COMMITTEE ON NATURAL RESOURCES
113™ Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources
Subcommittee on Public Lands and Environmental Regulation oversight hearing on “Outdoor Recreation
Opportunities on State, Local and Federal Lands”
Thursday, June 27, 2013

For Individuals:
1. Name:

2. Address:
3. Email Address:

4. Phone Number:

E i

For Witnesses Representing Organizations:

1. Name: Alexis C. Nelson

2. Name of Organization(s) You are Representing at the Hearing:

The Vermont Association of Snow Travelers, Inc (VAST)

w

Business Address: [Information redacted for privacy]

s

Business Email Address: [Information redacted for privacy]

(62}

. Business Phone Number: [Information redacted for privacy]



For all Witnesses

Name/Organization: Alexis Nelson/Vermont Association of Snow Travelers

Title/Date of Hearing: Subcommittee on Public Lands and Environmental Regulation oversight hearing on
“Outdoor Recreation Opportunities on State, Local and Federal Lands”

Thursday, June 27, 2013

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

- Graduated from the Vermont Leadership Institute 2008. Snelling Center for Government — University
of Vermont

- Received Bachelors of Science Degree from the University of Montana in Forest Resources
Management, 1999

- Received Associates of Applied Science Degree from the State University of New York, College of
Environmental Science and Forestry, New York State Ranger School in Forest Technology, 1997

- Received Associated Degree from the State University of New York, Cobleskill in Environmental
Studies, 1996

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

None

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

- Executive Director of the Vermont Association of Snow Travelers, Inc (VAST) since January 2012

- Trails Administrator of VAST from July 2001 - January 2012

- Chair of the International Association of Snowmobile Administrators (IASA), 2007-2009

- Chair of the Northeast Chapter of the International Association of Snowmobile Administrators
(IASA), 2006-2007, 2010-2012

- Treasurer of the Vermont Trails & Greenways Council, 2006-2011

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
that you have received in the current year and previous four years, including the source and the amount of
each grant or contract.

No

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous



four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

None

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

None



Witnesses Representing Organizations

Name/Organization: Alexis Nelson/Vermont Association of Snow Travelers

Title/Date of Hearing: Subcommittee on Public Lands and Environmental Regulation oversight hearing on
“Outdoor Recreation Opportunities on State, Local and Federal Lands”

Thursday, June 27, 2013

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Executive Director of VAST.

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
that were received in the current year and previous four years by the organization(s) you represent at this
hearing, including the source and amount of each grant or contract for each of the organization(s).

None

j- A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

None

I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Will send (email) as an attachment with written testimony.



ISA

Fo;m—\ggo Return of Organization Exempt From Income Tax

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

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

2008

Open to Public
Inspection

A__ For the 2008 calendar year, or tax year beginning OCT 1

2008, and ending SEPT 30 ,2009

‘B Check if applicable; | Please |C Name of organization VERMONT ASSOC OF SNOW TRAVELERS, INC

use IRS ; :
Address change label or Doing Business As

D Employer identification number

23-7157363

o Pras—— "
[:] Name change l-":;,r'\JE c'!r Number and street (or P.O. box if mail is not delivered to street address)

[:’lnitial return see |26 VAST LANE - BERLIN

Room/sulte

E Telephone number

802-229-0005

Specifi =
(3 Termination pheome | City or town, state or country, and ZIP + 4

[} Amended return tors |BARRE, VT 05641

G Gross receipts § 5,157,396

il Application pending F Name and address of principal officer:
BRYANT WATSON - EXEC DIRECTOR

| Tax-exemptstatus: [X] 501(c) (3 ) (insert no.) [] 4947@j)or [] 527

J _Website: b Wwww.vast .oxrg

H(a) Is this a group retum for afﬂliates?DYes XINo

H(b) Are al affiliates included? [ Ives [XINo
If “No.,"” attach a list. {ske Instructions)

Hi(c) Group exemplion numb

K Type of organizatiun:@ Comporation [_] Trust ] Association [] Other »

| L Year of formatiop: 1967 | m State of lea| domiciie: VT

Summary
1 Briefly describe the organization’s mission or most significant activities: =2+ WLEE SINWWI g L d%
o PBQS?W..-LF_R%_I_E?%__EQ.IET:‘."T_.RQQ'E_I.QN__..B_I_PEB._EPU..@‘.«T SR I ﬁi);l e
§ ___________________________________________________________________________________________ i ) AN
I T S e i v A Y TP . ggi\]\ o 358 \\%& E—
3| 2 Check this box » [] if the organization discontinued its operations or ed e than 25 ils
g 3 Number of voting members of the governing body (Part V1, lifie™1a). \ >3 13
&1 4 Number of independent voting members of the governipg- x@g VI, Iin QJ) N 4 13
E 5 Total number of employees (Part V, line 2a). Wi 2 s e @ @ NG 5 11
2| 6 Total number of volunteers (estimate if necessary % X 5 C: NN E s 6 1,560
7a Total gross unrelated business revenue from P % lymn &k\\ = 7a 150,215
b Net unrelated business taxable income fro_,Fls;_ , li M%{K . . . . . |7 (29,651)
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line \\Q} . 3,210 10,998.00
g 9 Program service revenue (Part VI, ling:2g . 4,435,358/4,945,880.00
na:» 10 Investment income (Part VIII, col €s 3 4 s 125,284 17,868.00
11 Other revenue (Part VilI, colund (2 , 6d, 8c, 90 and 11e) : 1,715 (5,733.00)
12 Total revenue—add lines 8 t h stequé'r»?artVl} Q(A} line 12) 1 ,565,567.00/4,969,013.00
13 Grants and similar amo \ alg) arl& e} m 2,393,164|2,603,760.00
14 Benefits paid to or f art . C 0
é’ 15 Salaries, other com ployee n (A), lines 5-10) 418,599 473,897.00
S | 16a Professional fundrai (Part IX, colu T N . M _ A
2| b Total fundraising ex Part IX, columpD)ling 25) % ! 15,656 . 00 LI e ou i ool =]
17 Other expenses (Part IX, calumn (A), lin , 11f=241f) | a ; 1 729 184 1,255, 532'00
18 Total expenses. Add llnes 17 (must equ 3¢ Esln (A) line 25) .#,540,947.004,348,845.00
|19 Revenue less expenses‘(\Subtr ine 18 from i . 24,620.00] 620,168.00
s 'é Beginning of Year End of Year
£5l 20 Tota,assetsfp _ ,119,496.00]3,728,020.00
251 21 Total liabilit : 21,517.00 2,037.00
%é 22 Net assets.0 fl.\m ahs\n Subtract ||ne 21 from lsnezo ,097,979.00(3,725,983.00

Signature Block ) <§>

Under penaiti e\r]u:.y(( dectlare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is tr orrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here Signature of officer

Date

’ Type or print name and title

, Date ChecKk if Preparer's identifying number
Rreparer s . ; 3
Paid signature ’ :?nployed > (see instructions)
Preparer's P00104850
P Firm's name (or yours DARLING, KELLY & CO, INC EIN » 03-0223942

Use Only | i seitompioyed) ' B 0 BOX 302 BARRE, VT 05641

Phoneno. » 802-476-8480

May the IRS discuss this return with the preparer shown above? (see instructions)

[}-ﬂ Yes [ | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)



Form 990 (2008) Page 2

ll]l Statement of Program Service Accomplishments (see instructions)
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? . . . . . . . . . . . . . . . . . . .. . .. .. RXyYesNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . .. e e oo OYesX No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services b expenses.
Section 501(c)3) and 501(c)}4) organizations and section 4947()(1) trusts are required to report the am rants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

N -
0\

S B

d4a (Code: 713990 ) Expenses $1,590,386 including grantsof $ 1,59 ‘83.>{Revenu§\$?§i§\& 78 gp
VAST OVERSEES THE STATE WIDE TRAILS GROOMI GRAM WHIGH OMPRISED
T

4d Other program services. (Describe in Schedule O.)
(Expenses $ 985, 54 0including grants of $ 0) Revenue $ 0)

4e_Total program service expenses » $ 5 330 600 00 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008) Page 3
[ XM Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(@)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 11X
2 |s the organization required to complete Schedule B Schedu|e of Contnbutors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres’7 If "Yes complete
Schedule C, Part Il 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organrzatron subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part Ill . . .8
6 Did the organization maintain any donor advised funds or any accounts where donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” complete %
Schedule D, Part | e X
7 Did the organization receive or hold a conservatron easement mcludmg easements to preserve open spag N \\
the environment, historic land areas, or historic structures? If “Yes,” complete Lﬁ’e D, Part Il ~— 7 N X
1 ﬂar assets Ye\'\
ﬁ K\\ \a\/ X

complete Scheduie D, Part il . e
9 Did the organization report an amount in Part X, line 21; serve as a custodr r‘hounts o ||s \r P‘
X; or provide credit counseling, debt management, credit repair, of\deb\\n ot:ataoif Ces? h‘))’es
complete Schedule D, Part IV . . . . . \ < C
10 Did the organization hold assets in term, permanent or quasr endow' '? If WYes,”
11 Did the organization report an amount in Part X, lines 10, 12,4
Parts VI, VI, Vill, IX, or X as applicable

12 Did the organization receive an audited financial state

__a,

8 Did the organization maintain collections of works of art, historical treasures, o iﬂ

©
el ke

mpreee s@edu , Part V 10
257 If K(s c Schedule D,

rw i |t rs compjeting thls return
that was prepared in accordance with GAAP? If “Yi , ; dxm . . .12 X
13 Is the organization a school described in section %\e S dute E 13 X
14a Did the organization maintain an office, empl . 14a X
b Did the organization have aggregate reuen 0,000 from grantmakrng fundrarsrng,
business, and program service activities ot{ ’S.7 If “Yes,” hedule F, Part| . . . . . .|14b X
15 Did the organization report on Pa ), line ore tha /000 of grants or assistance to any
organization or entity located ouls/ls% Tled States? I s " complete Schedule F, Part Il . . . . |15 X
16 Did the organization report on o\ (A vline 3, m $5 000 of aggregate grants or assistance
to individuals located outside \the Wnited es, (D ompet Schedule F, Part lli & o8 3 . |16 X
17  Did the organization report dre 000 on Pdrt IX, ¢ Ki 1e? If “Yes,” complete Schedule G, part) |17 [ X
18  Did the organization rep $15 000 ta] art VIl r$ nd 8a? If “Yes,” complete Schedule G, Part Il 18 X
19 Did the organizatio Q ore than $15, n art VI, Jine 9a? If “Yes,” complete Schedule G, Part Il | 19 X
20 Did the organizatio efgte one or more h S?JF“Yés,” complete Schedule H . . . 20 X
21 Did the organization report more than $5,000 oré olumn (A), line 1? If “Yes,” complete Schedule I Parts [ and Il | 21 | X
22 Did the organization report morehan $5,000 on Part 1X calumn (A), line 27 If “Yes,” complete Schedule I, Parts | and Il |_22 X
23 Did the organization answer * to Part VI, SeCtion A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . \ O X X
24a Did the organrzatr e aax-exe ond issue with an outstanding principal amount of more than
$100,000 as of t at was issued after December 31, 20027 If “ Yes,” answer questions
24b-24d an rvgt ré No go to question 25 . . . . .| 24a X
b Did the orga a@b Sﬁ any@roceeds of tax-exempt bonds beyond a temporary perlod exceptron'7 . | 24b X
¢ Did the organiz intain an escrow account other than a refunding escrow at any time during the year
to defease any tax\ex mpt bonds?. . . . |24c X
d Did the organization as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year'? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . . . 252 X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualrfred
person from a prior year? If “Yes,” complete Schedule L, Part| . . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghty compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes," complete Schedule L, Part Ill | 27 X

Form 990 (2008)



Form 990 (2008)
. X Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity |
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV .
b Have a family member who had a dlrect or |nd|rect busmess relatlonshlp wrth the orgamzatlon‘7 If Yes
complete Schedule L, Part IV. . . . . 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifie
conservation contributions? If “Yes,” complete Schedule M R . £
31 Did the organization llqurdate terminate, or dissolve and cease operations? If “Ye omplete Schedule \
Part | . 3 X
32 Did the organization sell exchange dlspose of ortransfer morethan 25% of it nsg\é‘ ] -~
Schedule N, Part Ii ; % ) - X
33 Did the organization own 100% of an entlty dlsregarded as separate from\th agr atmn un
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule % X
34 Was the organization related to any tax-exempt or taxable ent omplet$
1, IV, and V, line 1 .. < A ; X
35 Is any related organization a controlled entlty wrthln the m i ct:on 5 ](1 ‘lf complete
Schedule R, Part V, line2 . . . . > : 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon sfersfoan pt non- nlable related
organization? If “Yes,” complete Schedule R, Pan‘ qﬂh ; (1 x 36 .S
37 Did the organization conduct more than 5% o w hro h an i Qatl no re ed organlzatlon
and that is treated as a partnership for feder purp mplere Schedule R, Part
vi. i W F S B 3 o& % . - | 37 X

Form 990 (2008)




Form 990 (2008)

[ A Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . e 1a 13 g
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |
gaming (gambling) winnings to prize winners? . e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e
Statements, filed for the calendar year ending with or within the year covered by this return L22 11f
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? -
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see 2
instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered b
thisreturn? . . . . . . . . L L L L L L L L L L e e
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . .
4a At any time during the calendar year, did the organization have an interest in, or §%‘ty[e or othe t@'l
over, a financial account in a foreign country (such as a bank account, securities \C\ g'ﬂf, or other, financi
account)?...................../\&x\ﬁ..’_‘“_‘--..13__,
b If “Yes,” enter the name of the foreign country:» \v\;\}\, ey CE' :
See the instructions for exceptions and filing requirements for Form {%g 22.1, Report bf Foreigh Bank |
and Financial Accounts. Q%‘:\) { H\Q
5a Was the organization a party to a prohibited tax shelter transa t any tim?,during} \1&:: e 5 o5
b Did any taxable party notify the organization that it was or j; s:b ibi efter transaction?
¢ If “Yes,” to question 5a or 5b, did the organization fil @8 -T Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . ¢ SN I < 3
6a Did the organization solicit any contributions that vfe‘@t&%\ i ol IS ¢ & 5 b
b If “Yes,” did the organization include with eve %b an ess at\sﬁﬁ contributions or
gifts were not tax deductible?. . . . ., A\ E o oom N
7 Organizations that may receive deduc it{; ontributions under secti
a Did the organization provide goods or s ﬁexcha e fora y\ ui)‘p 0 quo contribution of more than
$757 . N = N T SR
b If “Yes,” did the organization notity%%g ‘?of the value e goods or services provided? .
¢ Did the organization sell, exr\l‘ga e, 0 i8 ible personal property for which it was
required to file Form 8282 ; )—, o o KC‘K e E s owm we @
d I “Yes.” indicate the nug @3 s 8282 3 the yedr, .. el _
e Did the organization, rﬁ%\ ar, rec dirg 1737 or indirectly, to pay premiums on a personal
benefit contract? . \ \j
f Did the organization, diritig the year, pay p s,-dire€tly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectu did the organization file Form 8899 as required?
h For contributions of cars, bo airplanes, an er vehicles, did the organization file a Form 1098-C as
required?. . . . . &L .
8 Section 501(c)(3) and_other.spon ganizations maintaining donor advised funds and section b
509(a)(3) support nr%gni ions. e supporting organization, or a fund maintained by a sponsoring
organization, haf u s holdings at any time during the year?, . . . . . .
9 Section 501 f:;z‘o %ponsoﬁng organizations maintaining donor advised funds.
a Did the orgarizati J}any@xable distributions under section 49667 . . . . .
b Did the organiza e a distribution to a donor, donor advisor, or related person?.
10 Section 501(c)(7) anizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12_. . . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b] e ]

Formm 990 (2008)



Farm_ 990 (2008)
) m_—Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each “Yes" response to lines 2—-7b below, and for a “No” response to lines 8 or 9b below, describe the

circumstances, processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body . . . . . . . . . 1a 19
b Enter the number of voting members that are independent . . . 1b 19 m‘ .
2 Did any officer, director, trustee, or key employee have a family relat|onsh|p ora busnness relationship with b
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed
5 Did the organization become aware during the year of a material diversion of the organization’s assets'>
6 Does the organization have members or stockholders? . . ;
7a Does the organization have members, stockholders, or other persons who may eg\ ne or more H“b
of the goveming body? . . . i *\\
b Are any decisions of the governing body subject to approval by members sto k&
8 Did the organization contemporaneously document the meetings held
the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the goveml
9a Does the organization have local chapters, branches, or affifi ? ¥ 2 5 @m &
b 1f “Yes,” does the organization have written policies and ur governmgt ctn.r ies of, such chapters,
affiliates, and branches to ensure their operations are coqsi those o o janization? \ . . . . .|[8b|X
10 Was a copy of the Form 990 provided to the organi SXE ' f:% as fi | organizations
must describe in Schedule O the process, if any, Hization t%\ga the/Form 9907, . 10 X
11 s there any officer, director or trustee, or key ted in Pa -f;"who cannot be reached at
the organization's mailing address? If * Yes_“'_ﬁfﬁ'\& henames 0. : mg chedule O . . . . . .| 11 X
Section B. Policies
(= \1\‘:,/ \“"‘j Yes | No
12a Does the organization have a wnttp on t’:.l of mterest p If “No,” go to line 13 . 12a| X
b Are officers, directors or trust empl S req isclose annually interests that could give
rise to conflicts? Y N B B MG K B ¥ S 12b| X
¢ Does the organization r cons| ly moni rce compliance with the policy? /f “Yes,”
describe in Schedule is o‘one&e M i R I RN R
13 Does the organizat e) @ written whistl ;
14 Does the organization-have a written docu tehtaon and destructlon pohcy” .
15 Did the process for determining compens UOI'! [o} following persons include a review and approval by [1
independent persons, comparabijlif, data and con oraneous substantiation of the deliberation and decision: |-
a The organization’s CEO, p management official? .
b Other officers or key mzatlon’?
Describe the pro Q . nstructions)
16a Did the organi i i assets to, or participate in a joint venture or similar arrangement
with a taxable & @ . 6 192
b if “Yes,” has \-Q”Zu; ion éb)opted a written pollcy or procedure requiring the organrzatlon to evaluate :

its participation ture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .

