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F 990 OMB No 1545-0047
orm . .
Return of Organization Exempt From Income Tax 2012
N Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
i i b ol o SRR G L O ey
o N (except black lung benefit trust or private foundation) g?g ﬁ—Ongn #!o,P,ﬁbh etk
partment of the Treasury : g S L
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. ¢gm§§m}{%@ﬁ_ il
A For the 2012 calendar year, or tax year beginning Jul 1 ,2012,and ending Jun 30 ,» 2013
B Check if applicable C Name of organzaton Vermont ATV Sportsmans Association, Inc.|D Employeridentification Number
| |Address change Doing Business As 03-0357491
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
||t return 14 Don Camp Drive (802) 477-5075
Terminated City, town or country State ZIP code + 4
| __|Amended return Barre VT 05641 G Gross receipts $ 391, 459,
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? Hyes Huo
Danny Hale 14 Don Camp Drive Barre VT 05641 | e ol aftiates inctuded? ey LIYes LINe
| Taxexemptstatus X [501ex3) | [5010) ¢ )< (nsertno) | [4947cay1yor | [s527
J Website: » N/A H(c) Group exemption number ™
K Form of organization }( lCorporahon I | Trust I ] Association I TOlher > I L Year of Formaton 1998 I M state of legal domicite. VT

[Part I Summary

1 Brefly describe the organization’s mission or most significant activities:  Implement statewide main corridor and Secondary
3 trail systems_including trail maintenance, safety issues and public education. __.
El o e L e e el
B
g% 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
cg 3 Number of voting members of the governing body (Part VI, hne 1a) ... . ... e e e 3 5
4 Number of independent voting members of the govermngﬁt;gdy (Part VI, I|ne_1_p)__. TP I 5
? 5 Total number of individuals employed 1n calendar year|201 %?E@E?ﬁ)/fw @ .............. . 5
F=| 6 Total number of volunteers (estimate If necessary) i b WL XS BT .1 © 2.598
é 7a Total unrelated business revenue from Part VI, colu ‘ 5, ine 12 ... UL | 7> | SO I 0.
. b Net unrelated business taxable income from Form 990 % eBrT 07 201 Q ............ 7b
L’:’ I I & Prior Year Current Year
= 8 Contributions and grants (Part VIil, line 1h) . .. e @GDEN UcET.m . 417,338. 385,944.
== 9 Program service revenue (Part Vill, line 2g) . e L L . - 3,514. 5,336.
10 Investment income (Part VIII, column (A), nes 3,4, and7d) ...... ...... .. ........ 540. 179.
é 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .......... . ..
2| 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) ... .. 421,392, 391,459.
13 Grants and similar amounts paid (Part X, column (A), hnes 1-3) .......... .. ....
14 Benefits paid to or for members (Part IX, column (A), ine 4) .. .. . .
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . 109,256, 139,140.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) ... . . . .... ...
& b Total fundraising expenses (Part IX, column (D), line 25) > 0. %ﬁéﬁ“ﬁﬁfﬁz‘ﬁ@%@%ﬁ ’ﬁs“m »ﬁﬁ%&"ﬁﬁ?)ﬁ
d 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) ......... .. .. .... 286,740. 313,358.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) R 395, 996. 452,498.
.| 19 Revenue less expenses. Subtract line 18 from line 12 . .. .. 25,396. -61,039.
ﬂ Beginning of Current Year End of Year
3| 20 Totalassets PartX,fine16) . .. ... ... .. . .. o . 449,337. 411,216,
;15, 21 Total habiities (Part Xrline 260\ . .... ... C e e C e 214,244. 237,162.
Z&l 22 Net assets or fund’balances. Subthact ine 21/fom ine 20 . ... Ce e e 235,0093. 174,054.
[Part:l .| Signature/Block ] 17
Under penalties of perjury, | detlare that | have examined this return, mic o accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of prepdrer (other than officer) 1s/based on all 4 atnon/ol-‘wh?%n prepal fl'las any knowledge.
b 3\ . X
Si gn Signature™of-officed “ Date
Here p Danny Hfle

Type or prini name and title

PTIN

Print/Type preparer's name Preparer's signature Date Check l I of
Paid Lee A. White CPA, PFS, CFP @AQ&CPA 09/30/13 sel-employed  {P00750923
Preparer [Frmsname * WHITE & ASSOCIATES

Use Only |Fumsasdress ~ 86 SUMMER STREET Firm's EIN > 04-3366373

BARRE VT 05641 Phoneno  (802) 476-6191
May the IRS discuss this return with the preparer shown above? (see instructions) .~ ............ e e e K| Yes T [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 03/14/13 Form 990 (2012)
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Form 990 (2012) Vermont ATV Sportsmans Association, Inc. 03-0357491 Page 2
[Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthis Part Il . .. . ... . .. .. . .. oo el L0 i, D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . . . . . . ... e — [ ves K] Mo
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? .... D Yes E] No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzahon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) Expenses $ 448,483. including grants of $ 0.) (Revenue $ 391,280.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses ™ 448,483,
BAA TEEAQ0102 08/08/12 Form 980 (2012)
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Form 990 (2012) Vermont ATV Sportsmans Association, Inc. 03-0357491

1 I; t}tlte orga:rzatron described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatron)’ If 'Yes,' complete
chedule e e e e e

2 s the orgamization requrred to complete Schedule B, Schedule of Contributors (see instructions)? . . .....

3 Dud the organrzatron engage in direct or indirect polrtrcat campargn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part] . .. ... ... . o e e e e

4 Section 501(cX3) orgamzatlons Did the organization engage in Iobbylng activities, or have a section 501 (h) election
in effect during the tax year? If Yes,' complete Schedule C, Part!l ...  ....  ........ ... . .. ... .

5 Is the organization a section 501(¢)(4), 501 éc)(s or 501(c)(6) organrzatron that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . .....

6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the right
}g provide advice on the distnibution or investment of amounts in such funds or accounts? If ‘Yes,’' complete Schedule D,
arti. . . ... . e e e e e e e e

7 Dud the organization receive or hold a conservation easement, tncludrng easements to Breserve open space the
environment, historic land areas or historic structures? /f 'Yes complete Scheaule D, .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part lll . ... ... . . i e et ie e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habtlity; serve as a custodian
for amounts not lrsted in Part X; or provide credit counsehng, debt management credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, PartlV .. ... . . e e e e e

10 Did the organization, directly or through a related organrzatron hoid assets in temporarrly restricted endowments
permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, PartV .... .. . ..... .

11 If the organization's answer to any of the following questions Is "Yes', then complete Schedule D, Parts Vi, VII, Vili, IX,
or X as applicable.

a Brd F}he c\>/rganrzat|on report an amount for land, burldrngs and equrpment in Part X, ine 10?7 /f 'Yes,' complete Schedule
, Part e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that IS 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . . e

¢ Did the organization report an amount for investments — program related |n Part X, iine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vili . . s e . ..

