenl or governmental unit described in section 170(b)(1)(A)V).

An organizalion lhat normally receives a subslanlal parl of ils support from a governmental urut or from the general public described
in section 170(b)(1)(A)v1). (Complete Parl Il')

A community lrust described in section 170(b)(1)(A)(vi). (Complete Parl i)

[:] An organizalion that normatly receives (1) more lhan 33-1/3% of its supporl from contrnibutions, membership fees, and gross receipls

from activities related 1o its exempl functions — subject to cerlain exceptions, and (2) no more than 33-1/3% of ils support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 11} )

An organization organized and operated exclusively 1o lesl for public safely See section 509(a)(4).

An organization organized and operaled exclusively for the benelll of, 1o perform the funclions of, or carry out the purposes of one or
more publicly supported organizations described in seclion 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box lhat
describes the type of supporting organization and complele lines 11e through 11h

a DType | b D Type Il c D Type |l — Functionally integrated d D Type Il — Other

e D By checking this box, | cerlify thal the organization 1s nol conlrolled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizattons described 1n section 509(a)(1) or
seclion 509(a)(2)

If the orgamization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box

Since August 17, 2006, has the organization accepled any gifl or conlribution from any of the following persons?

Yes | NO
) A person who direclly or indirecliy controls, either alone or logether with persons described i (n) and (1r)
below, the goverming body of the supported organization? 11g ()
(i) A family member of a person described in (1) above? 119 ()
(i) A 35% conlrolled enlity of a person described in (1) or (1) above? 11.g ()

Provide the following informalion about the supported organization(s)

(1) Name of supported (u) EIN (u1) Type of orgamization () Is the (v) Did you notity (v1) Is the (vir) Amount of support
organization (described on lines 1-9 organizalion in the organization in organization in
above or IRC section column (1) lisled in column (1) of column (1)

(sce instructions)) your governing your support?

organized n the
document? us?

Yes No Yes No Yes No

(A)

(B)

©)

(D)

(E)

Total

Lo« .k

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401  09/28/11




Schedule A (Form 990 or 990-EZ) 2011

Vermont ATV Sportsmans Association,

Inc.

03-0357491

Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complele only if you checked lhe box on line 5, 7, or 8 of Part | or if the orgaruzation failed to quahfy under Part Il 1f the
organizalion fails lo qualify under the tesls listed below, please complete Part It)

Section A. Public Support

Calendar year (or fiscal year
beginning in) *
1 Gifts, granls, contnbutions, and

membership fees received (Do nol
include any ‘unusual grants %)

2 Tax revenues levied for the
organization's benefit and
eilher paid 1o or expended
on s behalf

3 The value of services or
{facilities furnished by a
governmental unit to the
organizalion withoul charge

4 Total. Add hnes 1 through 3

S The portion of total
contnbutions by each person
(olher than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f)

6 Public support. Subtract ine 5
from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Tolal

398,191.

392,357.

455,188.

458,007.

417,338.

2,121,081.

2,121,081.

EES

392,357.

v

3
R
S
s
T

455,188.

EE
1 ~

i

458,007.

417,338.

2,121,081.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross income iom inlerest,
dividends, payments received
on securities loans, rents,
royallies and income from
similar sources

9 Net income from unrelated
business aclivities, whether or
not the business Is regularly
carrnied on

10 Other income Do nol include
gan or loss from the sale of
capital assels (Explain in
Part IV)

11 Total support. Add lines 7
through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

398,191.

392,357.

455,188.

458,007.

417,338.

2,121,081.

4,084.

465.

268.

203.

540.

5,560.

44,143.

31,

-

k3

467.

3,032.

3,666.

¥

F

2,464.

3,514.
L

S

I

2,170,784.