Sectionc Disclosure X

17
18

19

20

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.
] Own website (] Another's website [ Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » KATHY DUPREY, 26 VAST LANE BERLIN, VT 229-0005

Form 990 (2008)



Form 990 (2008) Page 7
E Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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 organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizali

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

[[] Check this box if the organization did not compensate any officer, director, trusteg.@r\hey employeg

(A) (B) ©) A e
Name and Title Average | Position (check all that ap(p\ly . able \ stam/
hours per 5 = Slolx|ex {on amount of
week '9‘ 2 Z El 2 F = | \§ . | other
HHER °'§ |
2 =2 %% 25 x organization
cl= \ﬂ?\ and related
] & 5 g organizations
{% \ \/]b % s
CONRAD STEWARD | AN (’:i
DIRECTOR/ADDISON < > < c ( 0 0
JOHN PERKINS L N\ NN
DIRECTOR/BENNINGTON Z\ sx \\SJ\ 0 0
KEN GAMMELL SRAZIEND )S
DIRECTOR/CALEDONIA Ssj @ 0 X %_ﬂ 0 0 0
JEFE FAY SO N,
DIRECTOR/CHITTENDEN . oL N\ X 0 0 0
BAXHPHEEE¥EE”““HAHH.h_-“fﬁf-
DIRECTOR/ESSEX X /\ )(‘ NI 0 0 0
JOHN ROSS . %ggbwi ....... &&& Qgg LV
DIRECTOR/FRANKLI N X ] 0 0 0

M/

Y S PN S

BRIAN CURRIER 4 j>>

DIRECTOR/LAMOILLE <\ X 0 0 0
LARRY TROTTIER . \ _____ </

DIRECTOR/ORANGE <§\ X 0 0 0
MILO DAY "EQES';>

DIRECTOR/ORLEﬁNS /f X 0 0 0
MERRITT BUDR \ /) N> ..

DIRECTOR/RUT S\ X 0 0 0
JOHNLYNDS\\ __________________________

DIRECTOR/WASH TON X 0 0 0
TOM _BALTRUS . NN ]

DIRECTOR/WINDHAM X 0 0 0
BRUCE MURRAY |

DIRECTOR/WINDSOR X 0 0 0
JIM HILL,

PRESIDENT X 0 0 0
BONNIE HOLBROOK .

REC. SECRETARY X 0 0 0
MARK ELLINGWOOD |

TREASURER X 0 0 0

Form 990 (2008)



Form 990 (2008) Page 8
i.__ m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B8) ©) (D) €) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper fo = s lolx &< | = | compensation compensation amount of
week 22|32 |36 |8 from from related other
s2|E|8 |2 (28 |3 the organizations compensation
EE(5] |2 (82 |%| owanzaton | w-211099-MISC) from the
Sz |3 g|%8 (W-2/1099-MISC) organization
gl 3 % and relaled
Fg o @ organizations
g g
2
JOE CICIA
VP X 0 0 0
BRYANT WATSON . |
EXECUTIVE DIRECTOR X 68,262 0% 0
ALEXIS NELSON |
TRAILS ADMINISTRATION X 50,346 @ 0

KENT GARDNER .. ..._|

VAST NEWS MANAGER X 0 AN\ 0

KATHLEEN DUPREY &\) == a

ADMINISTRATION < N3, 374]( \\20 0
N

MATTHEW TETREAULT \\l

RECEPTIONIST
JESSICA HUDSON

(A4S
z
>

/_/\
2

i
g
!
O}
H
bt
e
W
bod
[@H
E:
&)
=
@
A}
/
A -t
,/‘
IS
?}
7
S
o
A
N
(@]
o

)i

2)

2

L
A7
=

............................................. Y .
P < N LN
------------------------------------ L (O D
((\ \ e V4
b Total . . . . . conad) L OO AN L NN . . » [334,469.00 0.00 0.00
2 Total number of indivi lsjtgcluding thos We@ed more than $100,000 in reportable compensation from the
organization » y 0
= (O Yes| No

er officer, di r or trustee, key employee, or highest compensated
lete Schedule J for such individual

3 Did the organization list any
employee on line 1a? If *¥es,

4 For any individual listed o e 13, m of reportable compensation and other compensation from
the organization ed nizatiens greater than $150,0007 If “Yes,” complete Schedule J for such
individual..(a..
5 Did any pe list 1a receive or accrue compensation from any unrelated organization for

services ren‘ﬁq%ééi;(he rganization? If “Yes,” complete Schedule J for such person - .

Section B. independent-Contractors
1 Complete this tab%our five highest compensated independent contractors that received more than $100,000 of
t

compensation from rganization.
(A) (B) ©
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including those in 1) who received more than $100,000 in [ o
compensation from the organization » 0 EE kel
Form 990 (008)



SCHEDULE O . | oms No. 1545-0047

(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

B aBrer o e Form 990 or to provide any additional information. Open to Public

il leastd » Attach to Form 990. Inspection

Name of the organization “Employer identification number

VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)



F 990 (2008)

Page 9

Statement of Revenue
B (
Tolal revenue Related or UnrelC;ted Revlgl'ue
exempt business excluded from tax
: - e fevenue 51, 813, of 14
£ 2| 1a Federated campaigns 1a 0 ;
%E b Membership dues . ib 0
g’ ®| ¢ Fundraising events ic 0
o8| d Related organizations .| Ad 0| )
g% e Govemment grants (contributions). | 1¢ 0 K
% g| f Allother contributions, gifts, grants,
%% and similar amounts not included above |_1f 10,998 % 7 :
S| g Noncash contributions included in fines 1a-1£: § _________________ Bt e
O ®( h Total. Add lines 1a—1f iy » | 10,998.00 e s 4
o Business Code o e e 1 e Y 3 2 =4
§ 2a MEMBERSHIP DUES 7133890 3,163,787| 3,163,787
R R e
€| p VAST NEWS 541800 150,215 N 2! N\
S| cGRANTS . 713990 1,500,300[ D00l ([ NN\ /2
5| a vAST INCOME 713990 57,823 \\N\67, 823~ \\__ )
E| e IN-KIND SERVICES . 713990 73,5 BN\ V73, 754[( NN\
& | f All other program service revenue ANNRN Y > ‘ _
& | g Total. Add lines 2a-2f .. P Rases 3 mREE U
3 Investment income (ncluding dividends, interest, and /\ _
other similar amounts) =N 304| / . 26,304h
4 Income from investment of tax- exempt bond proceeds \ 0 &\ N
5 Royalties. . . . . . . § s N N )
0 Real Gi) 9@9&\\ :
6a Gross Rents /\%\\\\ .
b Less: rental expenses é/\\ \\‘»
¢ Rental income or (oss) 0. 0400 3 S
d Net rental income or (oss) . . Q. NnNY . »
g
7a Gross amount from sales of | Secyrfties "\ j Other S\
assets other than inventory (\Q\\ \\{l 129,45
~ = )
b Less: cost or other basis C(\ K %{ 3
and sales expenses . (8P4 | i
¢ Gain or (oss) N/ 0.00f {(8,438.00 Sl S R
d Net gain or (o L v % 8,436.00 (8,436
2 | 8a Gross inco fundraising "}y 2 2 :
5 events (not including)$
3 of contributions reported on line 1c). g
& See Part IV, line 18 . 0
2 Less: direct expenges :
= s
(o] Net income or (loss singevents . . P 0.00
0
ron'(g,amlng activitess . . » .00
a 36,336
. b 50,489 |4 Sgoio: i % S
¢ Netincome or (loss) from sales oflnventory_. . . P |(14,153.00 14,153
Miscellaneous Revenue Business Code = g 4 -
11a ANNUAL MEETING 713990 3,336 3,336
b MISCELLANEOUS 713990 5,084 5,084
€ R S S A S B
d All other revenue . . G W o8
e Total. Add lines 11a—11d g ¥ 6 @ A
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d, 8c,
9c, 10c,and 11e . . . . . . . . P |4,969,013.00| 4,807,800.00 150,215.00

Form 990 (2008)



Form 990 (2008)

m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to compiete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service

(C)
Management and

@
Fundraising

expenses a eneral expenses _ExXpenses 2
1 Grants and other assistance to governments and %
organizations in the U.S. See Part IV, line 21 2,462,054 2,462,054 £
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 141,706 141,706
3 Grants and other assistance to governments
organizations, and individuals outside the !
U.S. See Part IV, lines 15 and 16 0 0K
4 Benefits paid to or for members . 0 0 fit Sl
5 Compensation of current officers, dlrectors
trustees, and key employees . . 118,608 50,346 68,262 /\ 0
6 Compensation not included above, to dlsquahf ied \ >
persons (as defined under section 4958(f)(1)) and x @
persons described in section 4958(c)(3)(B) 0 %‘_\X — 0 = 0
7 Other salaries and wages . 239,017 1\&\@&;&3’ (1(3& J J 0
8 Pension plan contributions (include sectlon 401
and sectl[t))n 403(b) employe(r. contributions) . “ 17,0871, X 0 \(—\l }B 0
9 Other employee benefits 69,89 AN\ 0 0
10 Payroll taxes ) . 29,288\~ 0] \\ 2§) 28 8 Y
11 Fees for services (hon- employees) &Q @ \g \
a Management S, P
b Legal . e Bde]  [(Th304] ] 7,242 0
¢ Accounting . . SORE00T NN \\0 —'/ 9,000 0
d Lobbying . JANNRL, 2930, N\ 20y293] 0 0
e Professional fundraising services. See Part v, Ilne 17 L5, 656 RS Bl W fi" SRS 15,656
f Investment management fees . O Q Fay N 0 0 0
g Other . . N O ORI )™ 0 0 0
12 Advertising and promohon . 13\\6\79 13,679 0 0
13 Office expenses _ < 103,817 40,865 62,952 0
14 Information technology . . @ : 0
15 Royalties . 0
16 Occupancy . s s 0
17  Travel . 3% W & % 0
18 Payments of travel orenterfainment expenses
for any federal, state, oriocal public officia 0
19 Conferences, conventions, a eetings . 0
20 Interest 0
21 Payments to afﬂhates 0
22 Depreciation, depleti 0
23 Insurance . ?
24 Other expe penses not [
covered abo grouped together |&
and labeled m ; ma%nui exceed i _
5% of total expenses.s own on linex25 below) I AR T
o SCHEDULE ATAGHED 731,105 721,946
b o e s
€ ocsaThen s AT T A
d o crsnsee TR
O ~
f All other expenses ____ .. ...oiooieeiiio
25 Total functional expenses. Add lines 1 through 24f 4,348,845.00 3,830,600.00 502,589.00 15,656.00
26 Joint Costs. Check here » [ if following b

SOP 98-2. Complete this line~only if the
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation e e e e ..

Form 990 (2008)



D

L A VERMONT ASSOCIATION OF SNOW TRAVELERS, INC |23-7157363
SEPTEMBER 30, 2009 INCOME TAX SCHEDULES - FORM 990
Part 1X - Line 24 - Other Expenses Management
&

Total Program General
Officers expenses 22,381 13,222 9,159
Safety Education 4,057 4,057 0
Special programs 22,291 22,291 \/ : N

Trails aid fund 354,135 35135 NN

QA LA NN
In-Kind Services 73,755 | \\N\%3)755 /] 0
W AN W
Scholarships 3,000 R\ 300D ) 0
@A ‘S
Snowmobile , ( (6,801 0
QAN AN \
Law enforcement (\\NM (( 328,550] 0
NN N N -
Vast news ANDT6,138L N\1%6,135 0
AN\ NN
/Y 731,105 Yo/ 721,046 9,159
AN \& NV
<x\\ \\@”

‘%SK)

%\%



Form 990 (2008)

[ X

Page 1"

Balance Sheet

A &)
Beginning of year End of year
1 Cash—non-interest-bearing 2,542,019] 1 3,447,319
2  Savings and temporary cash |nvestments 69,975] 2 70,291
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 4
5 Receivables from current and former off icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L .
6 Receivables from other disqualified persons (as defined under section |
4958(f)(1)) and persons described in section 4958(c)@)B). Complete [
Part Il of Schedule L . . e e e e e 6
-g 7 Notes and loans receivable, net 100,000] 7
#1 8 Inventories for sale or use . 8 | /NN
<9 Prepaid expenses and deferred charges . 9 k (
10a Land, buildings, and equipment: cost basis |10a
b Less: accumulated depreciation. Complete
Part VI of Schedule D : 10b| sched atkl\a 1 994
1 Investments—publicly traded securltles . Y\\\:\y ( (\ \1\1\“‘//}
12  Investments—other securities. See Part 1V, line 11 ‘% § > /::\\’ *\é\
13  Investments—program-related. See Part IV, line 11 <, X\; Ql ( \\ '“1’3/
14  Intangible assets . ; } AV NN\ 14
15  Other assets. See Part IV, Ime " . LSS 15
16  Total assets. Add lines 1 through 15 (must equal I}o@\\ \\3,119),496] 16 3,728,020
17  Accounts payable and accrued expenses , 2,037
18 Grants payable
19  Deferred revenue .
20 Tax-exempt bond Ilablhtles
_3 21  Escrow account liability. Complete
% 22 Payables to current and former
"_r! employees, highest comp
persons. Complete Part ||
23  Secured mortgages and s p
24 Unsecured notes an able .
25  Other liabilities. C w@b X of Sc 16,977| 25
26 Total Irabrlrtres,‘er 7 through 2 21,517. 00
» Organizatio Iiow SFAS S
] complete Iines ugh 29, and li
. (_5‘; 27  Unrestricted net assets
m| 28 Temporarily restricted n
2|29 Permanently restri net
L Organizations that
S and complete
g 30 Capital st
#2131 Paid-i , or Iand building, or equipment fund
g 32 Retaine dawftgen: accumulated income, or other funds
2|33 Total net \se{au und balances . . 3,097,979] 33 3,725,983
34 Total liabilities.and net assets/fund balances 3,119,496]| 34 3,728,020
Financial Statements and Reporting
1 Accounting method used to prepare the Form 990: [ Cash [J Accrual [Ed Other e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ lf“Yes’ to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a | X
b If “Yes,” did the organization undergo the required audit or audrts’? . s 3b | X

Form 990 (2008)



Depreciation and Amortization
(Including Information on Listed Property)
p See Separate Instructions. p Attach this form to your return.

s

i

4562

I)apﬁl‘tmunt of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2008

Attachments
Sequence No. 67

Name(s) shown onireturn Business or activity to which this form relates

VAST SNOWMOBILE ORGANIZATION

dentifying number

23-71757363

Electlon to Expense Certain Property Under Section 179
I\Iote' If you have any "listed property", complete Part \/ before you complete Part |,

i Maxlmum amount. See the instructions for a higher limit for certain businesses . . . : . . ... .. ... ... .. 1 250,000
=2 Total cost of section 179 property placed in service (seeinstructions) . . . . . .. .. ... .o o 2 4,752
'3 Threshold cost, .of section 179 property before reduction in limitation (see lnstructlons) ............... 3 800,000

i 4 Reduclion in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . ... .. ... ... .. . 4
‘5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed filing separately,
C meeNSMUCHONS . . . . . 5 250,000
8 {a) Desciiption of prozerty. {b) Cost (business use oniy). |
7 Listed property. Enter the amountfromfline29 . . . . ... ... ... ........
'8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .
‘9  Tentative deduction. Enter the smallerof ineSorline8 . . . . .. . ... .. ..... ..
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . . . . . ‘-\Q AT o 0
11 Business income limitation. Enter the smaller of business income (not less t \ 5geei on & 1 250,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thi 811 AN e as 12 0
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 t& ; | ﬁf > \\ ~
Note: Do not use Part Il or Part lll below for listed property. Instead, use Rarf Vioo o) L[
Special Depreciation Allowance and Other Depreciation (Do nbt 1)) include listed\property.) (‘s‘eﬁq instructions.)
14  Special depreciation allowance for qualified property (other than li ﬁ)laced i i
the tax year (seeinstructions) . ...................ev.s N 2,376
15  Property subject to section 168(f)(1) election . . . . . . Al So\b i R 15
16 Other depreciation {including ACRS) . . . . . . ... 16 46,936
MACRS Depreciation (Do not _include | W,a/ (See mstrhehens }\ JP
n ST
17  MACRS deductions for assets placed in se rs beginning re 2008 ............ !
18 If you are electing to group any assets ia%d ‘during the tax one or more ;
general asset accounts, check here A i o NDsvs s sviwe siais sin s » ]
Section B - Assets Placed in.Service During zm)S’Ta;‘%eal; l.[smg tie General Depreciation System
(@) Classification of property (\'\\ \t d)pt::"ery () convention {f) Method () Depreciation deduction .
19a__3-vear property NN 3 yrs. HY
e —— N\ 5 yrs. HY 200DB 442

c ?.]Eear property 7 YIS. HY 200DB 24

d O-year propert 10 yrs. HY
—=e 15-vear property aN 15 yrs. HY

{__20-vear property 20 yrs. BY

g 25-year property 25yrs. HY S/L

h Residential rental Q( 27.5yrs. MM S/L

property O N 275yrs. MM Sl
i Nonresidential rés\ VQ) O\ 39yrs MM S/t
property 39 yxrs. s/
Section C - Assets. Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
0a__Class life N SIL
b 12-year 12 yrs. S/L
i ﬁiggr | 40 yrs, MM SIL
Summary (See instructions.)
21 Listed Property. Enteramountfrom line28 . . . . . . . . . .. ... ...l e 21 1,975
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and
on the appropriate lines of your return. Partnerships and S Corporations—see instructions . . . . . ... ... 22 60,443
23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributableto section263Acosts . . . . .. . ... ... .. ....... 23

For Paperwork Reduction Act Notice, see separate instructions. Copyright (c) 2008 Pro-Ware. LLC

Form4562 (2008)



Form 4562 (2008) VAST - 23-71757363 Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, 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)

throuah (c) of Section A, all of Section B, and Section C if applicable.