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16?7 If 'Yes,' complete Schedule D, Part IX .... ... . oot i i e e e e

e Did the organization report an amount for other labilities 1n Part X, line 257 If 'Yes,' complete Schedule D, Part X . .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate rndependent audrted financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, and Xl ..  ..... . e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No' to lIine 12a, then completing Schedule D, Parts Xl and Xll is optional ...... ..........

13 s the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E ... .. ....... ... . ..
14a Did the organization maintain an office, employees, or agents outside of the United States? ...... e e

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV .. . .... ...... . ..... ... ..

15 Did the orgamization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes,’ comp/ete Schedule F, Parts lland IV . . .. ... ....... ..

16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lliand V. . ..... . ..... .

17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions) .. . . .. .. ... ... ...

18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partil ... . . . . . ... o0 o0 Liiiien e e

19 Did the organization report more than $15 000 of gross income from gaming activiies on Part VIlI, line 9a? /f 'Yes,’
complete Schedule G, Part i e e e e e e e e e e e

20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H .. ..... e e
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? .. ...

Page 3
Yes | No

1 X

2 X
3 X
4 | X

5 X
6 X
7 X
8 X
9 X

1b X
1Mc X
11d X
11e X
1f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 1213112

Form 990 (2012)
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Form990 (2012) vVermont ATV Sportsmans Association, Inc. 03-0357491 Page 4

[Part IV.~| Checklist of Required Schedules (continued)

21 Did the organlzatron report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il . . ......... .. .......

22 Did the organization report more than $5,000 of grants and other assistance to individuals n the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and Il ..

23 D the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
agnc’j7 fgrr;rerj officers, directors, trustees, key employees and hrghest compensated employees" If 'Yes,' complete
chedule J ..o Ll L s s e e e e

24a Did the organization have a tax-exempt bond i1ssue with an outstandrng prmcrpal amount of more than $100,000 as of
the last day of the year, and that was Issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If NO,'go to INe 25 ... . . . .. it e it e e e e .

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? .. ... .

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exemptbonds? . . L L L L L L0 L s e s e i e e

d Did the organization act as an ‘on behalf of' Issuer for bonds outstandlng at any trme duning the year? .

25 a Section 501(c)X3) and 501(cX4) organlzatrons Did the organization engage 1n an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part! ..... . ..... . e e e e e

b Is the organization aware that 1t engaged I1n an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organrzatron s prror Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part] ... . i e e e e e e e i e .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il .

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled enhty or famlly member

of any of these persons? If 'Yes complete Schedule L, Part Il ..... ....... .. ..o v iiiie 0 e e .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.. . .. . .........

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes, complete
Schedule L, Part IV ... e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,"' comp/ete Schedule L, PartIV....... . .. ... .......
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M ......... .

30 Did the organization receive contributions of art, hrstorrcal treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M ..... N

31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If 'Yes,' complete Schedule N, Part | .

32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If ‘Yes,' complete

Schedule N, Part Il e e . . N e e i

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections

301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Partl ...... ... ... .. . oot 0 ciiiiiiiine oan

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ill, 1V,

and V, IINe 1 .. i e e e e eeieeeee e e e e e e e e .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .... .. ... ..... .. ... .......

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . e e e e

36 Section 501(c)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, hne 2 ... .. . . (..., . oo oo o, e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ..... .... .. .. .....

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. .... ........... .. ... ... e e e

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

BAA

TEEA0104  08/08/12

Form 990 (2012)
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Form 990 (2012) Vermont ATV Sportsmans Association, Inc,

[Part.V_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V .

\

1 a Enfer the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable .. ..... .| 1a

b Enter the number of Forms W-2G inciuded tn line 1a. Enter -0- if not applicable ... . .| 1b

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and r
(gambling) winnings to prize winners? . . .. . .. L. .. .. e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn ... | 2a

b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .... ....... .
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O ... .. ....

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . ....

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ........... .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. ... . . e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . .. ...... . ... . oL Ll

b If ‘Yes,' did the organrzatron lnclude with every sollcntatlon an express statement that such contributions or gifts were

not tax deductible? . . . .. e e e e e e e L e

';"‘f;;":x"‘y” o g
3a X
3b

4a X
5a X
5h X
5¢

6a X
6b

7 Organizations that may receive deductnble contrubutuons under section 170(c). ‘“&;;“ " g?‘%
#ing 45 A adigy
a Did the organmization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and bl End s bR
services provided to the payor? e e e e e e e e e e e e e .. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provoded" . 7b
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was requnred to f|Ie
Form 82827 e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ... ... . . . ... | 7d| R e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .... ..... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ....... 7f X
g If the organlzatlon received a contribution of quallfled intellectual property, did the organization file Form 8899
asrequrred? ... ...... e e e e e e e e e e e e C e 79
h If the orgamzatlon received a contribution of cars, boats, a|rp|anes or other vehicles, did the organization file a
Form 1098-C? .. e e e e e e e e e e . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business

holdings at any time dunng the year? .. ... . . .. L. L i il e e eeeeen e e e

9 Sponsoring organizations maintaining donor adv:sed funds
a Did the orgamization make any taxable distnbutions under section 49662 . ...... ... .. ... oo el il

b Did the organization make a distribution to a donor, donor advisor, or related person? ..... ... ..o oo

10 Section 501(c)X7) organizations. Enter:

mavxii Y«""-w« %’.ﬁz&fﬁ"
s L \Cﬁiﬁgﬁf‘.

a‘x’! 75'%}:‘ ﬁ*ﬂ@;‘é g

a Inhation fees and capital contributions included on Part VIII, hne 12 .. ... . . ...| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculmes ... 10b
11 Section 501(c)X12) organizations. Enter: .
a Gross income from members or shareholders . .. . e . . e ...|1Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) .... .. 11b

12 a Section 4947(aX1) non - exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 n lleu of Form 10412 ......... ...

b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . .... L12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .... .. .
Note. See the mstructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s hicensed to issue qualified health plans ..... . .| 13b

¢ Enter the amount of reserves on hand ... .. R 13c

14a Did the organization recewve any payments for mdoor tannlng services durlng the tax year" .................
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . ..... ...

BAA TEEA0105 08/08/12

Form 990 (2012)



« Form 990 (2012) 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 to any question inthisPart V.. . ... ..... .. ..... ... . ..o, T

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 5] s

If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ....| 1b 5

2 Did any officer, director, trustee, or key employee have a famrly relatronshrp or a business relatlonshrp with any other - L

officer, drrector trustee or key employee? ...... . .. . L. il oo 0 iien e ey e 2
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ... ..... ..... ..... .1 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... ... .. . L .. L i et e e e e e e 4 X
5 Did the organization become aware during the year of a srgmfrcant dwersron of the organlzatron S assets’ ...... . .| 5 X
6 Did the organization have members or stockholders? .... .... ... .. ... e e e e e .1 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more 7al x

a

members of the governing body? . .. ... L. L L L L i e i e e e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or other persons other than the governing body? .. . . .. ... ... .... e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken durung the year by

the following:
aThe governming DOAy? . . ... . . o e it i e e i e e e i

b Each committee with authonty to act on behalf of the governing body? ..... ... L Ll e e e .
9 s there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at the

organization's marlmg 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 affilates? . ... .... ......... ... 10a X
b If ‘Yes,' did the organization have written policies and procedures govemmg the activities of such chapters affihates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes? . .. . .. 10b
11 a Has the organization provided a complete copy of this Form 990 to aII members of rts governing body before flllng the form7 v e .. . Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. S, N 33
12a Did the organization have a wnitten conflict of interest policy? If ‘No,"gotoline 13 ... ...... ... ... ool oie. 12al X
b Were officers, directors or trustees, and key employees requrred to drsclose annually interests that could give rise
to conflicts? .. . e e e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consrstently monitor and enforce comphance with the policy? If 'Yes,' describe in