12 Gross receipts from retaled aclivities, elc (see instruclions)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

organization, check this box and stop here

| 12

-1

Section C. Computation of Public Support Percentage

14 Public supporl percentage for 2011 (line 6, column (f) dwided by hine 11, column (1)
15 Public supporl percentage from 2010 Schedule A, Part If, ine 14

16a 33-1/3% support test — 2011. If the organizalion did not check the box on Iine 13, and lhe line 14 1s 33-1/3% or more, check this box

and stop here. The organizalion qualifies as a publicly supporied organization

b 33-1/3% support test — 2010. If lhe organizalion did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check his box

and stop here. The organization quabfies as a publicly supported organization

14

97.71 %

15

87.74 %

~ &
~U

17 a 10%-facts-and-circumstances test — 2011, If (he organizalion did not check a box on ine 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

ihe organization meels the 'facls-and-circumstances' lesl The organization qualifies as a pubhcly supporled orgamizalion

-0

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and kne 151s 10%

or more, and if the organization meels the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organizalion meels the ‘lacts-and-circumslances’ test The organization qualifies as a pubhcly supporled organization

18 Pnvate foundation. If the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check lhis box and see mslructions

-

BAA

TEEA0A02  05/25/11
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Schedule A (Form 990 or 990-EZ) 2011

Vermont ATV Sportsmans Association, Inc.

03-0357491

Page 3

[Part 11l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the orgarization failed lo qualify under Part Il If the organization fails

to qualify under the tesls hisled below, please complele Part I )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Tota!

1 Gifts, grants, conlributions
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciliies
furmshed in any activily that is
related to the organizalion's
lax-exempl purpose

3 Gross receipts from activilies
thal are nol an unrelaled trade
or business under section 513

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

5 The vatue of services or
facihties furnished by a
governmental unit {o the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from olher than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add hines 7a and 7b

8 Public support (Subtract line
7¢ from hne 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in)»

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
laxes) from businesses
acquired afler June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrefated business
activities not included in line 10b,
whether or not the business 1s
regularly carred on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Parl iV )

13 Total support. (addns 9, i0c, 11, and 12)

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

Section C. Computation of Public Support Percentage

15 Publc supporl percenlage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part I, hne 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
18 Invesiment income percentage from 2010 Schedule A, Part )ll, hne 17

%
%

19a 33-1/3% support tests — 2011. If lhe organization did not check lhe box on hne 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2010. If the organizalion did not check a box on line 14 or ine 19a, and line 16 i1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The orgamizalion qualifies as a publicly supporled organizalion > H

17

18

20 Private foundation. If the organization did nof check a box on Iine 14, 19a, or 19b, check this box and see instructions

»>

BAA
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Schedule A (Form 990 or 990-EZ) 2011  Vermont ATV Sportsmans Association, Inc. 03-0357491 Page 4

[Part IV [Supplemental information. Complete this part to provide the explanations required by Part II, ine 10,
Part Il, ine 17a or 17b, and Part Ill, hne 12. Also complete this part for any additional information.
(See nstructions).

2007: 31467.

2008:_3032. _ _ el
2009:_3666. _ _ _ _ o
2010:_2464. _ _ _ o e
2011: 3514. _ _ e
BAA Schedule A (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) 201 1

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is descnbed below. o Oﬁp"en' t6 Public °

Department of the Treasur - - . H
Intoral Revenue Servce > Attach to Form 990 or Form 990-EZ. » See separate instruclions. .7+ Inspection-;

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) organmizations Complele Parts I-A and B Do not complete Parl I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Seclion 527 organizations Compiete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Actvities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complele Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (efection under section 501(h)) Complele Part II-B Do not complete
Part 1I-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
® Seclion 501(c)(4), (5), or () organizalions Complete Part Il

Name of organization

Employer identtfication number

Vermont ATV Sportsmans Association, Inc. 03-0357491
[Part-A.] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activilies in Parl IV
2 Political expenditures >$