Section A - Dagrecigtlon and Other lnlomg; on (Caution: See instructions for limits for passenger automoblies.)
24a Do vou 2ce | e businessfiovestment use claimed? l Yes lxl No_| 24b If"Yes " is the evidence written? l —I Yes |X| No
@ Bas;sf ® @ (h) )
Date place in Cost or other &me ton Recovery Method/ Depreciation Elected
. (ist vehicles first) service -+ r+-hagig-~--| -—Investment .. | period | Conveniion Dedugtion | sedfion, 179

25 Special depreoiation allowance for qualified listed property placed in service during the tax
3 year and used more than 50% in a qualified bu_sinass use (seeinstructions) .. .. ................ S

26 Property use more than 50% in a qualified business use:

25

2003 GMAC 05/28/03 100 %J 33,877 33,877 5 yrs|200DB
27 Property use 50% or less in a qualified business use:
! % ~IS/L-
: % N
% ; o NN

: N
28 ‘Add amounts in column (h), lines 25 through 27. Enter the total here and on line 21, page 1 Q&\ i&; -
29 _Add amounts in column (i), line 26. Enter the total here and on line7 pagel . . ... .C \ \,

Section B - Information on Lls of rlc.'% 1:?1!

Complete this section for vehicles used by a sole proprietor, partner, or other "mo r nefat \\}ﬁ ded vehicles to
your employees, first answer the questions in Section C to see if you meet an exce to col ng this sect nyor thi cles

L7 4

: _ (a) (b) (e) U]
30 Total bus./investment miles Vehicle 1 Vehiole 2 Q(E_ Vehlci\l?\ b Vehicle 5 Vehicle 6

driven during the year. (do not

include commuting miles) . . . \
31 Total commuting miles - S \Q\g\ K \ \)
i i SSAN <\

driven during theyear......

32 Total other personal (non- é\\\ w

commuting) miles driven . . . .

£
33 Total miles driven during \VZ 4
the year. Add lines 30 \%} b)\/
through32 .. _..........
Yes Ne (" \Y%\ No \Yes Yes No Yes No Yes No

34 Was the vehicle e for
personal use during off-duty SN \_)

hours? ..... B A~ Q 2/\ I
35 Was the vehicle used N L N
primarily by a more than 5% (G @ ( \\-/ )
owner or related person? . .. N - o
36 Is another vehicle available s —/ \ >
for personaluse? ... ... % g

Secti - Questions for E oﬁ%@ Provide Vehicles for Use by Their Employees
to el

‘ol
)l

Answer these questions to determine if you meet an exce ting Section B for vehicles used by employees who are not more than 5%
owners or related persons (see instructio

Yes No

37 Do you maintain a written poli t prohibits, al[ personal-use of vehicles, including commuting,

by your employees? . . {h 0 NN L AN D e e e e iea WETH EROE Fi@ O £ W AW @ATE SNeOY Meia Saem
ibits personal use of vehicles, except commuting, by your employees?
e officers, directors, or 1% ormore OWners . . . . . . . . . . . . .. .

y eme?rees AspPersonaluUsSe? . . . . . . . ..t it e e e e e e
hicles fo your employees, obtain information from your employees about the use of the

vehicles, and retain § formation receiVed? . . . . . o o s i e e e e e e e e e e e e e e e e e e e

41 Do you meet the require concemning qualified automobile demonstration use? (See instructions)) . . . . . .. . ..
Note: if your answer to 37,88, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

38 Do.you maintain a
See the instructi

38 Do you freat al
40 Do you provide m

Amortization
@ (b) (© () -y )
Description of costs Date amortization Amortizable Code period O:’" Amoriization

begins amount section percentage for this year
42 Amortization of costs that begins during_vaur 2008 tax year (see instructions):

43 Minortization of costs that began beforeyour 2008taxyear. . . . . . . .. . ...t e e e | 43
44 _ Total. Add amounts in column (f). See the instructions forwheretoreport. . . . . . . . . . . . . . . . . . . . 44
Form 4562 (2008)

Copyright (c) 2008 Pro-Ware, LLC



o R Sale of Business Property Onily. 15450154
irom 4797 (Also Involuntary Conversions and Recapture Amounts 2008
-Department of the Treasury Under Secﬁons 179 and 280F(b(2)) Attachments

Internal Revenue Service (89) B Attach to your return. P> See Separate Instructions. Sequence No. 27

Name(s) shown on retumn

VAST

:Identifying number
23-71757363

1 Enter the gross proceeds from sales or exchanges reported to you for 2008 on Form(s) 1099-B or 1099-S (or

substitute statement) that you are inciuding on line 2, 10, or 20 (See instructions)

1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other Than Casuaity or

Theft - Most Property Held More Than 1 Year {(See Instructions.)
; (e) Depreciation {f) Cost or other
(@) Description (b) Date acquired | (€) Date sold {d) Gross lallowed or _ basis, plus (gzb(j:ltl(;rf&gsti
. of property {mo., day, yr,) (mo., day, yr,) sales price al :::?:ﬂi:w ":g:::’:s’:i’;t::l:d sum of (d) and (e)
2 1 PB200 01/04/02 |[10/29/08 4,949 114,240 123 ,pé} -3,838
2PR100 &..1 PB200 11/28/03 |12/01/08 124,509 232,389 361(4/96 -4,598
./

Gain, if any, from 4684, line 39
Section 1231:gain from installment sales from Form 6252, line 26 or 37

Section 1231 gain or (loss) from like-kind exchanges from Form 8824
Gain, if any, from line 32, from other than casualty or theft

L = I N )

Combine lines 2 through 6 . Enter gain or (loss) here, and on the appropnate
Partnerships (except electing large partnerships) and S corporati%l'g\

fol Tin T
port theﬁ; r (I
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Sch %\J kip lines 1, and
Individuals, partners, S corporation shareholders, and all othérs. &Bna 7i 0SS, entert
eyl "?5»:
7 as )ﬂlg in

~

from line 7 on line 11 below and skip lines 8 and 9. Ifline 7 isa
1231 losses, or they were recaptured in an earlier year, ent
on the Schedule D filed with your retum and skip lines 8, )

8 Nonrecaptured net section 1231 iosses from prior y; idns) m Noie & 7)
9 Subtract line 8 from line 7. If zero or less, enter - ro, enter the g omYyi on line 12 below.
If line 9 is more than zero, enter the amount mli 12 beléw.and ente \_)u:'from line9asa
long-term capital gain on the Schedule D fi adm urn (see in !ons}. S 9
mt)rdinary Gains and Losses mﬂ?dchons)
10 Ordinary gains and losses not mcludqq\ Jipes 1 \Tlirougmtqclude \hgld 1 year or less):
(X)) \
QAN \ _
NS4 AN N
NS Y
11 Loss, if any, from line 7.. . \ﬂ ................................... 11 -8,436
12 Gain, if any, from line 7 or amount frgmJine 8, ifapplicable .2 .7 . . . . . .. L e 12
13 Gain,ifany, fromline31 . . . . . 0 SN L s e s S e e e e e e e e e e e 13
14 Net gain or (loss) from Form 4@ .................................. 14
16 Ordinary gain from install sal \f ........................... 16
16 Ordinary gain or (loss ind exchangesfrom FOrm 8824 . . . . . . . . . . i e e e e e e 16
17 Combine lines 10 tmc? .............. 17 ~-8,436
18 For all exceptin amount from line 17 on the appropriate line of your return and sklp :

returns; complete lines a and b below:
esa’loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter

a Ifthe loss online 11 in
e-producing property on Schedule A (Form 1040), line 28, and the part of the

the part of the loss from

loss from property used as ployee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line

18a" Seeinstructions . . . . . . . . L e e e e ; 18a
b Redetermine the gain or (loss) on line 17, excluding the loss if any, on line 18a. Enter hére and on Form 1040,

inedd. . . ... .. L s el e e e e e e e e e e 18b

For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2008)

Copyright {c) 2008 Pro-Ware, LLC



ISA

| omB No. 1545-0047

SCHEDULE A

7 1890 o 990-E2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

A O e > Attach to Form 990 or Form 990-EZ. P See separate instructions.

Internal Revenue Service
Name of the organlzation

VERMONT ASSOC OF SNOW TRAVELERS,

INC

2008

Open to Public

Inspection

Employer identification number

23-7157363

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170(b){1)(A)ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmen
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in secti
7 [ An organization that normally receives a substantial part of its support fromq
described in section 170(b)(1)(A)(vi). (Complete Part |1.)
8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Pa%% ~

lb)(ﬂ(A){V
ﬁ'a‘éntal uni ro

9 [x] An organization that normally receives: (1) more than 33%% of |ts b cont
receipts from activities related to its exempt functlons—sub \‘u) exceptlé an
support from gross investment income and unrelated bu3| axa inc cta

e b rship fees, and gross
ng ore than 33%% of its
511 tax) from businesses

acquired by the organization after June 30, 1975. See (2} ( o

10 [ An organization organized and operated exclusively t ublic s e secﬂ 509(3)(4) (see instructions)

11 [0 An organization organized and operated exclusive enef t erforrn the fjmctlons of, or to carry out the
purposes of one or more publicly supported orga |zﬂ ({FIB ectlo 09 {1 section 509(a)(2). See section
509(a)(3). Check the box that describes the of.supporti t{ and leté lines 11e through 11h.

a O Typel b [J Type i \f?‘lmegrated d O Type NI-Other
e [ rectly or indirectly by one or more disqualified

By checking this box, | certify that t an
persons other than foundation mana 3 c@

509(a)(1) or section 509(a)(2). [ —

organization, check this b
g Since August 17, 2006
following persons"

(i) A person wh

and (iii) belo rning body o

(ii) A family memb J a person descn%j/n
(iii) A 35% controlled entity of a person‘descri i

h Provide the followmg mfonﬁiatlon about the organizations the organization suppoﬂs

eitheral

oPne or together with persons described in (ii)
ganization?

icly supported organizations described in section

Yes | No

11g(i)
11g(ii)
(i)

(i) Name of supported i) Type of crganﬁaf(on (iv) Is the organization |  (v) Did you notify (vi) Is the

(vii) Amount of

organization ibed on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
al section governing document? col. (i) of your (i) organized in the
\ ctions)) support? Uu.s.?
Q W (/ Yes No Yes No Yes No
VPN
AN
AN
Total 0.00

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

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 facilities
furnished by a governmental unit to the

organization without charge
Total. Add lines 1-3

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) .

Public support. Subtract line 5 from hne 4

Section B. Total Support

7
8

10

11
12
13

Calendar year (or fiscal year beginning in) » | (a) 2004 (b) 2005 < \Ey\‘éqos' {)(2007\ |c—e)'2008 () Total
> NN N

Amounts from line4 . . . . >

Gross income from interest, d|V|dends \ \ %
payments {tecelveg on secuptles loans, Q .)

rents, royalties and income from similar

sources ; \ NN

e e e e e £ P
> 3N
Net income from unrelated business \-“iXX\ \ Q Q—jj
activities, whether or not the business is /\\\
AV N

regularly carried on

Other Incor. o not ncude gan o f\%v 7S \5\) Js

loss from the sale of capital assets
(Explainin Part IV.) ., . . . .

Total support. Add lines 7 through 1@,

Gross receipts from related acti etc. eins :ons)
First five years. If the For r the r t SEC thlrd fourth or fxfth tax year as a section 501[c)(3)
organization, check this bo 6_3\ ere . £t .5 o . [

Section C. Computation of Public Supﬁbrt?b\rcent

14
15
16a

17a

18

%

\d@ line 11, column () . . . . |14
ttv-Adine26f . . . . . . . . . L1

Public support per }%@ 08 (line 6, co
Public support percent

%

heck the box on line 13, and line 14 is 33%% or more, check this box

33%% support test—2008. If the organizati
and stop here. The organizati ualifies as a publi

331% support test—200,

ot check a box on line 13 or 163, and llne 15 is 33A% or more, check this

upported organization . . . A

box and stop here. The o izati lifies as a publicly supported organization. . . . . . . . . . . . . .» Q1
10%-facts-and-circ . Jfthe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the o 2 h and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mée <circumstances” test. The organization qualifies as a publicly supported organization . . . » O

more, and if the o ization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets th

Private foundation. If th

cts-and-circumstances” test. The organization qualifies as a publicly supported organization . , . . . » |
rganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ)

2008



Schedule A (Form 990 or 850-EZ) 2008 Page 3

f m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . . 2,625,399 2,313,533| 2,036,843| 3,126,906/ 4,675,085| 14,777,766
2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the

organizaﬂon’s tax_exempt purpose . . . 150,092 154,440 82,908 126,572 57,823 611,835
3 Gross receipts from activities that are not an

um‘e]ated trade orbusiness undersecﬁon 513 519,895 619,980 697,674 1,121,084 51,166 3,009,799
4 Tax revenues levied for the organization’s

benefit and either paid to or expended on \

itsbehalf . . . . . . . . . 0 0 0 0 0 0.00
5§ The value of services or facilities Q i \ >

furmnished by a governmental unit to the K\ :\4

organization without charge . . . 0 0 FaSNNN:T R 0 0 L. 00
6 Total. Addlines 1-5 . . . . . . 3,335,386 3,087,953 2,8 8| 4,374 s2| \awraz07a| 18,399,400

M ~

7a Amounts included on lines 1, 2, and 3 \\ \\ ((‘ <\>>

received from disqualified persons 0] AN <« 0 0.00

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the

year or $5,000 0.00
¢ Add lines 7a and 7b 0.00
8 Public support (Subtract line 7c from

line 6.) . s iz 18,399,400

Section B. 'I:otal Support
Calendar year (or fiscal year beginning in) p Q\WW\/ (b) 2005 \(MOB (d) 2007 (e) 2008 () Total

9 Amounts fromline6 . . iZ\\_iN\SEZf!SG <3,\,QB7,953\ 22817,425 4,374,562 4,784,074 18,399,400
3)0
Qdns,

10a Gross income from interest, duv:d
payments received on securities.|
rents, royaities and income fron?@v;}r /\
SOUrCES . . . . . . — LN 8,013 52,2 52,860 49,596 26,304 209,008
b Unrelated business taxabl&. &/
section 511 taxes) f

acquired after June
¢ Add lines 10a and 10b 283043 52,205 52,860 49,596 26,304 209,008

11 Net income from unrelated business </)
0

activities not included in i 10b,

whether or not the business is r arly

carriedon . . . . 0 0 0 0 0.00
12 Other income. Do n

loss from the sa

(Explain in Part 1\. 6,608 9,044 4,890 1,715 8,420 30,677.00

13 Total suppo!
and 12.) .

14  First five years.

e b | MBS SR 18,639,085

Ela m 990 is for the organlzatlon s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, chec is box and stop here . . .9 m s F . ... ® .. . a8 65naF
Section C. Computatléli\qf Public Support P Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 98.71 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . . . 16 98.30 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 1.2 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h |, . . 18 1.44 %

19a 33%% support tests—2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33%%, and line

17 is not more than 33%%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33%% support tests—2007. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%4%, and
line 18 is not more than 33%%, check this box and stop here. The organization qualifies as a publicly supported organization » kI
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-E2Z) 2008




'S/g_hedube A (Form 990 or 980-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



ISA

el Schedule of Contributors OMEB No. 1545.0047

990, 990-EZ,
or =9J-PF)
oA P Attach to Form 990, 990-EZ, and 990-PF. 2@0 8
Intemal Revenue Service
Name of the organization Employer identification number
VERMONT ASSOC OF SNOW TRAVELERS, INC 23-7157363

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ X 501(c)(3 ) (enter number) organization

[l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ s27 political organization "

b
Q\\“\
Form 990-PF 1 501(c)(3) exempt private foundation |\ \ 2 ;
\\§\ RN e
[ 4947(a)(1) nonexempt charitable trust treat \s\\:é\ rivate f?r,ulc}a{ipn\ —
. ; S S N \\3/ ( O~
O 501(c)(3) taxable private foundation™ \ ~—

SN
@\%l N\
\p@%ﬁuie. \Only a seji n 501(c)(7), (8), or (10)

ule. iinxclions.)
s, &
General Rule /\§ \u
X For organizations filing Form 990, 990-%@}} that reca\% i )‘i e year, $5,000 or more (in money or
=

Check if your organization is covered by the General Rule or
organization can check boxes for both the General Rule an

—
property) from any one contributor. _Cﬁor!{}p

Parts | apd Il -
(ﬂ\> -
Special Rules QN
[J For a section 501(c)(3) ‘- anizati r @- Z, that met the 33'/:% support test of the regulations
under sections 509(a)(; % i CL\ _any-6ne contributor, during the year, a contribution of the

greater of (1) $5,00000r % Part VI, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts™an _)
)

] For a section 501(c)(7), (8) 0{1(10) orgam‘zaé)%\ﬂr%f Form 990, or Form 990-EZ, that received from any one contributor,

during the year, aggregate c<b ibutions or be s of more than $1,000 for use exclusively for religious, charitable,

scientific, literary, or ed*}na rposes, or the prevention of cruelty to children or animals. Complete Parts 1, Ii, and Il
LJ For a section 50 Y\RB), 10) o ization filing Form 990, or Form 990-EZ, that received from any one contributor,
5 e n\@ n use exclusively for religious, charitable, etc., purposes, but these contributions did

yiﬁ 1,000. (If this box is checked, enter here the total contributions that were received during

w

a1l
ivel rel@aus. charitable, etc., purpose. Do not complete any of the parts unless the General Rule
ization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

.> 3

the year for
applies to this o
during the year.)

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer “No” on Part [V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Partl

N~ -f organization

Employer identification number

Vi MONT ASSOC OF SNOW TRAVELERS, INC 23-7157363
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | ALAN ROBERTSON . Person
Payroll
POBOX31_- $ ] 5,000 Noncash
(Complete Part il if there is
SHEFFIELD . VT0586 6 ................................ a noncash contribution.)
P
(a) (b)
No. Name, address, and ZIP + 4 Type(of co ution
............................................................................. ]
plete Part Il if there is
.................................................................... ncash contribution.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
...... . Person |:|
Payroll
U UUUUUUUUOURET "< | (3 b 0. GO Noncash
(Complete Part 1l if there is
......................................... QQ 4 j a noncash contribution.)
(@) (br{a » (d)
No. Name, address, +4 Type of contribution
X\ D
...... : Person []
Payroll
Noncash
(Complete Part |1 if there is
a noncash contribution.)
(a) (d)
No. Type of contribution
...... Person LJ
Payroll
Noncash
(Complete Part 1l if there is
a noncash contribution,)
(@) R (b) () @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

O

Person
Payroll
Noncash

(Complete Part I} if there is
a noncash contribution.)