Schedule O how thiS 1S dON@ . .. . . (it e it i e e e et e e e e .
13 Dud the organization have a written whrstleblower polrcy’ .. . e e e e e

14 Dud the organization have a written document retention and destructlon pohcy7

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official . ...... .. ....... ... ..o o0 o0 ool

b Other officers of key employees of the orgamization. . . .. .. .. i (o il e e e

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Dud the organization invest in, contribute assets to, or participate in a 1omt venture or srmrlar arrangement with a
taxable entity during the year? . ... e e e e e e e

b If 'Yes,' did the organization follow a written pohcy or procedure requiring the organization to evaluate its

parttcnpatton in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. .. .. ... ... .. ... ...,

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled>»
18 Section 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.
EI Own website D Another's website D Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial 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 Mackville Road Hardwick VT 05843 (080) 222-9297

BAA TEEA0106 08/08/12 Form 990 (2012)




« Form 990 (2012)  Vermont ATV Sportsmans Association, Inc. 03-0357491 Page 7
[RamAVII§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check Jf Schedule O contains a response to any question in this Part VIl .. ... Ce e i e e i L D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -D- in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, 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
organization and any related orgamzations.

® List all of the organization's former officers, key empIoYees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a farmer director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

ﬂ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) Position (do not check more than D) (E) (9]
N d Tl one box, unless person i1s both an
ame and e h%;?;ag:r officer and a direclor/trustee) com;t:r?soarttlaoll?llehom comsgr?:anti:t::efrom amslfr‘\’tm oaft%?her
week (hist —T = the organization related orgamzations compensation
ayhours (R T 31 2(FI13F( S (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | 0 2| 2| F|<|S '§- 3 organization
oganza- |2 3| E|2|G|2 8|5 and related
blglga' ‘:S‘L §_ § g_ Pt g = orgamizations
dotted s = b &
Iine) a g 33 3
o o %‘
=3
_()_Danny Hale  _ _ __ _____ 40.00]
Executive Director X 62,307. 0. 0.
_@ Bruce Durkee ________ _2-00
President i X 0. 0. 0.
_®_Steve Carlin ________ _2.00]
Vice President X 0 0. 0.
_@®_Gary Nolan __________| 2.00]
Treasurer X 0. 0 0.
_®) Tracy Durkee ________ _2.00]
Secretary X 0. 0. 0.
_®) Rusty Heath ________| 1.00
Board Member X 0. 0. 0.
o e ]
|l __]
O e __]
qa o _____ ]
oy ]
Q9 ]
a3y ______ e ]
a o ___ -1

BAA TEEA0107 1217712 Form 990 (2012)



Form 990 (2012) vermont ATV Sportsmans_Association,

Inc.

03-0357491

Page 8

Part: VII i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

e ©
Posit
(A) A;erage édo notI che&S'n:grr,e tl'n'a)mt r?ne (D) (3] (F)
ours 0X, unless person is both an i
Name and title e officer and a dwector/trustee) compR:r?soartt:)?'- Sfrom com'ggggantlagiefrom amElegtm oaft%ct'her
iy R 21915 BEg| oo, | o ognitons | compongion
hours e = ol el = % 3 orgamization
Iford 2 55|38 g 2 &g and related
orr% S}ueza a3 g g s 8 a organizations
TR = B 3
below & g 8 ]
dotted al & 2
hine) 8 =
(=5
Qs ____ ———
qae o _____ .
an e ____ —— .
Qe o _____ ———.
a o ____ .
e L ____ ———
@ o ___ .
@ L ____ .
@ o ____ .
@y o _______ .
@ o _______ .
1b Sub-total e e e e e e e > 62,307. 0. 0.
c Total from contlnuatlon sheets to Part VI, Sectlon A ........... LT
dTotal(addlinestband1c) ... ....... ..... . ... coiiiiin eeiee. . > 62,307. 0. 0.

2 Total number of individuals (mcludlng but not hmlted to those listed above) who received more than $100,000 of reportable compensation

from the orgamization ™

3 Did the orgamzanon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual e e .o

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the grg?jmz;tlon and related orgamzatlons greater than $150,0007 /f 'Yes' complete Schedule J for
such indvidual . e e e e

5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person L.

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the orgamzatlon s tax year.

()] (B)
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization ™

BAA TEEAO108 01/24/13

~Form 99b (2012)



Form 990 (2012) Vermont ATV Sportsmans Association, Inc. 03-0357491 Page 9
[Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIt . ... ..... e e e e e e e e L—_l
v e L L . A) ®) (C) (D)
: Total revenue Related or Unrelated Revenue
5 o exempt business excluded from tax
function revenue under sections
o : NI iy revenue 512, 513, or 514
'5' 2| 1a Federated campaigns . . . . .| 1a
=3 b Membership dues . . . ...l 1b 89,821. ’
E‘E ¢ Fundraising events L. 1c o :
@ 5| d Related organizations . .. 1d N .
‘é’ Z| e Government grants (contributions) le 282,977. ,
= o . 4 ¢ o3 ot
§ ;—i_:" t All other contrnibutions, gifts, grants, and - . . :
== similar amounts not included above ... | 1f 13,146. oo E T AT ) T
= €| g Noncash contrbutions included n Ins 1a-1f:  § SRR DI REDIPIE b4 VSR
© 1 h Total. Add lines 1a-1f . .. e 385,944.] . . . . . A ’
2 Business Code ) N . . . )
V3]
E 2a Miscellaneous_Income _ _[900099 5,336. 5,336. 0. 0.
v b
Bl P -
=
w0 d o _____
= e ____
8 f All other program service revenue
&| gTotal.Addlnes2a-2f . ....... e i eien - 5 33601 % 2 al g 5 | 7]
3 Investment income (including dividends, interest and
other similar amounts) . . . > 179. 0. 0. 179.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties e e . Cee e e
() Real (1) Personal . e - :!1"" I R R
6a Grossrents ...... e ;» R A ST 2 49
b Less: rental expenses o & """kf“'zg:’ %,;gx‘ g G
¢ Rental income or (loss) N R TR

d Net rental income or (loss) . ...... LS
(|) Securities (1) Other 5 ’\2.' RN s%‘% ]

7 a Gross amount from sales of y
assets other than inventory . i{gp{ 4‘* AN

b Less: cost or other basis | *i v §§4 “ '»_
and sales expenses ; .
- eb 35%’2?.‘&}3‘!

c Ganor (loss) ........ N

=

d Netgamnor (loss) ......... N e R <
w | 8a Gross income from fundraising events ‘N it f . N j ,:
2 (not including . $ N
= of contributions reported on line 1¢). o B A
=i See Part IV, line 18 . Y oo
[T ¢ o
E b Less: direct expenses ....... . b R A L
¢ Net income or (loss) from fundraising events ..... >
T S E) .
9a Gross income from gamlng activities. Coe ! 3
See Part IV, line 19 . a L s
b Less. direct expenses .. . .... b FE T e 7
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less returns , ! ' o . i
and allowances . . .. a oM S e e R B N AR I S
b Less: cost of goods sold . ... b 2 e v N
¢ Net income or (loss) from sales of inventory ... . >
Miscellaneous Revenue Business Code ! o 1 R S «‘fj
1a
b —————————
c —————————
d All other revenue e
e Total. Add lines 11a-11d . ............. e ® A A A SRR
12 Total revenue. See instructions . T L 391, 459. 5,336. 0. 179.