3 Volunteer hours
[Part I-B:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amounl of any excise {ax incurred by the organization under section 4955 >S
2 Enler the amount of any excise lax ncurred by organizalion managers under section 4955 ]
3 1i the orgamization incurred a section 4955 tax, did il file Form 4720 for this year? HYes HNO
4a Was a correclion made? Yes No
b If 'Yes," describe in Part IV
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enler the amount directly expended by be filing organization for section 527 exempt funclion activilies >3
2 Enter the amount of the filing organization's funds contribuled to other organizations for section 527 exempt
function activilies >3S
3 Total exemp! funchion experditures Add hres 1 and 2 Enler hare apd on Form 1120-POL,
hine 17b -3
4 Did the filing organizalion file Form 1120-POL for this year? |:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which lhe filing
organizalion made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enler the
amounl of poliical conlrnbutions received {hal were promplly and direclly delivered lo a separate polilical organizalion, such as a separale
segregated fund or a political action commillee (PAC) If additional space I1s needed, provide information in Part [V

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
orgamization s funds contributions received and
It none, enter 0- promptly and directly
dehvered to a separate
political organization
If none enter O
O N ettt
7 2 ettty
®» T mmmm oo mm o m e
. T e e
® T mmsmm oo — oo ——emm——
® = fmmmmmmmmmmmmmmm -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-E2Z) 2011
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Schedule C (Form 990 or 990-£2) 2011 Vermont ATV Sportsmans Association, Inc. 03-0357491 Page 2
[Part lI-A”:[ 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 filing organization beiongs 1o an affilialed group (and list in Part IV each affihated group member's name,
address. EIN. expenses, and share of excess lobbying expenditures)
B Check » l_] If the filing organizalion checked box A and 'limited control' provisions apply
a) Filing (b) Atfiliated

Limits on Lobbying Expenditures (a)
(The term 'expenditures' means amounts paid or incurred.) organization s totals group lotals

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

-

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

If the amount on line le, column (a) or (b) ts The lobbying nontaxable amount is . '

Not over $500,000 20% of the amount on line Te TG et L

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 3 ; :; N T R

Over $1,000.000 but not over §1,500,000 $175,000 plus 10% of the excess over $1,000,000 R :

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 A O

Over $17,000,000 $1,000,000 oo s ) )

g Grassroots nonlaxable amount (enter 25% of line 11)
h Sublract ine 1g from line 1a If zero or less, enler -0-
i Sublract ine 1f from line 1¢ If zero or less, enter -0-

j  there s an amount olher than zero on either ine 1h or line 11, did the organizalion file Form 4720 reporting
seclion 4911 lax for this year? r| Yes ﬂ No

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 2{.)

Lobbying Expenditures During 4-Year Averaging Period

Caiendar year (or fiscal (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
year beginning in)

2a Lobbying non-taxable

amount
b Lobbying ceiling BT R o C . . ' .
PRV L N PRI IS N AT A .
amount (150% of line R R ,”; . . P s, g
2a, column (e)) T o IR - .

¢ Total lobbying
expenditures

d Grassroots nontaxable

amount
e Grassrools ceiling e ] ‘
amount (150% of line Ca NP
2d, column (e)) T L O B PRSI R

f Grassroots lobbying
expenditures

BAA

Schedule € (Form 990 or 990-EZ) 2011

TEEA3202 06/14/1)




Scheduie C (Form 990 or 990-£2) 2011 Vermont ATV Sportsmans Association, Inc.

03-0357491

Page 3

Part II-B" | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
p

(election under section 501(h)).

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity

(@)

(b)

Yes | No

Amount

1 During the year, did lhe fillng orgamization attempt to influence foreign, national, stale or local
legistation, Including any attempt lo influence public opinion on a legislative maller or referendum,
through the use of

a Volunteers?
b Paid staff or management (include compensation in expenses reported on hnes ¢ through 11)?
¢ Media advertisemenls?
d Mailings to members, legisfators, or the public?
e Publications, or published or broadcasl statements?
f Grants {o other organizalions for lobbying purposes?
g Direct contact with legisialors, their staffs, government officials, or a legislalive body?
h Rallies, demonstrations, seminars, convenlions, speeches, lectures, or any similar means?
1 Other activities?
j Total Add hnes 1c¢ through T

2a Did the activiies 1n line 1 cause lhe organmization to be not described 1n section 501(c)(3)?
b If 'Yes, enler the amount of any tax incurred under section 4912
c Il *Yes," enler the amount of any {ax incurred by organizalion managers under section 4912
d If the filing organization incurred a seclion 4912 lax, did il file Form 4720 for this year?