Schedule B (Form 990, 930-EZ, or 990-PF) (2008)



ISA

| OMB No. 1545-0047

2008

Open to Public
Inspection

SCHEDULE C Political Campaign and Lobbying Activities

{1990 or 990-E2)

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

p To be completed by organizations described below.
p Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemal Revenue Service

-y %&\a gﬁ*ues ircca M
S \\\_ :

NS

To be completed by all organizations exempt&\s&otlon 01@

\b

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c) (other than section 501(c)3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part Il-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part II-A.
® Section 501(c)4), (5), or (6) organizations: Corplete Part Ill.
Name of organization Employer iduﬁ
m To be completed by all organizations exempt under section lsJ and sect N5 ganiz ns.
See the instructions for Schedule C for details. \a\\\) 5
2 Political expenditures
3 Volunteer hours
Enter the amount of any excise tax incurred by the org Fm'er sectlon
Enter the amount of any excise tax incurred by orga a\l
a Was a correction made? \;'
If "Yes," describe in Part IV.

hwl\)d

gers t:on stj ............................ 0
:;}aﬁ .. [ Yes No
- .« - Uyes XlNo

® Section 501(c)@3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
c number
VERMONT ASSOC OF SNOW TRAVELERS, INC 23- 715 \
1 Provide a description of the organization's direct and indirect political ca
Part I-B
See the instructions for Schedule C for details-
If the organization incurred a section 4955 tax, did t“ﬁl Fo
Part 8 To be completed by all orga t:%
See the instructions for Schg\

&&&g n 501(c), except section 501(c)(3).
tatl p% _Jb

ion for secnén 527 exempt function

1 Enter the amount directly expendeqf by~th g organi.
activities S\ ; : . 3 agp - » e
2 Enter the amount of the filing nizati Q\ ther organizations for section
527 exempt function aclw(bea( \SJ . g i e e e e b e e
3 Total of direct and indirec it nctlon —{/ s 1 and 2 and enter here and
[

D Yes [ INo

er (ElN) of all sectlon 527 political orgamzahons to which payments

Form 1120-

on Form 1120-POL, li E:% ) ; ,
Did the filing orga %\} Q?
5 State the names, addr and employer id

H

were made. Enter the amount paid and indj te | amount was paid from the filing organization's funds or were political
contributions received and profa y and dlrectl réd to a separate political organization, such as a separate segregated fund
or a political action commy;tee }\ If addilICII"l ce is needed, provide information in Part IV.

dress (c) EIN (d) Amount paid from (e) Amount of political

contributions received and
promptly and directly
delivered to a separate
political organization. If
none, enter -0-,

filing organization's
funds. If none, enter -0-,

(a) Name \

Q\

&
N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 990-EZ) 2008 Page 2
Y To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check » [1if the filing organization belongs to an affiliated group.
B _Check » L1if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Afiliated
(The term “expenditures" means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

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

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

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

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over SSO},)O&%
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1

Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess ovey@\m\@\w
Over $17.000,000 $1,000,000. \y
Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. Enter -0- if line g is more than

Subtract line 1f from line 1c. Enter -0- if line f is more than ||V%‘3 \
If there is an amount other than zero on either line 1h or lin rgam 720 reportlng
section 4911 tax for this year? . . zt(?r\le\ . O Yes [J No
—\_)
4-Year Averagin der S

(Some organizations that made a secti
columns below. See the in

Lobbying %ﬂdﬁhuyg?@lm 34- A\@ﬁggmg Period
/

Calendar year (or fiscal year w (b) 200 (c) 2007 (d) 2008 (e) Total
beginning in) d'_(\\
A »
2a Lobbying non-taxable amount @

b Lobbying ceiling amount
{150% of line 2a, colu

¢ Total lobbying exper%

ey
d Grassroots non-taxable amount

€ Grassroots ceiling amount \ i
8

(150% of line 2d, column (&)}

f Grassroots zobby?gei\n\q%x

<

-0 Qa0 Tn

—_— - a

ete all of the five
structions.)

e Schedule C (Form 990 or 980-EZ) 2008



Sch_edule C (Form 990 or 990-EZ) 2008 Page 3
r m To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 501(h)). See the instructions for Schedule C for details.
@ {b)

Yes | No Amount

1 During 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 Paid staff or management (include compensatlon in expenses reported on Ilnes 1c through 1|)’7

¢ Media advertisements?

d Mailings to members, legislators, or the publlc’?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? .

g Direct contact with legislators, their staffs, government officials, or a leglslatlve body9

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othe ns? =

i Other activities? If "Yes," describe in Part IV "*«.\\\\'-’. . K - /2

j Total lines 1c through 1i ) \> P 2\¥l\r-29’3 00
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in c){S)‘? 6 N B S R

b If "Yes," enter the amount of any tax incurred under section 4912 i s - e e — 0

c If"Yes," enter the amount of any tax incurred by organization m @‘,Ers j section4b2 0

d _If the filing organization incurred a section 4912 tax, did it file Fq this year? s ]

To be completed by all organizations exe %ﬂ?sectto {E&\.‘?ctlon 501(c)(5), or
section 501(c)(6). See the instructions for for det éO‘I
N Yes | No

1 Were substantially all (90% or more) dues received( Ed ber (m_ 1
2 Did the organization make only in-house lobbyj diture§/of $ g\%les 2 2
3 Did the organization agree to carryover lobbyin al expen L res ior year‘? ‘

section 501(c)(6) if BOTH uestions answered "No" OR if Part llI-A,
question 3 is answeret}i‘( Sche’Q‘t.Le Cin ions for details.

n‘l) members

,3?1 .
To be completed by all org K)@m \}e%))pn 501(c)(4), section 501(c)(5), or
e

1 Dues, assessments and similar ago
Section 162(g) non- deduchb
political expenses for w

a Current year
b Carryover from last y

c Total . . :
3 Aggregate amount XQ
4 If notices were sent and the amount on |
excess does the organizatio ee to carryover

and political expenditure.pext ‘
5§ Taxable amount of lobbying and palitical expendltures (lme 2c total minus 3 and 4)

Supplemental Information”

Complete this pan} e‘&\n\ia e\éripérérequired for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete t ional information.

es (do not include amounts of Ry

nondeductible section 162(e) dues .
ds the amount on line 3, what portion of the
e reasonable estimate of nondeductible lobbying |

COMMITTEES WHEN ASKED AND AS NECESSARY. THE VAST EXECUTIVE COMMITTEE
Schedule C (Form 990 or 990-EZ) 2008




Schedule C (Form 990 or 990-E7) 2008 Page 4
= - :
{ MM  Supplemental Information (continued)

HOSTS AN ANNUAL COFFEE FOR LEGISLATORS, AT THIS TIME LEGISLATORS ARE

Schedule C (Form 990 or 990-EZ) 2008



SCHEDULE D | OoMB No. 1545-0047
(F 2 990) Supplemental Financial Statements 2@08

Open to Public

Department of the Treasury > Attach to Form 990. To be completed by organizations that

intemal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization ' Employer identification number
VERMONT ASSOC OF SNOW TRAVELERS, INC 23-7157363

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

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? . . . . . [ ves™ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing th t\ég);\f‘unds may/be \ >
:a&_l:f_’ No

used only for charitable purposes and not for the benefit of the donor or donor\g\ \\ ;r‘-iiather \\
TP IS - SR, 2 e e :

A b WON =

impermissible private benefit? al e e e ; . —\
Conservation Easements. Complete if the organization answeredi“Yas™to Form 990, Part 1V line 7.

N o)

1 Purpose(s) of conservation easements held by the organization (check; ll\-zi}‘ ply). . K P
L] Preservation of land for public use (e.g., recreation or pleas AN Preservatio n\rﬁséﬁ“é”a' important land area
] Protection of natural habitat Q O rtifiedbhistoric structure

>

<
\ resZ)r;L'r_on\ 0
ftribution \Q’le forr%a conservation easement

O\ O
2% Held at the End of the Year
gl e

~ . . .|2b

%
D
. a . . . . 2c

ic<atruc % i
Number of conservation easements ‘.ncluﬂ(d @ cquired aﬂi&\ﬁﬂ . .. . . . l2d
3 Number of conservation easements \ ansferred‘i\?d, e ﬁnguished, or terminated by the organization during
the taxable year » S @ igz\
bjec

[J Preservation of open space (=
2 Complete lines 2a—2d if the organization held a qualified co g i
on the last day of the tax year.

Total number of conservation easements .
Total acreage restricted by conservation ease
Number of conservation easements on a i

a o T o

4 Number of states where prope cons tion eas nlislocated »___
i olicy>te ayd/iﬁ‘g e periodic itoring, inspection, violations, and
asements it holds? \ N A Qohe E @ ¥ @ D Yes D No

5 Does the organization hav
enforcement of the cuns% I > N PO O PR
6 Staff or volunteer hours.d pecting.\ax enforcing easements during the year »
}ol\'{th_qu’ forcing easements during the year » $
2(d)-above satisfy the requirements of section

D Yes D No

nservation easements in its revenue and expense statement, and
balance sheet, and inclu f the footnote to the organization’s financial statements that describes

ble, the te
the organization's accounting.for congervatign easements.
Part Il Organizationh\orain ining E;?Ité ions of Art, Historical Treasures, or Other Similar Assets.
Complete/if the, organization answer
N/

ed “Yes" to Form 990, Part IV, line 8.
gle/ zﬁ s'permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
t

monito??n .
7 Amount of expense%t:\s }n monitoring%
8 Does each conservatioh.egsement reported &J

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? < .

1a If the organizétio
art, historical tri
provide, in Part

her similar assets held for public exhibition, education, or research in furtherance of public service,
xt of the footnote to its financial statements that describes these items.

b If the organization ele , as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or ¢ther similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . ®» S o,
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . e e e S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 . . . . . . . . . . . . . . . oS .
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . e e S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

ISA



Schedule D (Form 990) 2008 Page 2

C TN

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

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b Scholarly research e Other e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . D Yes |:| No

m Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes' to Form 890,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

2

T -0 Q0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e L] no

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

b Amolnt N\
Beginning balance . . . . . . . . . . . . . . . . . .. . \\%‘% (m /77
Additions during theyear . . . . . . . . . . . . . . . . . d|
Distributions during the year . = ( ?‘\\\\/7
Ending balance .
Did the organization mclude an amount on Form 990 Part X || &K\y‘;j D Yes D No
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization gnsﬁg_é&\\’es tg Form. 990, Part IV, line 10.

1a

o a0 o

-

(a) Current year b} Prior s‘; (e) Two rsback [ eeyears back (e) Fouryears back

Beginning of year balance .
Contributions

Investment earnings or Iosses
Grants or scholarships .

Other expenditures for facilities
and programs .

Administrative expenses
End of year balance .

Permanent endowment
Term endowment » _
Are there endowme

organization by: _ No
(i) unrelated organizations 3a(i)

(ii) related organizations 4 - S T I T s om o= o 3a(ii)

If “Yes” to 3a(ii), are the r latecl as required on ScheduleR? . . . . . . . . 3b

Describe in Part XIV the intended of the organization’s endowment funds.

 Part VI [l Investment&g-;La\nd}\Buliu ngs, and Equipment. See Form 990, Part X, line 10.

Descnptloan W\Qy (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(lnv§ (investment) basis (other)
1a Land . 56, 000 [P aa 56,000.00
b Buildings . 168,942 50,703 118,239.00
¢ Leasehold improvem
d Eaui 682,466 653,239 29,227.00
quipment . . . . @ HO a
e Other . . . 47,033 40,089 6,944 .00
Total. Add lines 1a—1e (Co.'umn (d) should equal Form 990, Part X, column (B), line10(c).). . . . . . . W 210,410.00

Schedule D (Form 990) 2008



Sorted: ASSET A/C#

\SSET D~ “ECIATION SHORT REPORT
Method: 1-FEDERAL-Std Gonv Applied

/AST Sep. 30, 2009

Range: BUILDING - VEHICLES

Include: All assets

[ Includes Section 179 1
Jate Acg Description Meth/Life Cost Section 179 Depr Basis Beg A/Depr Curr Depr _End A/Depr
ASSET A/C#: GROOMERS - GROOMERS
12/22/00 2PB100'S SL/7.00 207,060.00 0.00 207,060.00 207,060.00 0.00 207,060.00
11/04/02 D 1PB20C SL/7.00 123,027.00 0.00 123,027.00 114,239.50 0.00 114,239.50
11/02/02 3 PB1005 GROOMERS SL/7.00 323,136.00 0.00 323,136.00 253,891.00 46,162.00 300,053.00
11/28/03 D 2PB100 & 1 PB2QD SL/7.00 361,496.00 0.00 361,496.00 232,389.00 0.00 232,389.00
3rand fotals; GROOMERS - GROOMERS (4 assets) C 1,014,719.00 0.00  1,014,719.00 807,579.50 46,162.00 853,741.50
-ess: 2 Disposed assets (Current Depreciation: $0.00) 484,523.00 0.00 484,523.00 346,628.50 346,628.50
\et totals: GROOMERS - GROOMERS (2 assets) 530,196.00 0.00 530,196.00 460,951.00 46,162.00 507,113.00
ASSET A/C#: LAND - LAND
211157 LAND LAND/ 0.00 56,000.00 0.00 56,000.00 0.00 . 0.00 0.00
Grand totals: LAND - LAND (1 assets) 56,000.00 0.00 56,000.00 000 / A000 0.00
ASSET A/C#: SOFTWARE - SOFTWARE
11/13/97 COMPUTER SOFTWARE AMORT/ 5.00 382.80 0.00 0.0 382.80
04/20/00 SOFTWARE ADDITIONS AMORT/ 3.00 2,524.11 0.00 0.00 2,524.11
01/18/01 SOFTWARE SL/3.00 169.96 0.00 169.95
08/16/01 SOFTWARE SL/ 3.00 98.94 0. 98.94
09/13/01 SOFTWARE SL/3.00 363.65 0.00 363.65
09/20/01 SOFTWARE SL/3.00 2,000.77 0.00 2,000.77
06/20/02 ADDITIONS AMORT/ 3.00 2,641.40 S 0.00 2,641.40
04/01/03 SOFTWARE ADDITIONS SL/3.00 604.82 ; 0.00 604.82
04/01/04 SOFTWARE ADDITIONS SL/3.00 422,14 Q / 0.00 42214
03/15/05 SOFTWARE SL/3.00 1,625. B625. 625.40 0.00 1,625.49
06/21/07 SOFTWARE SL/3.00 1 6 % ] 801.00 534.00 1,335.00
09/18/08 SOFTWARE SL/3.00 Q 720.70 120,00 240.00 360.00
Giand totals: SOFTWARE - SOFTWARE (12 assets) " \1\@‘%@@,\\\) ~0.00\  1@ys58s—~ /11,756.08 774.00 12,529.08
ASSET A/C#: VEHICLES - VEHICLES ﬂ‘% %‘? NNV \\\ 43@/
05/28/03 2003 GMAC 2500 HD CREW CAB M*200/ 5.00 B76.75 25,585.00 1,975.00 27,560.00
Grand totals: VEHICLES - VEHICLES (1 assets) \ 148, am?s \ \00 J | 33876.75 25,565.00 1,875.00 27,560.00
Grand totals for all accounts: (69 assets) O 1,438, w?:’ 1,438,963.09  1,030,217.26 60,442.64  1,080,659.90
Less: 2 Disposed assets  (Current Depreciation: SD 434:2%%1\\ 80 484,523.00 346,628.50 346,628.50
Net totals for all accounts: (67 assets) 954,440,095\ 0.00 95444000 683.588.76 60,442.64 744,031.40
Cost Curr Depr Ending A/Depr
Depreciable 3 @ 948,891.78 60,442.64 738,483.09
Amortizabl ssets) 5,548.31 0.00 5,548.31
Codes that may appear next to the date acqn\d\ yA- Addlf@r\lb -0 Q - Mid Quarter Applied
Additiona! Summary Statistics: \M Curr Yr 179 \ \b:\L}‘i‘/ / Depr Basis Beg A/Depr Curr Depr Ending A/Depr  Net Book Val
Grand Totals for All Assets 1,488,563.09 o. ~—000 143896308  1,080,217.26 60,442.64  1,090,669.90 348,303.19
Less: Inactive Assets 0.00 ,g 0.00 0.00 0.00 0.00 0.00 0.00
Disposed Assets 4s4‘saa@\ 0.00 0.00 484,523.00 346,628.50 0.00 346,628.50 137,894.50
Traded Assets A 0.00% 0. m 0.00 0.00 0.00 0.00 0.00 0.00
Net Totals (Active Assets) 95‘43&9 08 N\ 0.00 05444000 683,588.76 60,442.64 744,081.40 210.408.59
Total Additional First Year De, en at 0.00
Total Additional First Ye n T 2,376.00
Total Addﬂ Taken: 2,376.00
U ) ‘\>
File: C:\AKDATAWVAST Page: 2 of2
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\SSETD” “ECIATION SHORT REPORT
/AST Sep. 30, 2009

Sorted: ASSET A/G#
- Method: 1-FEDERAL-Std Conv Applied

Range: BUILDING - VEHICLES
lnclude:_ Al assets

tncludes Section 179

Jate Acg Description Elfth,’ufe Cost Section 178 Depr Basis M Curr Depr End A/Depr
ASSET A/C#: BUILDING - BUILDING

11/15/897 BUILDING ' MSL/39.00 135,383.90 0.00 135,383.90 40,640.00 3.471.00 44,111.00
11/08/98 BUILDING FINAL PAYMENT SUMMITT CONSMSL/39.00 :4,965.03 0.00 4,965,03 127.00 1,487.00
)3/19/98 BASEMENT HEATING SYSTEM :MSL/39.00 '2,347.89 0.00 2,347.89 60.00 693.00
19/19/02 SIDING “MACRS/39.00 2,400.00 0.00 2,400.00 62.00 437.00
15/24/07 PAVING : MSL/15.00 23,845.00 0.00 23,845.00 2,385.00 1,590.00 3,975.00
3rand totals: BUILDING - BUILDING (5 assets) ' 168,941.82 0.00 168,941.82 45,393.00 5,310.00 50,703.00
ASSET A/C#: EQUIPMENT - FURNITURE & EQUIPMENT