BAA TEEA0103 12117112 Form 990 (2012)
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Form 990 (2012)

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)

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

Bl

) A) B) ©) (D)
Do not include amounts reported on lines 6b, Total e(:xpenses Pro
» gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments ji;‘ e R Sl -

and organizations in the United States. See LA

Part IV, lne 21 ... ... civrer v, .
2 Grants and other assistance to individuals in A

the United States See Part IV, hine 22 5
3 Grants and other assistance to governments, .

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 ¥
4 Benefits pad to or for members .. k SRR [ -V N
5 Compensation of current officers, dlrectors,

trustees, and key employees .. 67,899. 67,899. 0. 0.
¢ Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

in sectton 4958(c)3)B) . ...
7 Other salaries andwages ... ... .. 55,438. 55,438. 0. 0.
g Pension plan accruals and contributions

(include section 401 (k) and section 403(b)

employer contributions) ... .... ..

9 Other employee benefits . 5,576. ;576. 0. 0.
10 Payrolltaxes ... .. .. . ..o 10,227. 10,2217. 0. 0.
11 Fees for services (non-employees):

aManagement ... .. . . ... o
blegal .. ... . ... oo
¢ Accounting 2,700. 2,700. 0. 0.
dlobbying ....  ..... . ... ... 30,065. 30,065. 0 0.
e Professional fundransmg services See Part IV line 17 . PR L 2
f Investment management fees .
g Other. (If line 11g amt exceeds 10% of Ilne 25, col
umn (A) amt, list line 11g expenses on Sch 0) 65. 65. 0. 0.
12 Advertising and promotion ... . ...... 5,021. 5,021. 0. 0.
13 Office expenses 1,859. 1,859. 0 0.
14 Information technology
15 Royalties .
16 Occupancy ....... .. . .oooee. 7,653, 7,653, 0. 0.
17 Travel ... ........ . 10,189. 10,189. 0. 0.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . cee e
19 Conferences, conventlons and meetlngs . 9,176. 9,176. 0. 0.
20 Interest ...... ... oo e 8,303. 8, 303. 0. 0.
21 Payments to affiltates ...... . .. ..
22 Depreciation, depletion, and amortlzatlon Coe 30,287. 30,287.
23 Insurance .... .. ... . eee el el 69 7 64
24

25
26

Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O) ..

e All other expenses
Total functional expenses. Add hines 1 through 24e

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educationai
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)

125,587.

121,572.

452,408,

448,483,

BAA

TEEAO110 12/18/12

Form 930 (2012)




.« Form 990 (2012) vVermont ATV Sportsmans Association, Inc. 03-0357491 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response to any questioninthis Part X ... .. ... it e, D
A ®
Beginning of year End of year

1 Cash — non-interest-bearing . . . e e e e e 120,536.] 1 80,665.
2 Savings and temporary cash investments . e e e R 11.1 2
3 Pledges and grants recewvable, net ... .  ..... . ..o L . . 30,984.| 3 20,367.
4 Accountsrecetvable,net ... ... . ... .00 ool o0 il e 4
5 Loans and other receivables from current and former officers, directors,

trustees, key emplo e'ees and highest compensated employees Complete

Partil ot Schedule L . .... ... .. ... ..
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting

employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L ...

2 7 Notes and loans receivable, net . ........... ... ...
g 8 Inventories forsale or USe . ....... .. L L. it e e e .
Z 9 Prepaid expenses and deferred charges e
10a Land, bulldings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD .  ....... 10a Ly A nE ; R Ky
b Less: accumulated depreciation . . el 10b 83,084. 289 555.] 10¢ 302, 318.
11 Investments — publicly traded securities . . e e e e 1
12 Investments — other secunties. See Part IV, line ll ............... A e 12
13 Investments — program-related. See Part IV, line 11 .. ......... ... Lo 13
14 Intangible assets .. ... . .. i e 14
15 Other assets. See Part V,ine 11 . . ... . .. ... e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) e e .. L. . 449,337.116 411, 216.
17 Accounts payable and accrued expenses . . . .. . e e e 7,493.(17 15,018.
18 Grants payable  ..... N . e e e e e 18
19 Deferredrevenue.... .. .. ... el oo e e . 46,954.] 19 42.826.
L| 20 Tax-exemptbond habiites . ..... .. . ... . ... Lo Lo e 20
k 21 Escrow or custodial account habihity. Complete Part IV of Schedule D .... ... 21
B T B e R T
P12 eroto %‘é‘f’h‘ia%ﬁ:‘é’lefotn‘ip°e“n'£‘2?é§Z%L‘lz’;‘§és°f2§3'3,s‘é'ﬂil.‘f?é3 poreons, SR R T
!r Complete Part Il of Schedule L . .. .. oo e 22
{_: 23 Secured mortgages and notes payable to unrelated th|rd partes .. ..... . .... 159,797.123 179,318.
S | 24 Unsecured notes and foans payable to unrelated third parties .. .... .. 24

25 Other habiities (including federal iIncome tax, payables to related third partles
and other labilities not included on lines 17- 24) Complete Part X of Schedule D .

26 Total liabilities. Add lines 17 through 25.. . . . ... .. ..... ... .. ccc ciiae.
Organizations that follow SFAS 117 (ASC 958), check here > E]and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets ... ... e .. e e .