R R R LR ]

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

section 507(c)(6).

1 Were substantially alt (30% or more) dues received nondeduclible by members?
2 Did the orgarization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organizalion agree to carry over lobbying and polilical expenditures from the prior year?

Yes | No

1

2

3

|Part’lil-B' | Complete if the organization is exempt under section 501(c)(4), 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

answeied 'Yes.'

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeduclible lobbying and pohtical expendilures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregale amounl reporled in section 6033(e)(1)(A) nolices ol nondeductible section 162(e) dues

4 1f notices were sent and lhe amount on hine 2¢ exceeds the amount on line 3, whal portion of lhe excess
does the organization agree lo carryover lo lhe reasonable estimate of nondeductible lobbying and pobtical e o o

expenditure nexl year?
5 Taxable amounl of lobbying and polilical expenditures (see insiruclions)

2a

2b

2¢C

[Part IV_[Supplemental Information

Complele lhis parl lo provide the descriptions required for Parl I-A, ine 1, Part |-B, tine 4, Part I-C, ine 5, Part II-A, and Part II-B, Iine 1

Also, complete this part for any additional information

BAA
TEEA3203 06/14/11

Schedule € (Form 990 or 990-E2) 2011
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[Part IV [Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E7) 2011
TEEA3204 06/14/11




OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2011
| > Complete If the organization answered 'Yes,’ o Form 990,2b 5 -~
| Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. pen to Public
I D ] 1 £y Oy Fy ] ’ ' y ’ 1 ’ ' )
‘ |nengr:émgbgrfxﬁgesgﬁcs:ry » Attach to Form 990. * See separate instructions. Inspection
Name of the organization Employer identification number

| Vermont ATV Sportsmans Association, Inc. 03-0357491

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and olher accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregale value at end of year

U D w N -

Did lhe organizalion inform all donors and donor advisors in wriling that lhe assets held in donor advised
funds are the organization's properly, subject to the organizalion's exclusive legal control? [] Yes D No

6 Did the organization inform all granlees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check alt that apply)
Preservation of land for public use (e g , recreation or educalion) BPreservahon of an historically important land area

Protection of natural habital Preservation of a certified historic structure
Preservalion of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Tolal number of conservalion easements 2a
b Tolal acreage restricled by conservation easemenls 2b
¢ Number of conservation easements on a cerlified historic slruclure included in (a) 2c

d Number of conservation easemenls included in (c) acquired afler 8/17/06 and not on a husloric
structure listed in the National Regisler 2d

3 Number of conservation easemenis modified, lransferred, released, exinguished, or lerminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located *

5 Does lhe organizalion have a writlen policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

6 Slaff and volunteer hours devoled lo monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amounl of expenses incurred 1in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on hine 2(d) above salisfy the requirements of section
170(h)(@)(B)(1) and section 170(hY(@)(B)(11)? D Yes D No

9 In Part XIV, describe how the organization reporls conservation easements 1n its revenue and expense slatement, and balance sheet, and
include, 1f applicable, the texl of lhe foolnote lo the organization's financial statements that describes the organization's accounting for
conservation easemenls

Part Il ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8

1a If the organtzation elected, as permilted under SFAS 116 (ASC 958), not o report in its revenue slalemenl and balance sheel works of
art, historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the lex! of lhe footnote 1o 1ls financial stalements that describes these ilems

b If the organization elected, as permitted under SFAS 116 (ASC 958), lo report in its revenue stalement and balance sheet works of art,
historical treasures, or other similar assels held for public extubition, education, or research n furlherance of public service, provide the
lollowing amounts relaling to these ilems