1/15/97 EQUIP & FURNISHINGS MSL/ 7.00 40,715.71 0.00 40,715.71 40,715.71 0.00 40,7158.71
14/30/98 FURNITURE (BOISE GASCADE) “M*200/ 7.00 3,160.00 0.00 3,160.00 3,160.00 0.00 3,160.00
15/04/98 COMPUTERS M*200/ 5.00 3,409.90 0.00 3,409.80 3,409.90 .00 3,409.90
12/23/98 MQEQUIPMENT M*200/ 7.00 190.67 0.00 190.67 190.67 (\B\ 190.67
12/18/88 MQSTORAGE BUILDING M*200/ 7.00 3,595.00 0.00 3,585.00 3,585.00 0.0 3,5695.00
13/25/99 MQCOMPUTERS COMPUTER ASSISTANCE  ‘M*200/ 5.00 2,400.00 0.00 <\ A 2,400:0 \g.oo 2,400.00
16/03/99 MQEQUIPMENT M*200/ 7.00 320.99 0.00 %\ 320.9 \Dg_g; 320.99
)8/12/89 MQCOPIER M*200/ 7.00 14,405.15 0.00 \KXRQ QT@ 1-4;‘ 5. i - 14,405.15
)8/13/99 MQEQUIPMENT M*200/ 7.00 180.00 0.00 A\ .00 (g 1 ) 0.00 180.00
10/01/99 MQCHAMPION GPS M*200/ 5.00 2,983.00 .Di\\ 83.00 . 2,983, 0.00 2,983.00
11/18/99 MQCOMPUTERS M*200/ 5.00 2,023.00 S i x‘\ 2'023‘( \\ .D?S‘.'U 0.00 2,023.00
12/30/92¢ MQCOMPUTER ASSIS M*200/ 5.00 99.00 \ 0. 99.0 2 0.00 99.00
1/13/00 MQCOMPUTER EQUIP M*200/ 6.00 4,724.50 0.00 72850, .50 0.00 4,724.50
¥4/27/00  MQCOMPUTER EQUIPMENT M*200/ 6.00 - \r\}m 509.99 509.99 0.00 509.99
12/28/00 MODEM M*200/ 5.00 . 100.98 100.98 0.00 100.98
¥2/22/01 COMPUTER EQUIP M*200/ 5.00 B85.23 5,285.23 0.00 5,285.23
)5/03/01 VACCUM CLEANER M*200/ 7.00 \ 18.85 218.95 0.00 218.95
)7/05/01 OIL PAINTING M*200/ 7.00 L{l 650.00 0.00 650.00

)7/26/01 COLOR PRINTER M*200/ 5.00 \ 0.00 460.00 0.00 460.00
19/13/01 SAFETY TRAILER M*200/ 7.00 16,961.15 16,961.15 0.00 16,961.15
19/20/01 COMPUTER EQUIP 2,671.00 2,671.00 0.00 2,671.00
15/02/02 G4 2,198.00 2,198.00 0.00 2,198.00
15/16/02 COMPUTER BACKUP 1,373.00 1,373.00 0.00 1,373.00

)6/10/02 IMAC 1,399.00 1,399.00 0.00 1,399.00

)7/05/02 COMPUTER 3,350.00 3,350.00 0.00 3,350.00

)7/05/02 COMPUTER 822.00 822.00 0.00 822.00

)8/15/02 FIRE FILE 1,516.50 1,440.00 76.50 1,516.50

11/07/02 BULLETIN BOARDS 203.50 254.00 26.00 280.00

34/10/03 KEYBOARD 79.00 79.00 0.00 79.00

15/29/03 NETWORK HUB M*200/ 5.00 1,520.92 1,520.92 0.00 1,620.92

)7/03/03 DELL LATITUDE = ) M*200/ 5.00 2,393.54 2,393.54 0.00 2,393.54

J7/31/03 CD/RW M*200/ 5, 1,465.00 1,455.00 0.00 1,455.00

8/21/03 REFRIGERATOR M*200/ 7.00 520.97 459.00 47.00 506.00

)9/18/03 WET/DRY VAC 83.99 73.00 7.00 80.00

11/20/03 FURNTURE 828.00 643.00 74.00 717.00

)4/14/04 SUPERWAREHOUSE 701.37 661.00 40.37 701.37

)6/17/04 PALM PILOTS . 869.77 820.00 49.77 869.77

17/08/04 ORMSBYS ) .00 i 289.00 272.00 17.00 289.00

11/18/04 COMPUTER Q \ M*200/ 5.00 2,171.89 0.00 2,171.89 1,796.00 251.00 2,047.00

)1/06/05 PALM PILOTS ‘j> QM’QOO/ 5.00 994.95 0.00 994.95 823.00 115.00 938.00

)3/17/05 CDI/CHOKO DESIGN o M*200/ 5.00 995.00 0.00 995.00 823.00 115.00 938.00

10/27/05 JAMAR COUNTERS MA200/ 5.00 15,741.69 0.00 15,741.69 11,208,00 1,813.00 13,021.00

)6/21/07 COMPUTR EQUIPMENT MA200/ 5.00 1,253.61 0.00 1,253.61 652.00 241.00 893.00

10/18/07 COMPUTER EQUIPMENT MA200/ 5.00 1,684.94 0.00 1,584.94 317.00 507.00 824.00

)4/01/09 A ADDITIONS MA200/ 5.00 4,422.04 0.00 4,422.04 0.00 2,653.00 2,653.00

18/07/08 A ADDITIONS MA200/ 7.00 329.98 0.00 329.98 0.00 189.00 189.00

Srand totals: EQUIPMENT - FURNITURE & EQUIPMENT (46 assets) 152,269.88 0.00 162,269.88 139,804.68 6,221.64 146,126.32

Tue 3-Aug-2010 12:13:27 PM File: C:\AKDATA\VAST Page: 1 of2
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SCHEDULE G Supplemental Information Regarding | OO B 156 2047
(Fe~m 990 or 990-E2) Fundraising or Gaming Activities 2@0 8
Dep. . ont of the Treasury > Attach to Form 390 or Form 930-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 18, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer identification number
VERMONT ASSOC OF SNOW TRAVELERS, INC 23-7157363

IEX3l Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through aa of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b [] Email solicitations ¢ L] solicitation of government grants
c D Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

iser is

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which fu
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not reguired to complete this\table.

s, et

(1) Name of individual (ii) Activity (iii) Did fundraiser have | (iv) Gross recei N
or entity (fundraiser) custody or control of from ac
contributions? SN
P \\\\

\\i“!}\“ mount paid fo i \?hQ i y?
ﬁﬂ%ﬁ&}%é&?
Yes N 3

RAWIAS
SIS
KEN HOEPPNER FUNRATISER X} \ , . \\1i§56 0
\
‘\_J

[

A <\)§> ?i;“\\
SN (A
AN AN
RONZEBNN

~—/

N
M

Total . . . . . . . .S\ _.N\.........»| 5,565.00 15,656.00 0.00
3 List all states in whicl org\é;?rzatioa%gistered or licensed to solicit funds or has been nofified it is exempt from

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008

(P

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {(c) Other Events (d) Total Events
(Add col. (a) through
(event type) (event type) (total number) col. ()
g
c
% 1 Gross receipts .
® 2 Less: Charitable
contributions
3 Gross revenue (line 1
minus line 2) .,
4 Cash prizes oat
8 /\\
@ | 5 Non-cash prizes .
| =
QO
X16 Rentfacility costs - (4 \\\\>\
g \@ AN
217 Other direct expenses . \
o = \\
8 Direct expense summary. Add lines 4 through 7 in column (d)&\ ¢, \ \ ( )
9 Net income summary. Combine lines 3 and 8 in column (d) \
Gaming. Complete if the organization answered "Y orm 9 WWQ or reported more
than $15,000 on Form 990-EZ, line 6a. (\
[ (a) Bingo Wﬁsﬂnma?’ﬁ (c) Otheréi}ﬁ (d) Total gaming (Add
3
= s \\M @ssive bi géi \ w col. {a) through col. (c))
: ‘ B
[
©| 1 Gross revenue /x\\\\“ (\\\ )
S \\\)
723 .
o | 2 Cash prizes Py O <\\/
: i NN R
3 MO
$| 3 Non-cash prizes . A (\ )
w Y{ / \
k3]
£ 4 Rent/facility costs <\ /\
g J 74
5 Other direct expense)\ A
\Q> O Yes \_ NG ’%?s ___________ % | [1Yes ________. %
6 Volunteer labor \:\:} |
7 Direct expense summary.

12

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty

formed to administer charitable gammg"

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 Page 3
rd

13
a

b An outside facility . . . . . e . . . . .13 %

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s facility . . . . . . . . . . . . e e e . . |13a %

Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . L. L . . .o e e e e e e e e
If “Yes,” enter the amount of gaming revenue received by the organization » $
amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address:

and the

Address »

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[ Director/officer L] Empl

Mandatory distributions:

Is the organization required u
retain the state gaming lice
Enter the amount of distribiijo

in the organization's ow

W
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SCHEDULE O . | oMB No. 1545-0047
(E~~m 990) Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide y
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

VERMONT ASSOC OF SNOW TRAVELERS, INC 23-7157363

PART IIT-LINE 2 VAST HAS RECEIVED A FEDERAL HIGH PRIORITY GRANT FOR

PART III-LINE 4D OTHER PROGRAM

SAFETY EDUCATION, LAW ENFOREME

NEWSLETTER.

v Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008



| omB No. 1545-0047

2009

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

D v conre” » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 10/1/2009 , and endin: 9/30/2010
B Check if applicable: Please | C Name of organization VT ASSOCIATION OF SNOW TRAVELERS, {§ D Employer identification number
D Address change r::e:is, Doing Business As ' 23-7157363
[:] Name change pt’;':e"’ Number and street (or P.O. box if mail Is not delivered to street address) Room/suite] E  Telephone number
[ nitial return see |26 VAST LANE , 1(802) 229-0005
I:I Terminated i"’;ﬁ‘_’ City or town, state or country, and ZIP + 4 \\QN '
[ Amended retum  |_tions, |BARRE VT 05641 G_Gross redipts $ 4,257,599
I:I Application pending | F  Name and address of principal officer: H(a) Qgis a gbupre \m liates? L__]Yes No
BRYANT WATSON - EXEC DIR 26 VAST LANE, BARRE, VT 05641 Hib) Are afhaffiligtes/ingitided? YesE] No
1 Taxexemptstatus: [X]501(c) (  3) « (insertno) |_|4947@@)t)or |_|527 @ che = winstructions)
J Website: » www.vast.org H(c) Group.exem number P
K Form of organization: Corporation DTrust DAswciation l::l Other » ' |%/Yez}a(\k){matich\ 198% M State of legal domicile:  \/T
Summary A%
1 Briefly describe the organization's mission or most significant activities;” STATEWIDE SNOWMOBILE TRAILS PROGRAM
% .. TRAILS CONSTRUCTION, RIDER EDUCATION AND SAE Y N e 02 e e e e e e e e e e me e
g .......................................................................................
§ 2 Check this box » L__‘ if the organization discontinued i of its net assets.
& | 3 Number of voting members of the governing body (Pa 3 19
§ 4 Number of independent voting members of the gové 4 19
2 | 8 Total number of employees (Part V, line 2a) . . 5 10
& | 6 Total number of volunteers (estimate if necessary) . . . 6 :
‘7a Total gross unrelated business revenue from P 7a 136,285
b _Net unrelated business taxable income from . . 7b -56,058
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) "\ . YL, . 7. 10,998 5,711
§ 9 Program service revenue (Part VI, life 260 . . ANV A 4,945,880 4,122,706
%’ 10 Investment income (Part Vi}, 17,868 87,851
% {11  Other revenue (Part VHI, CW, lines -5,733 -6,525
12 Total revenue—add lines 8 through 11 (must equal P4 4,969,013 4,209,743
13  Grants and similar amou (Part IX,\column 2,603,760 654,800
14 Benefits paid to or for : :
» |16 Salaries, other comg 473,897 486,076
@ [16a Professional fundfa 15,656
2 | b Total fundraising & w2k » = e
B 147  Other experfsesdF neslla-11d, 11f=24f) . . . . . . . 1,255,632 2,787,180
18 T e S Part X, column (A), line 25) . . 4,348,845 3,928,056
19 m . ast X8 from line 12 . e 620,168 281,687
58 N %\) Beginning of Current Year End of Year .
«ﬁf 20 it X, line 16) . C 3,728,020 4,010,131
g:"'_,, 21 iakilitigs APart X, line 26) . e e e e e e e e 2,037 2,461
2522 Netasse fund balances. Subtract line 21 fromline20 . . . . . . . . . 3,725,983 4,007,670
Part Il Signature Block '
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has 'apy knowledge.
Slgn ’ Signature of officer Date
Here
’ Type or print name and title
Prepa;rer's ’ ' Date Check if . f‘reparer‘s identifying number
: signature self- see instructions)
Iz?;?)arer's . 8/10/2011 employed ’ P00104850
Use Only if'égﬁeﬁ:??ygfm MICHAEL WILLETT PLLC EIN » 27-3754975 ‘
address, and ZIP + 4 62 BRULE ROAD, BARRE, VT 05641 Phone no. ® (802) 461-4450
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . .. Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. : Form 990 (2009)

(HTA)



Form 990 (2009) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page 2
Statement of Program Service Accomplishments
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 0r 990-EZ2 . . . .« . o . . e e e [ ] Yes No
If "Yes," describe these new services on Schedule O. ‘
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . . . ...
If "Yes," describe these changes on Schedule O. S
4 Describe the exempt purpose achievements for each of the organization's three largest pro
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required t

[:] Yes No

4d Other program services. (Describe in Schedule O.)
(Expenses $ 1,236,597 including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,461,813

Form 990 (2009)



Form 890 (2009) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "

complete Schedule A . . . . . . . 1 1 X
2 s the organization required to complete Schedu!e B Schedule of Contnbutors'? e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles’? lf "Yes " complete Schedule C :

Part Il . C e e 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the sectlon 6033(e) notice

and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts wher

the right to provide advice on the distribution or investment of amounts in such funds or account

complete Schedule D, Partl 6 X

complete Schedule D, Partlll . . 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a cust 4
X; or provide credit counseling, debt management, credit repair, or de
complete Schedule D, Part1V . . . . 9 X
10 Did the organization, directly or through a related orgamzatlon h A\
quasi-endowments? If "Yes," complete Schedule.D, Part V 10 X
11 s the organization's answer to any of the following questiQng
VI, VIll, IX, or X as applicable . O i1 | X
e Did the organization report an amount for Iand bUIIdlngs and J
Schedule D, Part VI.
@ Did the organization report an amount for investme
of its total assets reported in Part X, line 167 If ”
® Did the organization report an amount for invest
of its total assets reported in Part X, line 16
® Did the organization report an anfo
reported in Part X, line 167 If "Y
® Did the organization report an a
® Did the organization's separat
addresses the organization under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtai ncial statements for the tax year? If "Yes, " complefe
Schedule D, Parts XI, 12 | X
12A Was the organization n i pendent audited financial statements for the tax Yes | No
year? If " Al XN, and Xill is optional. . . . . . . ] 12A1 X 4
13 Is the drganization & iORA70(bY(1)(AXi)? If "Yes,” complete Schedule E O < X
14a Did thé iza Z w o oyees, or agents outside of the United States?. . . . .. | 14a X
b Did the qhganizatiy have aggregate revehdes or expenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . 14b X
15 Did the orga report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or &ntity located outside the United States? If "Yes," complete Schedule F, Part!l . . . . . . .. . 115 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? If "Yes," complete Schédule F, Partlil . . . . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbunons on '
Part VIli, lines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . P i £ X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII llne Qa? :
If "Yes," complete Schedule G, Partlll . . . . . I ) X
20 Did the organization operate one or more hospltals? If ”Yes " complete Schedule H e e e e e 20 X

Form 990 (2009)



Form 990 (2009) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363  Page 4
LELAVE  Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part [X, column (A), line 1? If "Yes," complete Schedule I, Partsland il . . . . . . . | 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts land i . . . . . . . . . 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . Co 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pr|n0|pal amount of more th

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer li

24p through 24d and complete Schedule K. If "No," go to line 25 . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod ex 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at tim

to defease any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at a 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an ex benefibtransaction
with a disqualified person during the year? If "Yes," complete Schedule G -+« « . . . {252 X

25b X

26 Was aloan to or by a current or former offi cer, dlrector, trustee, key employee, highly
disqualified person outstanding as of the end of the organizatio a7 , Noomplet 0 QK 26 X
27 Did the organization provide a grant or other assistangé i i
substantial contributor, or a grant selection committee
If "Yes," complete Scheduie L, Part IlI

28

a A current or former officer, dlrector, trustee, o ‘ e 28a X

Schedule L, Part IV . . . 28b X
¢ An entity of which a current o . oyee of the organlzatlon (or a
family member) was an office er’7 If "Yes," complete Schedule L,
PartIV. . . . — N ¢ s e e e e e e e e e . [ 28¢c X
29 Did the organization recerv IOKE han $2 in ngh-cash.con rlbutlons? lf "Yes " complete Schedule M . . 29 X
30 Did the organization recegive Cs s of i asures, or other similar assets, or qualified
conservatton contnbu i S h e e e e e e e e e 30 X
31 S nils iSSORA ASE operations? If "Yes," complete Schedule N,
. — 31 X
32 Di ex {ERQRE ortransfer more than 25% of |ts net assets?
; 32 X

) dlsregarded as separate from the orgamzatron under Regulatrons
"Yes "complete Schedule R, Part! . . . . . . . 33 X

34 Was the rgan' ation related to any tax-exempt or taxable entlty'? If "Yes," complete Schedule R Pads ii

33

. 34 X
35 Is any related organization a controlled entrty wrthm the meamng of sectron 512(b)(13)'7 If "Yes " comp;‘ete

Schedule R, Part V, line2 . . . . . . 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related

* organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron

and that is treated as a partnershrp for federal income tax purposes’> If "Yes,” complete Schedule R, Part

vie ..o 000 e N 14 X
38 Did the organization complete Schedule O and provrde explanattons in Schedule O for Part VI Ilnes 11 and

197 Note. All Form 990 filers are required to complete Schedule ©. . . . . . . . . . . . . . . ... . 138|x

Form 990 (2009)



Form 990 (2009) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 pPage §

1a

2a

3a

4a

Ha

6a

12a

Statements Regarding Other IRS Filings and Tax Compliance

No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable. . . . . e 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returi
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (se
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year
this return? . oA
If"Yes," has it filed a Form 990-T for thls year9 If "No " prowde an explanat/on in 2¢h dule
At any time during the calendar year, did the organization have an interest in, or
over, a financial account in a foreign country (such as a bank account, secyxiti
account)? .