28 Temporanly restricted net assets ........ e e e

29 Permanently restricted netassets  ..... . ... ..o Lol
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . . .......... ... .ol

31 Paid-in or capital surplus, or land, building, or equipment fund .. ...

32 Retained earnings, endowment, accumulated income, or other funds ...... . ....

33 Total net assets or fund balances . e e e e e e 235,093.]33 174,054,

34 Total liabilities and net assets/fund balances . Co . S 449,337.134 411,216.

Form 990 (2012)
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Form 990 (2012) Vermont ATV Sportsmans Association, Inc. 03-0357491

Page 12

|Part XlI' | Reconciliation of Net Assets

Check If Schedule O contains a response to any question inthis Part X1 . .. ... ... o o i i ciiiinenen

........... 5

1 Total revenue (must equal Part VIlI, column (A), ine 12) . .......... .. .. C e e e e 1 391,459.
2 Tofal expenses (must equal Part 1X, column (A), line 25) B, . e e e e ] 2 452,498,
3 Revenue less expenses Subtracthne2 fromhine 1 ............ ... L oo o 3 -61,039.
4 Net assets or fund balances at beginming of year (must equal Part X, ine 33, column (A)) e e 4 235,093,
5 Net unrealized gains (losses) on investments . e e A e e e . . ... .} b8
6 Donated services and use of facilittes .. .. . . . e e e e e e e C e e 6
7 Investment expenses .  ..... . e e e e e e 7
8 Prior pernod adjustments ..., . e e e e e e e e e 8
9 Other changes In net assets or fund balances (explam n Schedule 1 ) TN 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B)) .. . ... L. el . R TR e e 10 174,054,

[ Part Xl Fmancual Statements and Reporting

Check If Schedule O contains a response to any question inthuis Part X1 ... . .. .. ... ... . ... . .. .....

1 Accounting method used to prepare the Form 990: I:]Cash E‘Accrual |:|Other

If the organization changed Its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ......................
If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .... ......... ......

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated bas:s, or both:
Separate basis I:]Consohdated basis DBoth consolidated and separate basis

c lf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. oo

If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O.
3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? ... . ... i ciee o e e e e e e e e e e

b If ‘Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the requwed audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts . . . .. .. .....

2c

‘sa,xgq; i,

ns-s;j% y

3a X

3b

BAA

TEEA0112  08/09/11

Form 990 (2012)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Tredsury
Iinternal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2012

_:1';»' RO R }‘1»“
_*#-Open to Public %
e Inspection -

o

Name of the organization

Vermont ATV Sportsmans Association,

Inc.

Employer identification number

03-0357491

[Part1 - |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

.The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)}(1)(A)().

2 A schoo! described in section 170(b)(1)AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XA)Gii).

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

wn

~N o

w0

name, city, and state:

3% of its support from

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)XAXiv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)}(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)XA)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)XA)Xvi). (Complete Part II.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/ 0ss Investment income and

r
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 309, 1975. See section 509(a)(2).

(Complete Part Ill.)
EAn organization organized and operated exclusively to test for public safety. See section 509(a)4).

Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of

10
11

supporting organization and complete lines 11e through 11h.

c D Type llIl — Functionally integrated

e D By checkm? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
o

a DType |

other than

b DType il

¢ []

Type it — Non-functionally integrated

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

0]
()

A family member of a person described in (1) above? ... . .

(iii) A 35% controlled entity of a person described in (1) or () above? ... .. .
h Provide the following information about the supported organization(s).

A person who directly or indirectly controls, either alone or together with persons described in (1) and (n)
below, the governing body of the supported organization? .

undation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization rece
check this box .. ..

Yes | No

Tg@
J 1gGi)
11g g

(i) Name of supported

(i) EIN

(ii) Type of organization

(iv) Is the

?2 Did you notify

(vi) Is the

(vil) Amount of monetary

organization (described on lines 1-9 organization in organization in organization in support
above or IRC section column (i) histed in [column (i) of your column (i)
(see instructions)) your governing support organized in the
document? u.s?
Yes No Yes No | Yes No
&)
®)
©
(D)
®
- ot <% - s o4 a e AR
3 T TS N TN
Total R TEE Jow o E e NGl R S

BAA For Paperwork Reduction Act Notice, see th

TEEA0401

e Instructions for Form 990 or 990-EZ.

08/09/12

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 20

12

Vermont ATV Sportsmans Association,

Inc. 03-035749

1 Page 2

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.’)

Tax revenues levied for the
organization's benefit and

either paid to or expended

on its behalf ..

The value of services or
facilittes furmished by a
governmental unit to the
organization without charge .

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

6 Public support. Subtract line 5
from line 4 . .

Total. Add tines 1 through 3 . .

(a) 2008

(b) 2009

(c) 2010

(d) 2011 (e) 2012

(H Total

392,357.

455,188.

458,007.

417,338. 385,944.

2,108,834.

385,944.

2,108,834.

392, 357.

L

~

e

el T

455,188.

458,007.

417,338.
—

SE. T

)

L ERS-%

FIR

L.
S
et

5
B,

2,108,834.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

simular sources

Net income from unrelated
business achivities, whether or
not the business s reguiarly
carried on

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) e e

10

11 Total support. Add lines

through 10

12
13

Amounts fromline4 ........ .

(a) 2008

(b) 2009

(c) 2010

(d) 201 (e) 2012

(f) Total

392,357.

455,188.

458, 007.

417,338. 385,944.

2,108,834.

465.

268.

203.

540. 179.

1,655.

_3,666.

18,012,

ERCTE

A NI %x .
S g
- - £
. ki

2,128,501.

First five years. If the Form 990 i1s for the organiza

organization, check this box and stop here

Gross receipts from related activities, etc (see instructions)

— -]

Section-C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, colurmn (f))
15 Public support percentage from 2011 Schedule A, Part Il, hne 14 .....

16a 33-1/3% support test — 2012. If the orgamzation did not check the box on line 13, and the fine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ....... .... .. N €

b 33-1/3% support test — 2011. if the organization did not check a box on hne 13 or 16a, and line 1515 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on kine 13, 16a, or 16b, and hne 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
ts-and-circumstances' test. The organization qualfies as a publicly supported organization .

the organization meets the ‘fac

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . ... .. . ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

14

99.08%

15

97.71%

3
-0
-0
1

BAA

TEEA0402 08/09/12

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 vermont ATV Sportsmans Association, Inc.

03-0357491

Page 3

LPart ll iSupport Schedule for Organizations Described in Section 509(a)(2)

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

to qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

() Total

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

2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity that I1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organmization's benefit and
either paid to or expended o
its behalf .. .

5 The value of services or
factlities furmished by a
governmental unit to 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 other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year e

cAddlnes7aand7b .... ... .

8 Public support (Subtract ine
7cfromhneb.) . ... . ...

e
N

1

batey + 38 )

ey

i LES
g5 wy 0¥ nSTE
R «,«’i’aﬁ‘g"«z PR ¢

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b .. ..

11 Net income from unrelated business
activitries not tncluded tn line 10b,
whether or not the business 1s
regularly carried on .

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

13 Total support. (Add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization'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 Public support percentage for 2012 (ine 8, column (f) divided by hne 13, column () .. .. . .. ... . ...]1 15 $

16 Public support percentage from 2011 Schedule A, Part lli, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (fine 10c, column (f) dvided by line 13, column (f)) ... .. ........ .. .. 17

18 Investment income percentage from 2011 Schedule A, Part ), hne 17 ..... ... (... oo il 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 ts more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ..

b 33-1/3% support tests — 2011. If the orgaruzation did not check a box on hne 14 or line 19a, and ine 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the orgarization did not check a box on line 14, 19a, or 19b, check this box and see instructions

[ 4

>

[ T 10 |

BAA TEEA0403 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



. S‘;h_edULg_A (Form 990 or 990-E2) 2012  vermont ATV Sportsmans Association, Inc. 03-0357491 Page 4
,Fért l\‘/.‘-.?m Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part ll, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information.

| (See instructions).