(i) Revenues included 1n Form 990, Part VIII, hne 1 S
(i) Assels included in Form 990, Part X >3

2 If the orgamization received or held works of art, hislorical lreasures, or other similar assets lor financial gain, provide lhe following
amounls required lo be reported under SFAS 116 (ASC 958) relating to these items

| a Revenues included in Form 990, Part VIIL, ine 1 -S
b Assets included 1n Form 990, Part X )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  Vermont ATV Sportsmans Association, Inc. 03-0357491 Page 2
| Part’lli-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations
4 [I;’ro;ng:eva description of the organization's collections and explain how they furlher the organization’s exempl purpose In
ar
5 During the year, did the organmization solicit or receive donalions of art, historical treasures, or other similar
assels to be sold to raise funds rather than lo be maintained as part of the organization's collection? Dles No

|Part V<] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a iIs the organizalion an agent, irustee, custodian, or olther intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b if "Yes,' explain the arrangement in Part XIV and complete the following {able
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibulions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b If 'Yes,' explain the arrangement in Part XiV
[Part V.] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10
(a) Current year (h) Pnor year (c) Two years back (d) Three years back (e) Four years back

..... s

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facililies
and programs

f Administrative expenses
g End of year balance
2 Prowvide the estimaled percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equa! 100%

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

organizalion by - Yes No
() unrelated organizations 3a(i)
(ii) relaled organizations 3a(i)

b if 'Yes' lo 3a(i), are the related organizalions listed as required on Schedute R? 3b

4 Describe in Parl XIV the intended uses of the organization's endowment funds

{Part VI JLand, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of properly (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(inveslment) basis (other) depreciation

1a Land 27,575. ’ 27,575.
b Buildings 183,500. 14,704. 168,796.

¢ Leasehold improvements 48,986. 2,418. 46,568,

d Equipment 16,661. 14,670. 1,901.

e Other 65,628. 21,003. 44,625,
Total. Add hines ta through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10(c)) > 289,555,
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12




Schedule D (Form 990) 2011 Vermont ATV Sportsmans Association, Inc.

03-0357491 Page 3

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

(@) Description of security or category
(including name of securily)

(b) Book value

(c) Melhod of valualion
Cosl or end-of-year market value

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

Total. (Column (b) must equal Form 990 Part X, column (B) ine 12 ) >

[Part VIl | Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

4D

@

3

@

3)

®

&)

®

()

(90)

Total (Column (b) must equal Form 990, Part X,_column (B) line 13) >

[Paft IX [Other Assets. See Form 990 Part X line 15.

(a) Description

(b) Book value

a

)

3

G))

®

®

)

)

&)

(0)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15)

[Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income {axes

@

&)

G))

©)

)

&))

®

&)

0)

an

Total (Column (b) must equal Form 990, Part X, column (B) hine 25 )