If "Yes" to line 5a or 5b, did the organization file Form 888
Prohibited Tax Shelter Transaction? .

gifts were not tax deductible? .
Orgamzatlons that may recelve deductl ble

required to file Form 82827 .

If "Yes," indicate the num| | 7d I

dlrectly or |nd|rectly, ona personal benef t contract?
y, did the organlzatlon fi Ie Form 8899 as requ1red’?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12. . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . .. .. 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . .. 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Img Form 990 in Ileu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . | 12b |

Form 990 (2009)



Form 990 (2009) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363  Page §
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.

Section A. Governing Body and Management

1a
b

b
9

Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a
Enter the number of voting members that are independent. . . . . . : 1b
Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with
any other officer, director, trustee, or key employee? . ..
Did the organization delegate control over management duties customarlly performed by or under the i
supervision of officers, directors or trustees, or key employees to a management company or other
Did the organization make any significant changes to its organizational documents since the prior For
Did the organization become aware during the year of a material diversion of the organization'
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may eI
of the govemmg body? .

oo s (w
XXX

the year by the following:
The governmg body'?

at the organlza’non s maihng address’? If "Yes," provide theiame Schedile

Section B. Policies (This Section B requests mformatn@ouy Ih:\\ /é ired Wﬁ?al
Revenue Code.) és\}j q&

10a
b

11

11A
12a

13
14
16

Yes | No

Does the organization have local chapters, branche i Qe v e . . | 10a X -
If "Yes," does the organization have written policie: . ctxvmes of such chapters
affiliates, and branches to ensure their operati i gamzatlon?

Are officers, directors or truste

rise to conflicts? . 12b | X
Does the organization re ,
describe in Schedule 12¢ | X

with a taxable entity during the year? .
If "Yes," has the organization adopted a written pollcy or procedure requmng the orgamzatlon to evaluate

its participation 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
18

19

20

List the states with which a copy of this Form 990 is required to be filed ®»_ ___ .~
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.

D Own website [:] Another's website . Upon request

Describe in Schedule O whether (and if s0, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » KATHY DUPREY - (802) 229-0005

26 VAST LANE, BERLIN, VT 05641

Form 990 (2009)



Form 890 (2009) VT ASSQOCIATION OF SNOW TRAVELERS, INC ' 23-7157363 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director,
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capaci
organization, more than $10,000 of reportable compensation from the organization and g

List persons in the following order: individual trustees or directors; institutional trustees
compensated employees; and former such persons.

D Check this box if the organization did not compensate any current officer, gi@or, or trustee.

A) ®) W
Name and Title Average P°Suﬁl’r(€vh{k [MHatdpply)

stee, or key employee)

lat rga

() ®

Reportable Estimated
hours per oS5t 5 m%_\ il pensation amount of
week gle § 3 3 m related other
3 B\E | 8 E\ o y organizations compensation
SSVE| |ENka (W-2/1099-MISC) from the
o \y\ L g organization
3 \g;/ K and r.elaped
/| @ rgan
% g g g %\ organizations
&
CONRAD STEWART ... ... (AL \
DIRECTOR/ADDISON (\\2 BN
JOHNPERKINS ... Q\ > /\ O
DIRECTOR/BENNINGTON 2 A )
N

KENGAMMELL ... oo .. SANN
DIRECTOR/CALEDONIA N {( \

JEFF FAY
DIRECTOR/CHITTENDEN

RAYDUBREUIL ________________ &\\\\VJ/) Q
DIRECTOR/ESSEX Q

JOHNROSS ________/ BTN S
DIRECTOR/FRANKLIN @\}F &\\ 2

e N

T o —\

LARRYTR% ] E>> ................... N
DIRECTOR/O 2

f
e
(C
XXXXXXXXX%%%AXX
//

MILO DAY, N

DIRECTOR/ORLEANS 2
MERRITTBUDD ..

DIRECTOR/RUTLAND 2
JOHNLYNDS
DIRECTOR/WASHINGTON 2
TOMBALTRUS .

DIRECTOR/WINDSOR 2

AMHILL s

PRESIDENT 2. X
BONNIEHOLBROOK ______ .

RECORDING SECRETARY 2, X
MARK ELLINGWOOD ..

TREASURER - 2. X

Form 990 (2009)



Form 990 (2009) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page.8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) v ) (D) (E) (F)
Name and title Average Position (check al that apply) Reportable Reportable Estimated
hours per P ER PR IR RS compensation compensation amount of
week a2l 2| 2|2 |29 3 from from related other
dal & 8; g g @l a the organizations compensation
§ g 5 |3 g organization | (W-2/1099-MISC) from the
85 & g |°8 (W-2/1099-MISC) organization
al = 8 8 and related
e a =4 organizations
3 8
g
JOE Gl e,
VICE-PRESIDENT 2. X
BRYANTWATSON ... & <Yg7 N
EXECUTIVE DIRECTOR 40. X &5 /\
ALEXISNELSON . . . {wa
TRAILS ADMINISTRATOR 40. X 0,6
KENTGARDNER .. ... Y
VAST NEWS MANAGER 40. X 56,
KATHLEENDUPREY ... §
ADMINISTRATIVE ASSISTANT 40. X/ 5,103
MATTHEWTETREAULT ... — \< 4{(\
TRAILS ASSISTANT 40. / n (59%
CYNTHIAJONES \x \e
------------------------ /\
RECEPTIONIST 40/
JESSICAHUDSON ... > M
SPECIAL PROGRAMS MANAGER 40: X >\ 8,169
---------------------------------------------- ~ IR NS
""""""""""""""""""""" A(F‘\Q\ 2 ?O\P
AV
N A\/ N e
.................................. ((ﬁ--.\g3 T
1b Total . 351,977

2  Total number of |nd|v1 dl\ﬁ t not I| tt@\s%sted above) who recelved more than $100,000 in
reportable compensatigh from nizatic»

3 r or trustee, key employee, or highest compensated
le Jforsuchindividual . . . . . . . . . . . . . ...
4 urh of reportable compensation and other compensation from

5 Did any persontisted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person .

......

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.

(&) (8)

(C)
Name and business address Description of services Compensation
VHB Pioneer P O BOX 9151, WATERTOWN, MA 02471 CONSTRUCTION 217,566

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1

Form 990 (2009)



Form 890 (2009) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page 9
Pa Statement of Revenue '
& e (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
B : : | | 512,513, or614_
£2g| 1a Federated campaigns e 1a bl
g,g b Membershipdues. . . . 1b
g% ¢ Fundraising events . 1c
& | d Related organizations . 1d
dE| e Government grants (contnbutlons) 1e
S P 1 £ Allother contributions, gifts, grants, and
.E% similar amounts not included above . . . . 1f
g-é g Noncash contributions included in lines 1a-1f: $
O« h Total. Add lines 1a—1f
g _ Business Code g P
¢ | 2a MEMBERSHIP DUES & REGISTRATIONS ___ 713990 :
€ | b VASTNEWS 541800 136,285 136,285
g ¢ GRANTS 713990 /,507,388] \\1,507,388
g d VASTINCOME o, 713990 28,407 \>28,407
E e IN-KINDSERVICES . ... 713990 /68,551 68,551
5 f All other program service revenue . . /
a g Total. Add lines2a-2f. . . . . . . . . . l.w 2,122 706
3 Investment income (including dividends, interest, and o
other similar amounts) . . . 27,423
4  Income from investment of tax—exempt bond procee » / \
5 Royalties. . . . . . . . . ... N\ AL .
(i) Real (i) Pebsonal [
6a Gross Rents . . ( N 3 iy
b Less: rental expenses . ﬂi\
¢ Rental income or (loss) . NN O VS
d Net rental income or (loss) .
7a Gross amount from sales
assets other than invento
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) .
® 8a Gross income fr
2
2
&
g
O

Net income or (loss) from gammg actlwtles
Gross sales of inventory, less
retunsandallowances. . . . . . . . . . a
Less: cost of goods sold . . .
Net income or (loss) from sales of lnventory

Miscellaneous Revenue

Business Code

ANNUAL MEETING

All other revenue . .
Total. Add lines 11a-11d .
Total revenue. See instructions. .

713990 1,291

713990 2,846

Form 990 (2009)



Form 990 (2009)
Part IX

VT ASSOCIATION OF SNOW TRAVELERS, INC

23-7157363 Page 10

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses.

(B) ©
Management and

(D)

Program setvice Fundraising

expenses
1 Grants and other assistance to governments and -
organizations in the U.S. See Part IV, line 21 . 654,800 654, 800
2  Grants and other assistance to individuals in ;
the U.S, See Part |V, line 22 . .
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members . . e
5 Compensation of current officers, directors, ﬁ U’
trustees, and key employees . 130,219 60,644 89,575
6 Compensation not included above, to d:squahf ed 4 o
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . >
7  Other salaries and wages . 236,84" 121,674 115,138
8 Pension plan contributions (include sectlon 401 (k) : /
and section 403(b) employer contributions) . @& (“((\ 16,920
9  Other employee benefits . < {73,169 NN 73,169
10  Payroll taxes . 28,956 O (( 28,956
11 Fees for services (non-employees) < O\ ) @ @
a Management . QL
b Legal. 9,357] o 9,357
¢ Accounting . N_15,084] O\ \8,532 8,552
d Lobbying .
e Professional fundralsmg services. See Part IV I|
f Investment management fees .
g Other.
12  Advertising and promotion P
13  Office expenses . N 42,039 37,847
14 Information technology . 59 6,559
15 Royalties . I
16  Occupancy . ONN)” 30,443 . 30,443
17 Travel . N 14,211 14,211
18 Payments of travel or \%
for any federal, state, <
19 Conferences, co 43,366 43,366
20
21
22 27,128 15,389 11,739
23 140,052
24
and labeled mis€ellaneous may not exceed
5% of total expenses shown on line 25 below.)
a OFFICEREXPENSES . . 20,169
b SAFETY EDUCATION _~_ """ """ """ """ 9,772 9,772
¢ SPECIALPROGRAMS _~~ ~ """~ 31,181 31,181
d TRALSADFUND 1,727,047 1,727,047
e I-KINDSERVICES . "~ "~~~ " 61,026 61,026
f Allother expenses SEEATTACHED =~ 559,144 559,144
25 Total functional expenses. Add lines 1 through 24f 3,928,056 3,461,813 466,243
26  Joint costs. Check here || if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation . L.

Form 990 (2009)



VT ASSOCIATION OF SNOW TRAVELERS, INC

Form 990 (2009) 23-7157363 Page 11
Balance Sheet -
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 3,447,319 1 3,761,284
2 Savings and temporary cash mvestments 70,291 70,341
3 Pledges and grants receivable, net .
4 Accounts receivable, net . -
§ Receivables from current and former ofF icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . .. .
6 Receivables from other dlsquahf ed persons (as def ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)( ). Complete
Part il of Schedule L . Co e
-g 7 Notes and loans receivable, net .
21 8 Inventories for sale or use . .
< | 9 Prepaid expenses and deferred charges e e e
10a Land, buildings, and equipment: cost or 10a 642,588
other basis. Complete Part VI of Schedule D |
b Less: accumulated depreciation . 10b 464 4 178,506
11 Investments—publicly traded securities .
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11. . . Y\ .
14 Intangible assets. . . . e e e e
15  Other assets. See Part |V, llne 11 AN @ . N
16  Total assets. Add lines 1 through 15 (must equal line . \\3)728,020{ 16 4,010,131
17  Accounts payable and accrued expenses . \& S 2,037] 17 2,461
18 Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
#1121 Escrow or custodial account liability. Comp
E 22 Payables to current and former office
_-g employees, highest compensa
- persons. Complete Part Il
23 Secured mortgages and notes
24 Unsecured notes and Ioa
25 Other liabilities. Com
26 Total liabilities. Add41 17

Net Assets or Fund Balances

27
28
29

3,725 083

30 Capital stock or trust principal, or current funds .

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 . 3,725,983| 33 4,007,670
34  Total liabilities and net assets/fund balances 3,728,020] 34 4,010,131

Form 990 (2009)



Form 990 (2009) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: I___l Cash D Accrual Other MOD CASH
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .

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

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explai
Schedule O.

d [f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for tk@year
issued on a consolidated basis, separate basis, orboth: . . . . . . ..

D Separate basis l_—__] Consolidated basis Both consolidated and sep
3a As aresult of a federal award, was the organization required to undergo an audit

the Single Audit Actand OMB Circular A-1337. . . . . . . . . . . . . . X .\ . 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did ndergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo sush audits. 3b | X

QUE



| Exempt Organization Business income Tax Return | oM o, 16480067
Form 990"T (and proxy tax under section 6033(e)) 2@09

For calendar year 2009 or other tax year beginning __10/1/2009 , and Py ————

Department of the Treasury

Internal Revenue Service ending 9/30/2010__- » See separate instructions. for'501(c)(3) Organizations Only
Check box if . ) D Employer identification number
A address changed Name of organization ([:] Check box if name changed and see instructions.) (Employees' rust, ses instructions for
B Exempt under section Print VT ASSOCIATION OF SNOW TRAVELERS, INC Block D on page 9.)
501 (C )( 3) rin Number, street, and room or suite no. If a P.O. box, see page 8 of instructions. 23-7157383
La08e) || 220(0) o o VAST LANE E Unrelated business activity codes
Type (See instructions for Block E on page 9.)
[:l 408A D 530(a) City or town, state, and ZIP code ‘
[_] s206) BARRE VT 05641 511120

C Bookvalueofallassetsat | FGroup exemption number (See instructions for Block F on page 9.) »

endofyear 4 910 131] G Check organization type p»[X] 501(c) corporation [ ] 501(c) trust [ 7T4D4(@)\tust [_] Other trust
H Describe the organization's primary unrelated business activity. B VAST NEWS ADVERﬂéING\H)ICX.’)ME\

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidial ntr%@%brw » [ ] Yes [X] m No
If "Yes," enter the name and identifying number of the parent corporation. b

J _ The books are in care of B KATHY DUPREY Teléphone number PO (802) 229-0005
Unrelated Trade or Business Income (A) Income (B)\Expenses (C) Net
1 a GCross receipts or sales // :
b Less returns and allowances ¢ Balance P | 1c
2 Costof goods sold (Schedule A, line7) . . . . . . . . .[ 2
3 Gross profit. Subtractline 2 fromlinetc . . . . . . . . |8
4 a Capital gain net income (attach Schedule D) . . Nda
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) T éb \\
¢ Capital loss deduction for trusts . 1 4 /)
5  Income (loss) from partnerships and $ corporations (attach statoment /5)
8  Rentincome (Schedule C) /6 (a
7 Unrelated debt-financed income (Schedule E) RS QC
8 Interest, annuities, royalties, and rents from control m
organizations (Schedule F) . 8. | AV
9  Investment income of a section 501 (c)(7) (9) N \\}JJ
organization (Schedule G) . . 1.9
10  Exploited exempt activity incom d SIS
11 Advertising income (SchedulelJ)” . . \\ SN 136,285 -12,024
12 Otherincome (See page 10 of the\instructions;ata :
13 Total. Combine lines 3 throu . T\ L QQ NE 136,285 -12,024
Deductions Not TakenEisewhéré (See &%;E\of/the instructions for limitations on deductions.)
(Except for contri@ﬂons, ductions m&at beXiirectly connected with the unrelated business income.)
14  Compensation of offi i d trusteesNSthedules) 14
15  Salaries and wages 15 44,034
16 . 116
17 17
18 1 18
19 19
20
21 21
22 22a
23  Depletion .
24  Contributions to deferred compensatlon plans .
25  Employee benefit programs . .
26  Excess exempt expenses (Schedule I)
27  Excess readership costs (Schedule J) .
28  Other deductions (attach schedule)
29  Total deductions. Add lines 14 through 28 .. 44,034
30  Unrelated business taxable income before net operating |oss deductlon Subtract Ilne 29 from Ime 13 . -56,058
31 Net operating loss deduction (limited to the amount on line 30) .
32 Unrelated business taxable income before specific deduction. Subfract line 31 from hne 30 -56,058
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . .
34  Unrelated business taxable income. Subtract line 33 from line 32. if line 33 is greater than Ilne
32, enter the smaller of zeroorline32 . . . . . e e e e ... ) 34 -56,058
For Privacy Act and Paperwork Reduction Act Notice, see mstructrons Form 990-T (2009)

(HTA)



Form 990-T (2009) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here P See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income bracketsI (in trllat order):

s L 1 @ls L1 ©ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . | $
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . . . . [$§

¢ Income tax on the amount on line 34 .
36 Trusts Taxable at Trust Rates. See mstructlons for tax computatlon on page 16 Income tax on th
amount on line 34 from: ,:] Tax rate schedule or D Schedule D (Form 1041) .
37 Proxy tax. See page 16 of the instructions .

39  Total. Add lines 37 and 38 to line 35c or 36 whlchever applles .

38 Alternative minimumtax . . . . e e e e <>
M\

Part IV Tax and Payments

Py
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 40a/] AN

b Other credits (see page 16 of the instructions) . . . . . . . . . . . 401

General business credit, Attach Form 3800. . . . . e 40c

c

d Credit for prior year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 40a through 40d .

41  Subtract line 40e from line 39 . .

42  Other taxes. Check if from: |:] Form 4255 |:| Form 8611’:] Form 8697

43  Total tax. Add lines 41 and 42 . .o . .

44 a Payments: A 2008 overpayment credited to 2009

2009 estimated tax payments .

Tax deposited with Form 8868 .

Foreign organizations: Tax paid or withheld at source (se i

Backup withholding (see instructions) .

0 Oo0T

Other credits and payments: |:| Form 2439 f\

[ ] Form 4136 [ ] other

45 Total payments. Add lines 44a through 44f
46 Estimated tax penalty (see page 4 of th i
47 Tax due. Ifline 45 is less than

48  Overpayment. If line 45 is lafggr than th
49  Enfer the amount of line 48 you want; Credited

i . ck IfFO j G
ter ed . e e
tal o Ines4 amountoverpald Ce e e
estlm | Refunded P 49

Statements Regardm\g\Qertaln\A\ptlvmes/gﬁ&Qt\l‘)\g;\informatlon (see instructions on page 17)

Financial Accounté

2 During the tax
If Y e p

1 Inve at begihning of year. . 6 Inventory at end of year .
2 Purchasey\ ./ /. . . . . .. 2 7 Cost of goods sold. Subtract
3 Costoflaba . 3 line 6 from line 5. Enter here
4 a Additional sectlon 263A costs andin Part|, line 2.
(attach schedule) . . . . 4a 8 = Do the rules of section 263A (thh respect to
b Other costs (attach schedule) 4b property produced or acquired for resale)
5 Total. Add lines 1 through 4b . 5 apply to the organization? .