2008: 3032.
2009 3666.
2010 2464.
2011: 3514

BAA Schedute A (Form 990 or 990-EZ) 2012
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* SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) 201 2

For Organizations Exempt From Income Tax Under section 501(c) and section 527

! » Complete if ization i i w. > Attach to 90 or Form 990-EZ. - 0 i
T | e e et " vecion .
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts [-A and 8. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part l1-A. Do not complete Part I1-B.

® gecttlﬁnASOI (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art H-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.

Name of organization

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

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

2 Political expenditUresS . ... . . .. . L i e e e >3

3 Volunteerhours ... .. ......... . e e e e e e e e e e
r Part I:B- {Complete if the organization is exempt under section 501(cX3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section4955 .............. .. ...... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ...... . .. ....... L]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thus year? . .... .. e e e e DYes DNo
4aWas acorrectonmade? ..... .......... .. e e e e e e e e e e e e DYes DNo

b If 'Yes,' describe in Part IV.
lﬁaml‘-:“g ‘|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites .... .»$§
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities ... P >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne T17b . ... . o i e i e e c e e e e ]
Did the filing organization file Form 1120-POL for this year? ..... ........ ... (i iiiiiir iinien ciennns DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from filing {8) Amount of pohtical
orgamization’s funds. If contributions recewved and
none, enter-0-. promptly and directly
delivered to a separate
pohtical organization. If
none, enter -0-.
(@) J N ol i
@ @ heemmme e
() I e
« PP mmm e
®  hemmmmm e
® = prmmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule € (Form 990 or 990-EZ) 2012

TEEA3201 1277712




- Schedule C (Form 990 or 930-E2) 2012 ye rmont ATV Sportsmans Association, Inc.

03-0357491

Page 2

Part Il-A_|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check *»

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'hmited control’ provisions apply.

D if the filing organization belongs to an affiliated group (and st in Part IV each affihated group member's name,

Limits on Lobbymg Expenditures
(The term ‘expenditures' means amounts paid or incurred.)

a) Filing
organization’s totals

(b) Affihated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines laand1b) .................. .

d Other exempt purpose expenditures .

e Total exempt purpose expenditures (add lines 1c and 1d) .

f Lobbying nontaxable amount Enter the amount from the following table in

both columns ... ..

If the amount on line 1e, column (a) or (b) is:

The Iobbylng nontaxable amount is:

Not over $500,000

20% of the amount on line le.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

s 5 e

e L

g Grassroots nontaxable amount (enter 25% of line 1f) .............. ... ..o oo .

h Subtract line 1g from line 1a. If zero or less, enter -0- .
i Subtract ine 1f from line 1c. If zero or less, enter -0- ...

j If there 1s an amount other than zero on either ine 1h or fine 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

2009
year beginning in) @

(b) 2010

(c) 20M

(d) 2012

(e) Total

2 a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e)) .. .. “

IR COE

S B

ras
¥

iy

c Total lobbying
expenditures .........

d Grassroots nontaxable
amount...... ......

e Grassroots ceiling ' Pt

amount (150% of line |1, i1 ¢

- -t

2d, column (e)) .... Toe e

.,
iy
&?4
o
s
Fd

o
T TIN

w4 Wil & ot

Rk e

f Grassroots Iobbylng
expenditures . . .

BAA

TEEA3202 01/0713

Schedute C (Form 990 or 990-E2) 2012



~ Schedule C (Form 990 or 990-EZ) 2012 Vermont ATV Sportsmans Association, Inc. 03-0357491 Page 3

[Part II-B TComplete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(electlon under section 501(h)).

@ (b)
For each "Yes’ response to lines 1a through 11 below, provide in Part 1V a detailed description
of the lobbying activity. Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, Including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? . ... .. ... B e e e e e e i e Coe .

b Paid staff or management (mclude compensatron in expenses reported on lines 1c through 1:)7 .....

¢ Media advertisements? ... . e

d Mailings to members, leglslators or the publ1c7 ...................... e e e e e

e Publications, or published or broadcast statements? .. .. ... .. o oiiis iein e ol

f Grants to other organizations for lobbying purposes? .. .... ... .. ..o o ol iiid ci e .

g Direct contact with legislators, their staffs, government offrcuals or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . .... ....

i Other activittes? .. .... e e e e e e e e e

j Total. Add lines 1c through 1| e

2 a Did the activities 1n line 1 cause the orgamzatlon to be not descnbed n sectron 501(c)(3)7

b If 'Yes,' enter the amount of any tax incurred under section 4912 ... . . ..... ... L. 4

c If 'Yes,’ enter the amount of any tax incurred by orgamzation managers under section 4312 . ... .... . [FaE

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .... ... ....... PEREERL Ry i‘i{%ﬁ
Part-lll:A+| Complete if the organization is exempt under section 501(c)4), section 501(cX5), or

section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ........ ... ... e L 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. .. .. B 4
3 Did the organization agree to carry over lobbying and political expenditures from the prior year” .. 3

‘Part-1lI-B:{[Complete if the organization is exempt under section 501(c)(4), sect|on 501 (c)(5), or sectlon 501(c)

(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.’
1 Dues, assessments and similar amounts frommembers .. ... .. ... .. oo oo0 Lo L L e
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
BCUMENt YEAT .. .. . . o i i e e e e e e eee e e e
b Carryover from lastyear ... .. ... . .. .. .. ...

Lo o' -1 1
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .

4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbylng and polmcal

expenditure next year?
_Taxable amount of lobbying and pohtrcal expendrtures (see mstructrons)

5
[PartIV={Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part Il-A (affihated group list);
Part Ii-A, ine 2; and Part [I-B, ine 1. Also, complete this part for any additional information.

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

TEEA3203 01/07/13
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Schedule C (Form 390 or 990-E2) 2012 Vermont ATV Sportsmans Association, Inc. 03-0357491 Page 4
Supplemental Information (continued)
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| omeNo. 1545.0007

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
*> Complete if the orgamzatron answered 'Yes,' to Form 990,
Department of the Treasury Part v, lines 6 7,89, 0 113, 11b, ¢, 11d 118, 11f 123, or 12b
Internal Revenue Service > Attach to Form 990. > See separate instructions.
Name of the organtzation
vermont ATV Sportsmans Association, Inc. 03-0357491

PartiiiZ] 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 other accounts

Total number at end of year .

Aggregate contributions to (durlng year)

Aggregate grants from (during year)

Aggregate value at end of year .

U b W -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ........ ........ ...... ... DYes [:l No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the beneflt of the donor or donor adwsor or for any other purpose conferring
impermissible private benefit? . . L i i iih e e et e e DYes D No
[Partili| 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 all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

#dst  Held at the End of the Tax Year

a Total number of conservation easements .... ....... ... ... . o0 oonns o e 2a
b Total acreage restricted by conservationeasements ....... .... . ....ooo o i e 2b
¢ Number of conservation easements on a certified historic structure includedmn (@ . ..... . ... 2c¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ... ... . . i i e 2d
3 Number of conservation easements modrfled transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ......... ... oo ol ol o il .. DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N@B)IN? -« «vv «  .evunarnne o e iieiiaeen nene eae eees e e e [ves [ ]no

9 In Part Xlll, describe how the organization reports conservation easements in i1ts revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the orgamization's accounting for
conservation easements.