>

2 FIN 48 (ASC 740) Foolnote In Part XIV, provide the lext of the footnole to the organization's financial statements thal reporls the
organization’s hability for uncertain 1ax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/23/12
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Schedule D (Form 990) 2011 Vermont ATV Sportsmans Association, Inc. 03-0357491 Page 4
|Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Tolal revenue (Form 990, Part VI, column (A), ne 12) 421,392.
2 Total expenses (Form 990, Part IX, column (A), line 25) 395,996.
3 Excess or (deficit) for the year Subtract line 2 from line 1 25,386.
4 Net unrealized gains (losses) on investmenls
5 Donaled services and use of faciliies
6 Investment expenses
7 Pnor period adjusiments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audiled financial stalements Combine lines 3 and 9 25,396.
{Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and other suppori per audited financial statements 1 421 ,382.
2 Amounts included on line 1 bul not on Form 990, Part VIiL, line 12
a Net unrealized gamns on investmenls 2a .
b Donaled services and use of faciliies 2b
c Recoveries of prior year granis 2c¢
d Other (Describe n Part XIV ) 2d -
e Add lines 2a through 2d 2e
3 Subiract ine 2e from itne 1 3 421,392,
4 Amounts included on Form 990, Parl VIII, hine 12, but not on ine 1
a Invesliment expenses nol included on Form 990, Part VHI, hne 7b 4a
b Other (Describe in Part XIV) 40y | .
c Add lines 4a and 4b 4c
5 Tolal revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 421,392,
lPart Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 395,996.
2 Amounts included on line 1 bul not on Form 990, Part IX, line 25 s
a Donated services and use of facihilies 2a
b Prior year adjusiments 2b
¢ Other losses 2c¢
d Other (Describe in Part XIV ) 2d o
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 395,996.
4 Amounts included on Form 990, Parl I1X, iine 25, but not on line 1:
a Investment expenses notl included on Form 990, Part Vill, ine 7b 4a
b Other (Describe 1n Part XIV ) 4b ]
c Add lines 4a and 4b 4c
5 Tolal expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 385,9896.
[Part XIV [ Supplemental Information
Complete ttus part to provide the descriptions required for Parl {l, lines 3, 5, and 9, Part lll, lines 1a and 4, Parl IV, lines 1b and 2b,

Part V, line 4, Parl X, hine 2, Part XI, ine 8, Part Xll, hnes 2d and 4b, and Part XIll, ines 2d and 4b Also complete lhis part to provide
any additional informalion

BAA TEEA3304  05/25/11 Schedule D (Form 990) 2011
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[Part XIV-[Supplemental Information (continued)
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OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 201 -I

Complete to provide information {or responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
ool Bovonie Sarasuty > Attach to Form 990 or 990-EZ. Inspection

Name of the orgamization Employer identiication number

Vermont ATV Sportsmans Association, Inc. 03-03574891

Pt VI, Line 6__ __The organization has members. _ _ ___ ___ _ ______________________
Pt VI, Line 7a__ _Yes,_ the members elect the governing board. _ _ ___________________
Pt VI, Laine 7b__ _Decisions of the governing body 1s subject to approval by members. _ _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  07/14/1) Schedule O (Form 990 or 990-EZ) 2011




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury
tnternal Revenue Service

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

OMB No 1545 0172

2011

Attachment
Sequence No 1 79

Name(s) shown on return

Identifying number

Vermont ATV Sportsmans Association, Inc. 03-0357491
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 |
1 Maximum amounl (see instructions) 1
2 Total cost of section 179 property placed in service (see inslructions) 2
3 Threshold cost of section 179 property before reduclion i himitalion (see instructions) 3
4 Reduction in imitation Sublract hine 3 from hne 2 If zero or less, enler -0- 4
5 Dollar imiation for tax year Subtract line 4 from hne 1 If zero or less, enter -0- If marred filing
separalely, see instruclions 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost ?
7 lListed property. Enter the amount from line 29 | 7 L e _-.ﬁmj
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tenlative deduclion Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income mitalion Enter the smaller of business income (not less than zero) or line 5 (see Insirs) 1
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduclion to 2012 Add lines 9 and 10, less line 12 >| 13 | :
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[Partil | Special Depreciation Allowance and Other Depreciation (Do notinclude Iisled properly ) (See inslruclions )
14 Speciai depreciation allowance for qualified property (olher than histed property) placed in service during the
tax year (see inslructions) 14
15 Properly subjecl to section 168(f)(1) eleclion 15
16 Other deprecialion (including ACRS) 16
[Pait Il TMACRS Depreciation (Do not inciude isied properiy ) (See inshiucions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 17 I 9,459.