Sigl’l and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here 4 .

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and staterments, and to the best of my knowledge and bellef it is true, correct,

May the IRS discuss this return with
the preparer shown below (see

Signature of officer Date Title instructions)? Yes [ |No
; Preparer's Date Check if Preparer's SSN or PTIN
gald : signature ’ 8/10/2011 | self-employed P00104850
L aterS | s peme Crveuts N MICHAEL WILLETT PLLC EN 1273754975
y address, and ZIP code 62 BRULE ROAD, BARRE, VT 05641 Phone no. (802) 461-4450

Form 990-T (2009)



Form 980-T (2009)

VT ASSOCIATION OF SNOW_TRAVELERS, INC

23-

7157363 Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 18)

1. Description of property

1)

(
@
&)

4

2. Rent received or acorued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds .
50% or if the rent is based on profit or income)

3(a) Deducii
in column:

directly connected with the income
) and 2(b) (attach schedule)

Q)

@ /\

®) ) ( B \K )
@ < \ >~
Total Total <

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part|, line 6, column(A) . . . . . »

o
b) Total deductions.
\E}ﬂer here“and on page 1,
P

line 6, column (B) b

Schedule E—Unrelated Debt-Financed Income (see instructions on‘peige 19,

nnected with or allocable

’ 3. Deductions dir
2, Gross in omQr ms\ed property
1. Description of debt-fi d llocable {d debt-fi
escription of debt-financed property afloca epr nan traight line xoﬁ% N4 {b) Other deductions
attach sc du (attach schedule)
) (~
@ N ) ) / A\ ﬂ\
® AN
@) N O N
4. Amount of average 5. Average adjusted basis 6. Col w 8. Allocable deductions
acquisition debt on or of or allocable to < 4 divided $8 Income reportable (colurmn 6 X total of columns
allocable to debt-financed debt-financed prop colurf 5 umn 2 X column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule '
() /\ ‘ NN
@ > \\ (o
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part [, line 7, column (A). Part |, line 7, column (B).
Totals .

Total leldends-recelved dm

Schedule F—Interest \AnnulﬂeWyalt;QéﬁaWnts From Gontrolied Organlzatlons (see instructions on page 20)

E\émpt Controlled Organizations

(loss)

3. Net unrelated income

(see instructions)

4. Total of specified
payments made

organization's gross

5. Part of column 4 that is
included in the controlling

6. Deductions directly
connected with Income

income in column &

(1)

@

(]

@

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

included in the con!

10. Part of column 9 that is

11. Deductions directly

trolling | connected with income in

organization's gross income column 10
()]
(2)
(©)
“4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part|, line 8, column (A). | Part|, line 8, column (B).
Totals >

Form 990-T (2009)



Form 990-T (2009)

VT ASSOCIATION OF SNOW_TRAVELERS, INC

23-71567363 Page 4

Schedule G—Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions on page 20)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

8. Total deductions
and set-asides (col. 3
plus col. 4)

)

@
3
@ , _
Enter here and on page 1,}: i Enter here and on page 1,
Part |, line 9, column (A). See= Part 1, line 9, column (B).
Totals ... ‘ s Y
Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see insjructians on page 21)

] 4, Net Income
2. Gross 3. Expenses (loss) from 7. Excess exempt
ur;related directly unrelated trade expenses
- . . connected with or business (column 6 minus
1. Description of exploited activity bufil)r;:strsa?gzrrne production of (column 2 minu: column 5, but not
business unrelated column 8}, If. more than
) business income gain, compute columnn 4).
cols, § through 7.
(1)
@ &
)
4 \
Enter here and on | Enter here and oq | Enter here and
page 1, Part!, page t; I} on page 1,
line 10, col. (A). ling10,€oh: Part I, line 26. .
Totals > L

Schedule J—Advertising Income (see instructions on paga.24)’ ‘

N

Income From Periodic

als Reported

2. Gross "
1. Name of periodical advertls} ver;t .lrect
incom
(1) VAST NEWS [ (136283 (28,3
@ [/ 3 QAL
@) \\ AN 7

“

NN

Totals (carry to Part i1, line (5)X\ \

N
%09

D

5, Circulation
Income

7. Excess readership
costs (column 6
minus column 5,

but not more than
column 4).

6. Readership
costs

-12,024

Income
columns

s Rem@g\@arate Basis (For each periodical
a line-ky=li is.)

listed in Part Il, fill in

N\

N

gain or {loss) {col.

4. Advertising

7. Excess readership

i 1 t costs (calumn 6
ve) [¢] advi :r.ﬂl;lr::céo sts 2 minus col. 3). I 5. %gjrfélon 6. Rzzgfsrshlp minus column 5,
QX me a gain, compute but not more than
cols. 5 through 7. column 4).
()
2
®
“
(5) Totals from Part | 136,285 148,309|
Enter here and on | Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27,
Totals, Part Il (lines 1-5) . » 136,285 148,309

Schedule K-—Compensation of Officers, Directors, and Trustees (see instructions on page 21)

1. Name 2. Title (e devotedto | Compeneation allibutable to
business
)
(2
3
“4)
Total. Enter here and on page 1, Part ll, line 14 . »

Form 990-T (2009)



SCHEDULE A
(Form 990 or 990-EZ)

| oms No. 15450047

2009

Open to Public

Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (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)(
2 |___| A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(%A)(iii “
4

D A medical research organization operated in conjunction with a hospital described in settj
hospital's name, clty, and state:

5 [:] An organization operated for the benefit of a college or university owned or op
in section 170(b)(1)(A)(iv). (Complete Part Il.)
6 L—__] A federal, state, or local government or governmental unit described i .
7 D An organization that normally receives a substantial part of its sup [ unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)
8 [ | Acommunity trust described in section 170(b)(1)(A)(vi). (C
9 An organization that normally receives: (1) more than 33 4/ of its.g from contribttign bership fees, and gross
receipts from activities related to its exempt functions—su . { , ore than 33 1/3 % of its
support from gross investment income and unrelat i i 11 tax) from businesses
acquired by the organization after June 30, 1975. Sgke ‘ Q) arf\H:
10 D An organization organized and operated exclusively t e 509(a)(4).
1 D An organization organized and operated exclusively for the kenefit of, to :«%o unctions of, or to carry out the

(a)(1) or section 509(a)(2). See section

purposes of one or more publicly supported ol i i (?* .\
509(a)(3). Check the box that describes th i %org {28 ’ complete lines 11e through 11h.
ally integrated d [:I Type [lI-Other

a I:] Type | b I___l Type I ‘
INS ||

e D By checking this box, | certi
persons other than foundation e"publicly supported organizations described in section

509(a)(1) or section 509(

f If the organization receivey minati thatitis a Type |, Type Ii, or Type Ill supporting
organization, check this - .. e e e e e e e D
e} Since August 17, 2 i any gift or contribution from any of the
following person
(i) Aperson i wean e%he alone or together with persons described in (ji) Yes [ No
and (iii i dyeftheysupported organization?. . . . . . . . . . . . . [11g()
(i) Af Rped in (above?. . . . . L 0 000000 g
M ity o barsotdescribed in (i) or (i) above? . [11g(iii)
h m j -' QU the supported organization(s).
! -~ iii of organization | (iv) Is the organization i i i i
0 Ni’:‘e, ipported ((dz.-::z'%ed onglines 1-9 En Zzol. (M listged in your tgggsaﬁ?:agggfiyn orgar(x‘irzl)a:;?% col. “ )sﬁgqp%?f o
ganizatg above or IRC section | governing document? col. (i) of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
Total < ; s
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-E2) 2000 VT ASSQCIATION OF SNOW _TRAVELERS, INC 23-7157363 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2008 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.") .
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf .
3  The value of services or fac1I1t|es
- furnished by a governmental unit to the
organization without charge ..
4 Total. Add lines 1 through 3 . .
5  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 A
Section B. Total Support !
Calendar year (or fiscal year beginning in) » | (a) 2005 (h)2006 (632007 (c).2008\\| “(e) 2009 (f) Total
7  Amounts fromline4. . . . . \\ ((\\\%
8  Gross income from interest, dividends, \> N/
payments received on securities loans,
rents, royalties and income from similar
sources. . . . .. : o@% <
9 Netincome from unrelated busmess A(\(\ \b \\J
activities, whether or not the business is
regularly carriedon. . . . . (\Q %
10 Other income. Do not mclude galn or
loss from the sale of capital assets \ v
(Explain in Part [V.) . (oh
11 Total support. Add lines 7 th
12  Gross receipts from related ac
13  First five years. If the Form

organization, check this QQ( a

14
15
16a

18

Section C. Computathrmf,\R\ubhdSupport Pem\}nt \e\

box andstop here. The organlzatlon q alifies as a publicly supported organization. . . . N &
a3 rcumstances test-2009, If the organization did not check a box on line 13, 16a or 16b and llne 14 is 10%
or more, ang"if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how

the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »
10%-facts-and-circumstances test—-2008. If the organization did not check a box on line 13, 164, 18b, or 17a, and line 15 is 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 organization. .»

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . . L 4 D

Schedule A (Form 990 or 990-EZ) 2009



Scheduie A (Form 990 or 990-EZ) 2009
Part 1l

VT ASSOCIATION OF SNOW_TRAVELERS, INC

23-7157363

Page 3

(Complete only if you checked the box on line 9 of Part 1.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

¢
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . Co

The value of services or facmtles
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3

received from disqualified persons . .

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 .

Add lines 7aand 7b . .

Public support (Subtract Ime 7c from

line 6.) .

(a) 2005

(b) 2006

(c) 200.7

(d) 2008

(e) 2009

(f) Total

2,313,633

2,036,843

3,126,906

4,675,085

3,895,399

16,047,766

154,440

82,908

126,672

57,823

35,362

457,105

619,980

697,674

1,121,084

0,568

2,600,472

A

K

i
y

N

3,087,953

2817426

4:374,562

4,784,074

4,041,329

19,105,343

S

W

O
3

Section B. Total Support AN
Calendar year (or fiscal year beginning in) » N \(a) 2005 (b)\ﬁgﬁé \ \WZOOY (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . . \3‘\887\9}3 2*1&}\7\. / 4,374,562] 4,784,074 4,041,329| 19,105,343
10a Gross income from interest, di ( o N
payments received on securifigs Ioans
rents, royalties and income from similar @
sources . . 52,860 49,596 26,304 28,163 209,128
b Unrelated business taxable | \J
section 511 taxes) from B \\
acquired after June A
¢ Add lines 10a and 1 . 50205 52,860 49,596 26,304 28,163 209,128
11 Neti income from xx
>
12
9,044 4,890 1,715 8,420 4,137 28,206
13
and12). . . . . . . .. 3,149,202 2,875,175|  4425873| 4,818,798  4,073,629| 19,342,677
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
16  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ..... 15 98.77%
16 Public support percentage from 2008 Scheduie A, Part i, line 15 . N 16 98.71%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 1.08%
18 Investment income percentage from 2008 Schedule A, Part 1], line 17 . 18 1.12%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14 and lme 15 is more than 33 1/3% and line 17 i |s
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—-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is 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. . . . . . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . » D

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part 11, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE C

| oms No. 1545-

0047

(Form 990 or 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
»  Complete if the organization.is described below.
Do oY » Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part 1-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 Acfivities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do no

2009

Open to Public
Inspection

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part I1B: omplete Part ll-A.

if the organization answered “Yes," to Form 899, Part IV, line 5§ (Proxy Tax), then
® Section 501(c)(4), (5), or () organizations: Complete Part Iil.

P .
Name of organization < %\wwf entlﬂcatlon number
VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363

ZIANW Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political ¢
2  Political expenditures .
3  Volunteer hours .

ign activities Part 1¥/. .
e . S 11,410

2 Enter the amount of any excise tax incurred by organi
3  Ifthe organization incurred a section 4955 tax, did it fi
4a Was a correction made? .

b If"Yes," describe in Part V.

EI Yes No
[]Yes No

£
ZUAEl Complete if the organization is e)(erﬁot unde?\s\ectlon ﬁmlé)‘ axecept section 501(c)(3).

1 Enter the amount dlrectly expended by the fil

line 17b . B R T N N T C G Y
4  Did the filing orgamzatlon f' I:] Yes [:] No
5  Enter the names, addre Q¢ i i ¢ mber (ElN) of aH sectlon 527 polltlcal organizations to which

payments were mage-Eupe i arthe amount paid from the filing organization's funds. Also enter the

amount of political (contr ) » pHy and directly delivered to a separate political organization, such as

ittee (PAC). If additional space is needed, provide information in Part IV.

filing organization's contributions recelved and

UNS
Nam Q 1)) N {c) EIN (d) Amount paid from (e) Amount of political

funds. If none, enter -0- promptly and directly

delivered to a separate

political organization. If
none, enter -0-

(HTA)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 999, Schedule C (Form 990 or 990-EZ) 2009



VT ASSOCIATION OF SNOW TRAVELERS, INC
Schedule C (Form 990 or 990-EZ) 2009

23-7157363
Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check ’D

B Check >E

if the filing organization belongs fo an affiliated group.
if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures"” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . Q

Total lobbying expenditures to influence a legislative body (direct lobbying) .

14,410

Total lobbying expenditures (add lines 1a and 1b) .

40440

RS

Other exempt purpose expenditures .

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

) A
(/11,290

- 0 0 O T

Lobbying nontaxable amount. Enter the amount from the foIIowmg table in bot%
columns.

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

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

The lobbying nontaxable amount is:

20% of the amount on line 1e.

$100,000 plus 15% of the excess oler $500,000.
$175,000 plus 10% of the excess\aver $1)900,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over$4:500,000.
Over $17,000,000 $1,000,000,
Grassroots nontaxable amount (enter 25% of line 1f) .

)

571

8 g

Subtract line 1g from line 1a. If zero or less, enter -0- .

A\

Subtract line 1f from line 1¢. If zero or less, enter -0- |

9,128

— - - Q

If there is an amount other than zero on either line 1h o
section 4911 tax for this year? .

amz%\iﬁﬂ 4720 reportmg

l:l Yes No

R

e to complete all of the five
ugh 2f on page 4.)

Lohbyi

Calendar year (or fiscal yea

E?n\én\dﬁures @u;%ﬂ%\ﬁﬂ@eram Period

0 {(c) 2008

beginning in)

A\ A1

(d) 2009

(e) Total

2a Lobbying nontaxable amo

b  Lobbying ceiling amqurit N
(150% of line 2a, colugin(e)) <\

o o)

<
d é&éﬁroot%\wi\%fz)ﬂ)ount %\\
e Gra\g\%\ y g)amount
(150% o olumn (g))

f Grassroots\{ylng expenditures

Schedule C (Form 990 or 990-E2) 2009



VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363
Schedule C (Form 890 or 990-EZ) 2009 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 5§01(h)). '
(@) {b)
Yes | No Amount

1 During 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:

Volunteers? .

Paid staff or management (mclude compensatlon in expenses reported on ||nes 1c through 11)

Media advertisements? . . . . .

O T

Mailings to members, legislators, or the publlc’?

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, oraleglslahv

Rallies, demonstrations, seminars, conventions, speeches, lectures, or

Other activities? If "Yes," describe in Part IV, . . .
Total. Add lines 1c through 1i . .
Did the activities in line 1 cause the orgamzatlon to be not des i
If “Yes," enter the amount of any tax mcurred under sect|on

N

QO T N i e 582 oy @

If the fi hng organization incurred a section 4912 tax, d

Complete if the organization is exe

501(c)(6).

rr(p\@?s B\/oﬁ( ), 3@01@)(5), or section

No

Q & Yes
1 Were substantially all (830% or more) dues reoei ] ondMe by m Qg% e e e 1
2 Did the organization make only in-house lob ex dltures of $2 e e e L2
3 Did the organization agree fo carryover lob! |6\an po | e@e the prioryear?. . . . . 3

ZNYIE=F Complete if the organiza under (c)(4), section 501(c)(5), or sectlon
501(c)(6) if BOT - "No" OR if Part lll-A, line 3 is answered
IIYes " %

N =

B)( (A) notlces of nondeductlble sectnon 162(e) dues .
exceeds the amount on line 3, what portion of the

Tax
\Sbnpfefnental Information _

Complete this p\{to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part lI-B, line 1i.
Also, complete this part for any additional information.

Part I-A Line 1 HOSTS AN ANNUAL COFFEE FOR LEGISLATORS, AT THIS TIME LEGISLATORS ARE
Schedute C (Form 930 or 990-EZ) 2009




VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363
Schedule C (Form 990 or 990-EZ) 2009 page 4

ET RV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009



SCHEDULE D . . | OMB No. 1645-0047
(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered "Yes," to Form 990,
Open to Public

Part 1V, line 6,7, 8, 9, 10, 11, or 12.
Departiment of the Treasury

Internal Revanue Service » Attach to Form 980.  » See separate instructions. Inspection
Name of the organization Employer identification number
VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363

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) Eunds and other accounts
1 Total numberatend ofyear. . . . .
2  Aggregate contributions to (during year .
3  Aggregate grants from (during year) . . /
4 Aggregate value atend of year. . . . MY
5 Did the organization inform all donors and donor advisors in writing that the assets

used only for charitable purposes and not for the benefit of the donor or denor adviso
purpose conferring impermissible private benefit? . D Yes D No

- Part Il Conservation Easements. Complete if the organizatior(a{{swerg—:*\d "Yes" to Fgrm 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organizatio
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important land area
D Protection of natural habitat ation o istoric structure

D Preservation of open space
on spgtribidion In the form of a conservation

2  Complete lines 2a through 2d if the organization held™ay
easement on the last day of the tax year. S
t Held at the End of the Tax Year
. . ~ . 2a
%. C 2b
dexdin/(a) . . . 2c

Total number of conservation easements .
Total acreage restricted by conservation eas

QO T o
P4
o
3
o
(9]
=
o]
=
Q
[e]
=)
[7]
2
Q
oh
<]
=3
o
]
(7]
[0}
3
o
3
=3
2]
o
=’
[
o}

3 quished, or terminated by the organization

4 »

5 tadic monitoring, inspection, handling of
.........DYesDNo

6 itoringainspegting, and enforcing conservation easements during the year

7 ng, and enforcing conservation easements during the year

fatl oh line 2(d) above satisfy the requirements of section
i ..................DYesDNo
2afion reports conservation easements in its revenue and expense statement, and
nge sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the orgapization's accounting for conservation easements.
Orgaiizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIll,linet. . . . . . . . . .. ... .. ...»§%
(ii) Assets included in Form 990, Part X . . . . . . . 2

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items;

a Revenuesincluded in Form 990, Part VilL line 1. . . . . . . . .. . ... .. ....®»§%
b Assets included in Form 990, Part X . L T
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

(HTA)



VT ASSOCIATION OF SNOW TRAVELERS, INC | 23-7157363
Schedule D (Form 990) 2000 Page 2

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

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 EI Public exhibition d D L.oan or exchange programs

b D Scholarly research e I:J Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organiza
Part XIV.