11%] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.
1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items:

() Revenues included in Form 990, Part VI, ine 1 ... ... coiiiiiiis st e e e L]
(i) Assets included in Form 990, Part X . e e e e e e e >3

2 If the organization received or held works of art historical treasures or other srmrlar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIIl, ine 1 .. e e e e e e e e e e . >3
b Assets included in Form 990, Part X . ... . oot e e e e e e e e N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Vermont ATV Sportsmans Association,

Inc.

03-0357491 Page 2

[Tt ]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

Other

d HLoan or exchange programs

4 Provude a description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xtlt

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?

D Yes DNo

[Eaativlll Escrow and Custodial Arrangements, Complete if the organization answered YestoForm 990 Part1V,line 9, or

reported an amount on Form 950, Part

X, line 21.

1a Is the organization an agent trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

¢ Beginning balance .
d Additions during the year
e Distributions during the year .
f Ending balance

2 a Did the organization |nclude an amount on Form 990, Part X, ine 21?7 ....
b If 'Yes,' explain the arrangement in Part X!il. Check here if the explantion has been provided in Part Xt

D Yes DNo

Amount

|Part:VAEl Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part |V, line 10.

(a) Current

{b) Prior year (c) Two years

(d) Three years

(e) Four years

1a Beginning of year balance .. ..

b Contributions .....

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihities
and programs ..

f Administrative expenses

g End of year balance .

2 Provide the estimated 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 2¢ should equal 1

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

%

%
00%.

organization by: Yes No
(1) unrelated organIzatioNS ... ... ... ... . s eeieaaeeaeee e e e e e e 3a()
(i) related orgamzations ... .. Ll e s s et e e e e e 3af(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? .. . ..... . ... .. .. ... ... 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
RartiVl| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(nvestment) basis (other) deprecratlon
Tatand .. ... .. . ... .ol e 27,575. S 27,575.
bBulldings . ...... 183,500. 19 409. 164,091,
¢ Leasehold lmprovements e e e 48, 986. 4,335. 44,651.
dEqupment.... ........... ... 16,661. 15,175 1,486.
eOther ..... .... 108,680. 44,165 64,515,
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10¢).) .. ... . ....... > 302, 318.

BAA

TEEA3302 06/07/12

Schedule D (Form 990) 2012




- Schedule D Form 990) 2012 Vermont ATV Sportsmans Association, Inc. 03-0357491 Page 3

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

(a) Description of secunty or category (b) Book value (c) Method of valuation: Cost or
(ncluding name of security) end-of-year market value

(1) Finantial derivatives .. e
(2) Closely-held equity interests .. ... e e e
(3) Other

Total. (Column (b) must equal Form 990, Part X, cofumn (B) line 12) . > R R R A
{Part Vil | Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value ) (¢) Method of valuation: Cost or
end-of-year market value

)
@
3
@
(&)
©
@
®
9
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™ e B o e SRR AR R0 T
[Part1X ] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

m
@
©)]
@
®)
©)
@
®)
&)
()
Total. (Column (b) must equal Form 990, Part X, column B), lne 15.) .......... ... .. v oo v iiiiiin vunns
[Part X__|Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal Income taxes
@
3
@
&)
®
@
®
&)
9
an
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25.) . . ™

2. FIN 48 (ASC 740) Footnote. In Part XlIl, provide the text of the footnote to the orgamization’s financial statements that reports the orgamzahon (3 Ilablhty for uncertam tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided in Part XMl ... .. ... ..., ... ool . .

BAA TEEA3303 1272312 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Vermont ATV Sportsmans Association, Inc. 03-0357491 Page 4
[Pait'Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 391, 459.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facihties . 2b
¢ Recoveries of prior year grants .. .. - C e 2c
d Other (Describe in Part XIIl.) 2d
e Add lines 2a through2d ......
3 Subtract ine 2e fromhnel1 . . .. .. 391, 459.
4 Amounts included on Form 990, Part Viil, iine 12, but not on hne 1
a Investment expenses not included on Form 990, Part Vill, line 7b .. 4a
b Other (Describe in Part Xill ) 4b
¢ Add hnes 4a and 4b
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Part/ lne 12.) . 391, 459.
[PartXII¥ Reconciliation of Expenses per Audited Financial Statements With Elenses per Return
1 Total expenses and losses per audited financial statements . 452, 498.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciities . .. 2a
b Prior year adjustments . 2b
¢ Other losses 2c
d Other (Describe in Part XII! ) . e . 2d i
e Add lines 2a through2d . ... . ... .. . .... .. Ceeeee 2e
3 Subtract line 2e fromlne 1 .. ..... . ..... .. 3 452,498.
4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1: i:i'g%
a Investment expenses not included on Form 990, Part VIli, ine 7b .. 4a e
b Other (Describe 1n Part XII1.) e e e e e 4b 2£";?J
cAddlnesdaanddb . . . ....... 4c
5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990 Part 1, Ilne 18.) 5 452,498,

[Part: X1l Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2; Part X|, hnes 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provude any additional information.
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[Part Xill_ | Supplemental Information (continued)
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" SCHEDULE O
(Form 990 or 990-EZ)

Department 6f the Treasury
Interna! Revenue Service

| OMB No. 1545-0047

Complete to provide information for responses to specific questions on 201 2
Form 990 or 990-EZ or to provide any additional information. R I PP E
OpenjtolRublig

> Attach to Form 990 or 990-EZ. finSpection

Supplemental Information to Form 990 or 990-EZ

Name of the organization

Employer identification number

Vermont ATV Sportsmans Association, Inc. 03-0357491

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901  12/812 Schedule O (Form 990 or 990-E2Z) 2012




Form 4562

Department of the Treasury
Internal Revenue Service

(99)

*> See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

»> Attach to your tax return.

OMB No 1545.0172

2012

Attachment
Sequence No

179

Name(s) shown on return Identitying number
Vermont ATV Sportsmans Association, Inc. 03-0357491
Business or activity to which this form relates
Form 9390 / Form 990EZ
'Part | - | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1T Maximum amount (see INStructions) . . ... . . L i e e e e e 1

2 Total cost of section 179 property placed in service (see mstructlons) e e e e 2

3 Threshold cost of section 179 property before reduction in imitation (see rnstructrons) . 3

4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- .. e e 4

5 Dollar hmitation for tax year. Subtract ine 4 from line 1. if zero or less, enter -0- If marned frlmg

separately, see INSITUCHONS .. .. L. i L s eiieaie e eaaaa . ... 5
6 (@) Description of property (b)Cost (business use only) (C) Elected cost /1@ i xi"“ e

gl

p}fm‘f
7 Listed property. Enter the amountfrom lne 29. ...... ......... . . oiir el ... 17 ;-
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7......... ............ 8
9 Tentative deduction. Enter the smallerof line S5orline8 .... . . .. i il ciiiiii s 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 .................. 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . 11
12 Section 179 expense deduction. Add hines 9 and 10, but do not enter more than line 11 .. .