18 If you are electing to group any assels placed in service dunng the lax year inlo one or more general

assel accounts, check here

-]

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

(a) (b) Month and (c) Basss tor depreciation (d) (e) 0] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in Service only — see instructions)
19a 3-year property 147.] 3.0 yrs MQ 200 DB 49.
b 5-year property . 53,815.| 5.0 yrs MO 200 DB 10,763.
¢ 7-year property - ”
d 10-year property
e 15-year properly
f 20-year property
g 25-year properly 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
properly 27.5 yrs MM S/L
1 Nonresidenlial real 05/12 4,500. 39 yrs MM S/L 14.
property 06/12 4,000. 38.0vyrs MM S/L 4.
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 vyrs MM S/L
[Part IV | Summary (See instructions )
21 Listed properly Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instruclions 22 20,289,

23

For assels shown above and placed in service during the current year, enter
the portion of the basis atlnbutable lo section 263A cosls

23

BAA For Paperwork Reduction Act Notice, sce separate instructions,

FDIZ0B12 05/2011
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Form 4562 (2011)

Vermont ATV Sportsmans Association,

Inc.

03-0357481

Page 2

PartV |Listed Property (Include automobiles, cerlain other vehicles, cerlain compulers, and properly used for enlertainment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if appiicable

Section A — Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed?

[_l Yes I_[No]ztlb I 'Yes," 1s the evidence written?

I—lYes HNO

(a) (b) ©) (d) (e V)] (9 (v 0}
Type of property (list Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles firsl) In service investment olher basis (business/investment period Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for quahihied hisled properly placed in service during the tax year and . ‘
used more than 50% in a qualfied business use (see nslructions) 25 ;
26 Property used more than 50% in a qualified business use
27 Properly used 50% or less in a qualfied business use
. 1
N ‘:\\\:< ;
28 Add amounts in column (h), ines 25 through 27 Enler here and on line 21, page 1 28 ,‘
29 Add amounts i column (1), line 26 Enter here and on line 7, page 1 j 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 1o see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven
during the year (do not include
commuling miles)

31 Tolal commuting miles driven duning the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add

1ines 30 through 32

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

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

36 Is another vehicle available for
personal use?

(a)
Vehicle 1

(b)
Vehicle 2

(d)
Vehicle 4

©)
Vehicle 3

(e)
Vehicle 5

®
Vehicle 6

Yes No

Yes

No Yes Yes Yes

No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine 1If you meet an exception to completing Seclion B for vehicles used by employees who are not more lhan

5% owners or related persons (see nstructions)

Y N
37 Do you mainiain a wrilten policy statement thal prohibils all personal use of vehicles, including commuting, €s 0
by your employees?
38 Do you maintain a writien policy statement that prohubits personal use of vehicles, except commuting, by your
employees? See lhe insiructions for vehicles used by corporale officers, directors, or 1% or more owners
39 Do you Ireat alt use of vehicles by employees as personal use?
40 Do you provide more than five vehicles 1o your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See nstructions )
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles i
{Part VI | Amortization
€)) (b) (© (D (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount seclion penod or for this year
percentage
42 Amorlizalion of cosls thal begins during your 2011 lax year (see instruclions)
43

43 Amortization of costs that began before your 2011 lax year
44 Total. Add amounts in column () See the tnsiructions {or where o reporl a4

FDIZ0B12 05/20/11

Form 4562 (2011)
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Vermont ATV Sportsmans Association, Inc

03-0357491

Form 990 p 10" Part IX Statement of Functional Expenses

To enler assets, QuickZoom to Asset Entry Worksheet
To view a calculated report of all depreciation information for Form 990,

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

-_ g |

QuickZoom to the Depreciation/Amortization Report hand =
QuickZoom to Form 4562 for Form 990 - El
The following items carry to line 22 below
A) (B) ©) (D)
Description Total Program Management Fundraising
services and general
A Depreciation 20,289. 20,289. 0. 0.