13

Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 .

_....»13 ]

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

[Partll” -] Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See |

nstructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions) .
15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS) .

14

15

16

[Part II'¥) MACRS Depreciation (Do not mclude Irsted property ) (See mstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years begmnning before 2012

18

asset accounts, check here

If you are electrnq_‘to group any assets placed in service during the tax year into one or more general

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

a {b) Month and (€) Basis for depreciation e () (g) Depreciation
Classtfication of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-year property
b 5-year property .. 7,300.| 5.0 yrs HY 200 DB 1,460.
C 7-year property
d 10-year property ... . 35,752.] 10.0 yrs HY 200 DB 3,575.
€ 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rentat 27.5 yrs MM S/L
property ... ... ... .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20aClasslife  .... .... .. ‘ y S/L
bi2year . ... ... ... 12 yrs S/L
C40-year .. ..... ... 40 vyrs MM S/L
[Part.lV ;| Summary See |nstructlons)
21 Listed property. Enter amount from ne 28 ....... R 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and lme 2? Enter here and on
the appropriate lines of your return. Partnershrps and S corporations — see Instructions . . 22 30,287.
23 For assets shown above and placed in service during the current year, enter S TR
the portion of the basis attributable to section 263A costs e e e |23 DU e o e

BAA For Paperwork Reduction Act Notice, see separate instructions.

FD120812 08/19/12

Form 4562 (2012)



» Form 4562 (2012)

Vermont ATV Sportsmans Association, Inc.

03-0357491

Page 2

| PartV l Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement )

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

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

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

24 a Do you have evidence to support the business/investment use claimed? DYes ﬂNo I24b If 'Yes,' 1s the evidence written? . . .

DYes DNo

(2) () ©) (d) (e) 0} ()] Q) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) In service investment other basis (business/investment peniod Convention deduction section 179
percéitage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% tn a qualified business use (see instructions) . . 25
26 Property used more than 50% in a quaitfied business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), hines 25 through 27. Enter here and on line 21, page 1 .. . I 28 [ b g, v
| 29

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

Section B — information on Use of Vehucles

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 1in Section C to see if you meet an exception to completmg this section for those vehicles.

30

31
32

33

34

35

36

(b)

(c) (d) (e)
Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5

Total business/investment miles driven Vetgnagle ]

U]
Vehicle 6

during the year (do not include
commuting miles) .

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year Add
Iines 30 through 32 e e

Yes No Yes No Yes No Yes No Yes No

Yes No

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

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

Is another vehicle available for
personal use? ..

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

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

5% owners or related persons (see instructions).

37 Do you maintain a wnitten policy statement that prohrblts all personal use of vehicles, mcludrng commutlng, Yes No
by your employees? ... .. . . e e e e e it 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 more owners  ....... .....
39 Do you treat all use of vehicles by employees as personaluse? ...... ......... .. .0 (oo o ciaiiiea
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 infformation received? ... ... ... ... iio0 el i o e cee Ce e
41 Do you meet the requirements concerning quatfied automobrle demonstration use? (See instructions.) ....... -
Note: if your answer to 37, 38, 39, 40, or 41 is 'Yes, ' do not complete Section B for the covered vehicles. =
[Part VI | Amortization
@ (b) (c) (d) (e (U]
Description 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 2012 tax year (See instructions):
43 Amortization of costs that began before your 2012 tax year e 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

FDIZ0812 08/19/12
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Vermont ATV Sportsmans Association, Inc.

03-0357491

Form 990 p 10: Part IX Statement of Functional Expenses

Description

A Depreciation......
B Depletion. .. .
C Amortizaton .. .....

The following items carry to line 22 below:

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

QuickZoom to the Depreciation/Amortization Report.. ...... . .. ..... .
QuickZoom to Form 4562 for Form 990 .

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

— 8
...... - B
............ — E|
A (8) © (D)
Total Program Management Fundratsing
services and general
30,287. 30,287. 0. 0.




Vermont ATV Sportsmans Association, Inc. 03-0357491

Supporting Statement of:

Form 990 p 10/Line 12 col (B)

Description Amount
NSE Advertising 38.
SE Advertising 4,574.
NSE Apparel Advertising 409.
Total 5,021.
Supporting Statement of:
Form 990 p 10/Line 16 col (B)

Description Amount
NSE Occupancy 6,488.
SE Occupancy 1,165.
Total 7,653.
Supporting Statement of:
Form 990 p 10/Line 20 col (B)

Description Amount
NSE Interest 814.
SE Interest 6,070.
NSE Auto Interest 1,4189.
Total 8,303.
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-2

Description Amount
NSE Property Taxes 2,381.
SE Property Taxes 2,381.
Total 4,762.




Vermont ATV Sportsmans Association, Inc. 03-0357491

Supporting Statement of:

All Other Expenses/Line 24e col (B) -4

Description Amount
NSE Postage 3,528.
SE Postage 1,746.
Total 5,274.
Supporting Statement of:
All Other Expenses/Line 24e col (B) -5

Description Amount
NSE Printing 4,343.
SE Printing 1,267.
Total 5,610.
Supporting Statement of:
All Other Expenses/Line 24e col (B) -14

Description Amount
NSE Other 10,135.
SE Other 11, 346.
Total 21,481.




Vermont ATV Sportsmans Association, inc.

03-0357491

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form ‘990, Page 10, Line 24e All Other Expenses (continued)

(A) ® ©) (D)
Description Total Program Management Fundraising
services and general

Registrations 2,267. 2,267. 0. 0.
Mileage Reimbursement 10,521. 10,521. 0. 0.
Worker's Comp 2,839. 2,839. 0. 0.
Postage & Delivery 5,274. 5,274. 0. 0.
Printing & Reproduction 5,610. 5,610.

Consultants 30,000. 30,000. 0. 0.
Public Outreach 81. 8l. 0. 0.
Special Events 2,582. 2,582. 0. 0.
Dues & Subscriptions 910. 910. 0. 0.
Trail Maintenance & Development 27,058. 27,058. 0. 0.
Maps & Forms 4,353. 4,353. 0. 0.
Board Expenses 4,015. 0. 4,015, 0.
Law Enforcement 2,753. 2,753. 0. 0.
Other Expenses 21,481. 21,481. 0. 0.
Yamaha Grant Expense 5,843. 5,843. 0. 0.

Rounding




Vermont ATV Sportsmans Association, {nc. 03-0357491

Supporting Statement of:

Form 990 p 11/Line 17, column (A)

Description Amount
Accounts Payable 2,559.
Accrued Payroll 4,934.
Total 7,493.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Accounts Payable 8,631.
Accrued Payroll 6,387.
Total 15,018.




Vermont ATV Sportsmans Association, Inc. 03-0357491

Supponrting Statement of:

Sch D, page 2/0ther col (b)

Description Amount
Vehicles 108, 680.
Total 108,680.
Supporting Statement of:
Sch D, page 2/0ther col (c)

Description Amount
A/D Vehicles 44,165.
Total 44,165.