B  Depletion

C Amortization




Vermont ATV Sportsmans Association, Inc

03-0357491

Supporting Statement of:

Form 990 p 10/Line llc col (C)

Description Amount
NSE: Accounting 1,300.
SE: Accountang 1,300.
Total 2,600.
Supporting Statement of:
Form 990 p 10/Line 12 col (B)

Description Amount
NSE: Apparel & Merchandise 136.
SE: Advertising 2,635.
Total 2,771.
Supporting Statement of:
Form 990 p 10/Line 16 col (B)

Description Amount
SE: Occupancy 2,944.
NSE: Occupancy 5,470.
Total 8,414.
Supporting Statement of:
Form 990 p 10/Line 17 cocl (B)

Description Amount
SE: Travel/Mileage 7,732.
Total 7,732.
Supporting Statement of:
Form 990 p 10/Line 20 col (B)

Description Amount
SE: Interest 6,070.

NSE: Interest

1,723.




Vermont ATV Sportsmans Association, Inc 03-0357491

Conlinued

Supporting Statement of:
Form 990 p 10/Line 20 col (B)

Description Amount
Total 7,793.
Supporting Statement of:
Form 990 p 10/Line 23 col (B)

Description Amount
Liability Insurance 69,350.
Dir & Officer Insurance 2,063.
Ins/Inland ME 257.
Total 71,670.
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-3

' Description Amount

SE: Property Taxes 2,429
NSE: Property Taxes 2,429.
Total 4,858,




Vermont ATV Sportsmans Association, Inc

03-0357491

Schedule O (Form 990 or 890-E2), Supp!emental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general
Professional Development 4,959. 4,959. 0. 0.
Registrations 2,227. 2,227. 0. 0.
Mileage Reaimbursement 6,153. 6,153. 0. 0.
Worker's Comp 2,927. 2,927. 0. 0.
Postage & Delivery 5,525. 5,525. 0. 0.
Printing & Reproduction 7,727. 7,727. 0. 0.
Consultants 57,500. 57,500. 0. 0.
Public Outreach 25. 25. 0. 0.
Special Events 5,379. 5,379. 0. 0.
Dues & Subscriptions 813. 813. 0. 0.
Trail Maintenance & Development 25 7 809. 25 / 809. 0. 0.
Maps & Forms 4,488. 4,488. 0. 0.
Board Expenses 4,684. 0. 4,684. 0.
Other Expenses 7,889. 7,889. 0. 0.
Yamaha Grant Expense 8,562. 8,562. 0. 0.
Rounding 1. 1. 0. 0.




Vermont ATV Sportsmans Association, Inc

03-0357491

Supporting Statement of:

All Other Expenses/Line 24e col (B) -5

Description Amount
SE: Postage 1,581.
NSE: Postage/communications 3,944.
Total 5,525.
Supporting Statement of:
All Other Expenses/Line 24e col (B) -6

Description Amount
SE: Prainting 1,457.
NSE: Pranting 6,270.
Total 7,727.
Supporting Statement of:
All Other Expenses/Line 24e col (B) -7

Description Amount
SE: Consultants 25,500.
NSE: Consulting 32,000.
Total 57,500.
Supporting Statement of:
All Other Expenses/Line 24e col (B) -14

Description Amount
SE: Other Expenses 2,191.
NSE: Other Expenses 5,698.
Total 7,889.




Vermont ATV Sportsmans Association, Inc. 03-0357491

Schedule A (Form 990 or 990E2) - Part IV - Supplemental Information (continued)
Schedule A (Form 990 or 990EZ) - Other Income (continued)

(a) (b) (©) (d) () Q)
Description 2007 2008 2009 2010 2011 Total
Miscellaneous Revenue 31,467. 3,032. 3,666. 2,464. 3,514. 44,143.
Total 31,467. 3,032. 3,666. 2,464. 3,514. 44,143.




Vermont ATV Sportsmans Association, Inc 03-0357491

Supporting Statement of:

Form 990 p 12/Part XI, Lane 5

Description Amount
Prior Period Adjustment -6,194.
Total -6,194.