§  During the year, did the organization solicit or receive donations of art, historical treasures, or
assets to be sold to raise funds rather than to be maintained as part of the orgamzatlon@coll c o

Escrow and Custodial Arrangements. Complete if the organization ans:\v&i@}igﬁ 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

's exempt purpose in

1a s the organization an agent, trustee, custodian or other intermediary for co n
included on Form 990, Part X? . |:] Yes[ | No
b If"Yes," explain the arrangement in Part XlV and complete the fO”OWI
Amount
¢ Beginning balance . 1c
d Additions during the year . 1d [AON
e Distributions during the year . 1e R\ N>
f AR

Endingbalance. . . . . . . . . . . . . . . =
2a  Did the organization include an amount on Form Q@n « s (Q\\\)) B DYes No
b If "Yes," explain the arrangement in Part XIV. \
'Endowment Funds. Complete if the organi2atior answergd "Yeéﬂ&FopﬁéQO Part IV, line 10.

(a) Current year ?b)}‘qoryear (6) T gar§ Pack | (d) Three years back | (e) Four years back

1a Beginning of year balance .
b Contributions. . . . . (~\
¢ Netinvestment eammgs gams \\\\

andlosses. . . . . . . . . L/ 00
d Grants or scholarshlps : \
e Other expenditures for facllifies
and programs .
f Administrative expenses

g End of year balance . ..
2 Provide the estimg

Yes | No
3a(i)
3a(ii)
v 3b
4  Describe il Part XIV the intended uses of the organization's endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment . {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book vaiue
(investment) basls (other) depreciation
1a Land. . . . . . . . . .. . .. 56,000] 3 56,000
b Buildings. . . . . . e 168,942 56,013 112,929
¢ Leasehold |mprovements .
d Equipment. . . . . . . . . .. 370,614 365,499 5115
e Other. . . . . 47,032 42, 570» 4,462
Total. Add lines 1athron§Je (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . 178,506

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363
Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (¢} Method of valuation:

(including name of security)

Cost or end-of-year market value

Financial derivatives . . . .,

Closely-held equity interests . . . . . . . .

Other

.......................................

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

i RYIl  Investments—Program Related. See Form 990, Part X/Fme 13

\@>Method of valuation:

{a) Description of investment type (b) Book value
/> Cost or end-of-year market value
AN
L NONN
NN
) ANV
) o \_Q

I
AN
RN

Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) 4

N
Other Assets. See Form 990;-RattX, line’15.
/[ W\ Desorpron. AN,

(b) Book value

L S AN
NN N

LN
A )] G\
/ Y

N\

: ON
IREANIERN\W
NNEES AN

IERNNNS) QX
NNEERNN QY
) [N

{ N
Total. {Column (b ust-equal Form 990 Rart X, col. (B) line 15.) .
Other Liabilities. See Form 990, Part X, line 25.
1. \ \/(a)/bescription of liability (b) Amount
Federal incometaxes

Tatal, (Column (b) must equal Form 990, Part X, col. (B} line 25.) | 4

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48,

Schedule D (Form 990) 2009



VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363
Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIiI, column (A), line12) . . . . . . . . . . . . . .. 1 4,209,743
Total expenses (Form 990, Part [X, column (A), line 28) . . . . . e e e e e e 3,928,056
Excess or (deficit) for the year. Subtract line 2 from line 1 . 281,687
Net unrealized gains (losses) oninvestments. . . . . . . .
Donated services and use of facilities .
Investmentexpenses. . . . . . . . . ..o 000
Prior period adjustments. . . . . . . . . . . . . . .. e e e e
Other (Describe in Part XIV.) . e e e e e e e
Total adjustments (nef). Add lmes4through 8 e 9
Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 <\ . / 281,687
Reconciliation of Revenue per Audited Financial Statements With Reévenuge pér Retuth
Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments .
Donated services and use of facilities. . . . .
Recoveries of prioryeargrants . . . . . . . . . . . . .
Other (Describe in Part XIV.) . e
Add lines 2athrough2d. . . . . . . . . .
Subtract line 2e from line1. . . . .
Amounts included on Form 990, Part VIII Ime 12 but not onin
Investment expenses not included on Form 990, Part -
Other (Describe in Part XIV.) . e o K
c Addlinesd4aanddb. . . . . . . . . . . . . ) -
Total revenue. Add lines 3 and 4c (Th/s must equal Forts 0 Partl lme 12‘ (\

Reconciliation of Expenses per Audited Finahcial Staten‘t&ftwih Expenses per Return
‘,7#}’ Total expenses and losses per audited financi
' 2 Amounts included on line 1 but not on For
Donated services and use of facilities .
Prior year adjustments .
Otherlosses. . . . . .
Other (Describe in Part XIV.} .
Add lines 2a through 2d . )
3  Subtract line 2e from line
4  Amounts included on
Investment expen

~N (O o1 | [N

O W OO NDOOEA WN -

-

4,257,689

=Y U

O QO T

47,856
4,209,743

w

o P

T

4,209,743

3,975,912

47 856 585,

O S0 T

47,856
3,928,056

3,928,056

{ i ethe desﬁ% equired for Part Il, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part |V, lines 1b
4 PartX line 2; Part XI line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

Schedule D (Form 990) 2009



VT ASSOCIATION OF SNOW TRAVELERS, INC ‘ 23-7157363
Schedule D (Form 990) 2009 Page 5

Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE O | owme no. 15450047

(Form 990) Supplemental Information to Form 990 2 @ o 9
Complete to provide information for responses to specific questions on

Dspertment of the T Form 990 or to provide any additional information. Open to Public

intornl Revenue Semice. > Attach to Form 990. _ Inspection

Name of the organization Employer identification number

VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA) '



o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

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

benefit trust or private foundation)

 »The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2010 calendar year, ot tax year beginnlng’
B Check If applicable:

10/1/2010 ; and endin

2010

Open to Public

Inspection

9/30/2011

C Name of organization

VT ASSOCIATION OF SNOW_TRAVELERS, INC

D Employer identification number

[] Address change Doing Business As , 23-7157363

[:] Name change Number and street (or P.O. box if mail is not delivered to street address) |Room/suite E Telephone number

[:I Initial return 26 VAST LANE (802) 229-0005

[:] Terminated City or town, state or country, and ZIP + 4 \\m

[]Amendedretum  |BARRE VT 05641 G Gross recelpts § 4,588,478

|:] Application pending | F Name and address of principal officer:
ALEXIS NELSON - EXEC DIR 26 VAST LANE, BARRE VT 05641

501(c)(3)[j 601(c)

I Tax-exempt status:

) & (insertno.) D4947(a)(1)’ or D527

J Website: ®»  www.vast.org

filiates? || Yes[X] No
[X]ves[ ] no

H{a) Is@lsagru eftxn
H{b) Ar&’al {ates Jnotuas

H(c) Groupexe

K Form of organization: Corporation l—__] Trust ‘:‘Assobiation D Other »

Me\e}{?\lgrmat@\ gy . | M State of legal domicile: /T
o

Summary
1 Briefly describe the organization's mission or most significant acj STATEWIDE SNOWMOBILE TRAILS PROGRAM,
TRAILS CONSTRUCTION, RIDER EDUCATION AND SAFETY NN e O
..........................................................................................................
% 2 Check this box 'D if the organization discontinued its ope
3 3 Number of voting members of the governing body 19
§ 4 Number of independent voting members of the go 19
Ig 5  Total number of individuals employed in calendary 10
< | 6 Total number of volunteers (estimate if necessary) .
7a Total unrelated business revenue from P a 140,830
b Net unrelated business taxable income fr Co . b -5,298
Prior Year Current Year
» | 8 Contributions and grants (Part VI, line 5,711 2,205
§ 9  Program service revenue (Part VIIJ; it 4,122,706 4,494 663
§ |10 Investment income (Pag%«_%m . 87,851 45,943
11 Other revenue (Part VIl column (A)) 11e). . . -6,525 14,065
12  Total revenue—add lines 8\through 11 {fu (A, line 12). 4,209,743 4,556,876
13  Grants and similar ameounts paid (P2 654,800 1,049,270
14  Benefits paid to or )
g |18 Salaries, other comp 486,076 482 679
2 [16a Professional findralsi
¢ | b Total fundraisin
117  Other expen 2,787,180 3,474,868
18 otalexpanseshAdd 3,928,056 5,006,817
1/11;“/%;5@ 53 6X| 281,687 -449,941
5 § . N Beginning of Current Year End of Year
ﬁ_ﬁ 20 al assets (Part X, line16) . . . . . . 4,010,131 3,572,635
1921 iapflliles (Part X, ine26). . . . . . . . . . .. 2,461} 14,806
23|22 s or fund balances. Subtract line 21 from line 20 . 4,007,670 3,657,729
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ,
Signature of officer Date
Here
’ ’ Type or print name and title
Print/Type preparer's name Preparer's sign
Paid ype preparer’ parer's signature Date check " PTIN
Preparer's MICHAEL WILLETT 8/15/2012 | self-employed |P00104850
Use Only Firys name _» MICHAEL WILLETT PLLC Firm's EIN » 27-3754975
Firm's address » 62 BRULE ROAD, BARRE, VT 05641 Phoneno.  (802) 461-4450

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes I:l No

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990 (2010)



Form 990 (2010) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Partit. . . . . . . . . . . . .
1  Briefly describe the organization's mission:
THE PURPOSE OF VAST IS TO COORDINATE THE DEVELOPMENT, MAINTENANCE, ANDMANAGEMENT OF

...........................................................................................................................

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 e Al e [:] Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conductmg or make significant changes in how it conducts any prograjn

services?. . . . . . . . [:]YesNo

If "Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization's three lar

4a

©4b

4c

4d  Other program services. (Describe in Schedule O.)

(Expenses $ 1,337,844 including grants of $ ) (Revenue $ 224.102)
4e Total program service expenses » 4,574,974

Form 990 (2010



Form 990 (2010) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363

Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A . . . 1| X
2 s the organization required to complete Schedule B Schedule of Contnbutors’? (see mstructrons) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If "Yes," complete Schedule C, Part! . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershr
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedul
Part il . 5
6 Did the organization mamtam any donor advrsed funds or any srmllar funds or accounts wh e
the right to provide advice on the distribution or investment of amounts in such fundssy accg
complete Schedule D, Part| . 6 X
7 Did the organization receive or hold a conservatron easement moludrng ease
the environment, historic land areas, or historic structures? If "Yes, " complete Schedu 7 X
8 Did the organization maintain collections of works of art, historical treas
complete Schedule D, Part il . . . 8 X
9 Did the organization report an amount in Part X Irne 21 serve as a cust dia
X; or provide credit counseling, debt management, credit repair, 0
complete Schedule D, Part1v . . . . 9 X
10 Did the organization, directly or through a related orgamz fort
quasi-endowments? If "Yes," complete Schedule D, Pg \
11 If the organization's answer to any of the following questior D Parts Vt
Vi, Vi1, IX, or X as applicable . N Q :
a Did the organization report an amount for tand burldmgs and\ey rpment in P 0'? If ”Yes " complete 11a] X
Schedule D, Part VI. . C . . . .
b Did the organization report an amount for invegtm iti he 12 that is 5% or more
of its total assets reported in Part X, line 16?7% VII 11b X
¢ Did the organization report an amount fof ] X rt X, line 13 that is 5% or more
of its total assets reported in P , Part VIII. . . 11¢ X
d Did the organization report a that is 5% or more of its total assets '
reported in Part X, line 167 If 2 X . 11d X
e Did the organization report iabilj \ , Iine 25? If ”Yes, " complete Schedule D, Pan‘ X.. |11e X
f Did the organization's sepgrate i antsTor the tax year include a footnote that addresses
the organization's liabil &/(ASC 740)7 If "Yes," complete Schedule D, Part X . 11f X
12a Did the organizatiory obta i eRASRLEL fnancial statements for the tax year? If "Yes,” complete
Schedule D, Parts (s 12a| X
b izati nependent audlted f nancral statements for the tax year’7 If "Yes "
a, then completing Schedule D, Parts X1, Xil, and X!l is optional 12b| X
13 ection 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a ~2mployees, or agents outside of the United States? . . 14a X
b on have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
businessi\and program service activities outside the United States? If "Yes, " complete Schedule F, Parts I and IV . |14b X
15 Did the orgawization report on Part |X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a7? If "Yes," complete Schedule G, Part Il . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VHI llne 9a’?
If "Yes," complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospitals? If "Yes " complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

Form 990 (2010)



Form 990 (2010) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page 4
‘ Checklist of Required Schedules (continued) -
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il . 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the :
United States on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il . 22
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If "Yes," complete Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstandlng pnncrpal amount of more th
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer line
24b through 24d and complete Schedule K. If "No," go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exc 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at apytime
to defease any tax-exempt bonds? . . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstendmg at an ring { 2 ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an ex benefifyransaction
with a disqualified person during the year? If “Yes," complete Schedule rtl. e 25a X
b Is the organization aware that it engaged in an excess benefit transacy i disqualified pérsonin a
prior year, and that the transaction has not been reported on any of the bgapization's prior Forms-990 or
990-EZ? If "Yes," complete Schedule L, Part | . C e e . .. . . . |258b X
26 \Was a loan to or by a current or former officer, director, truste v highly compen oyee, or
disqualified person outstanding as of the end of the organi 58, " eom ule L, Partil . | 26 X
27 Did the organization provide a grant or other assistance’to e m_:}
substantial contributor, or a grant selection committee ch)an individual?
If"Yes," complete Schedufe L, Part Il/ .
28 {see Schedule L
a hedule L, Part 1V . 28a X
b &&? If "Yes,” complete
. . e 28b X
c Noyee (or a family member thereof)
plete Schedule L, Part IV . 28¢ X
29 utions? If "Yes," complete Schedule M. 29 X
30 res, or other similar assets, or qualified
30 X
31 gase operatlons’? If " Yes " complete Schedule N
C . 31 X
32 nsfer more than 25% of its net assets?
33 N {IWdisregarded as separate from the organization under Regulations
%}g es," complete Schedule R, Part | 33 X
34 elated to any taxsgxempt or taxable entlty'7 If "Yes," complete Sohedule R Parts II
e 34 X
36 afsdoyganization a controlled entlty wrthln the meaning of sectron 512(b)(13)9 35 X
a Did the orgarization 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,
PartV, line2 . . . . . DYesNo
36 Section 501(c)(3) orgamzatlons Dld the organlzatlon make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty thal is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
|7/ . Co . 37 X
38 Did the orgamzatlon complete Schedule O and provade explanatlons in Schedule O for Part Vl fines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . 38 | X

Form 990 (2010)



Form 990 (2010) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

[]

3a

4a

No

Enter the ndmber reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? .- . .
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2

If at least one is reported on line 2a, did the organization file all required federal employment tax ret
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructj
Did the organization have unrelated business gross income of $1,000 or more during the 3@30
If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O,
At any time during the calendar year, did the organization have an interest in, or a si
over, a financial account in a foreign country (such as a bank account, securitie
account)? . . Co. '
If "Yes," enter the name ofthe forergn country >

b
See instructions for filing requirements for Form TD F 90-22.1, Report ¢
5a Was the organization a party to a prohibited tax shelter transaction at&a
b Did any taxable party notify the organization that it was or is a pa
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are no
organization solicit any contributions that were not tax deductitle
b [f"Yes," did the organization include with every solicitatig
gifts were not tax deductible? .
7  Organizations that may receive deductlble contrrbutro
a Did the organization receive a payment in excess'
and services provided to the payor? .
b If"Yes," did the organization notify the donor.gf
¢ Did the organization sell, exchange, or othe
required to file Form 82827 .
d f"Yes," indicate the number | 7d ‘
e Did the organization receive g
f Did the organization, during the\year, pa
g Ifthe organization received a
h Ifthe organization receive s, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizati dfunds and section 509(a)(3) supporting
advrsed fund maintained by a sponsoring
ime during the year?
9
a
b y a donor, donor advisor, or related person'7
10
a N . . . |10a
b Gross rece included on Form 990, Part Vill, line 12, for pUbIIC use of club facrlltres .. |10b
11 Section 501{(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . .. MNa
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f Irng Form 990 in Ileu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . |12b|
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additiona!l information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified healthplans . . . . . . . . . . . . .. 13b
¢ Enter the amount of reservesonhand . . . . . . ‘ . 13¢c
14a Did the organization receive any payments for indoor tannmg services durmg the tax year’? 14a X
b_If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page 6
Li-URil Governance, Management, and Disclosure For each "Yes" response fo 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 in this PartVi. . . . . . . . . . . . ..

Section A. Governing Body and Management

1a
b
2

€S

Lo IS I

Enter the number of voting members of the governing body at the end of the tax year. . . 1a
Enter the number of voting members included in line 1a, above, who are independent . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relation

ip with
any other officer, director, trustee, or key employee? . . . .
Did the organization delegate control over management duties customarny performed by or under he

supervision of officers, directors or trustees, or key employees to a management company~qQr othépper: -3 X
Did the organization make any significant changes o its governing documents since the prior Form 4 X
Did the organization become aware during the year of a significant diversion of the 5 X
Does the organization have members or stockholders? . 6 | X

Does the organization have members, stockholders, or other persons who ma
of the governing body? .

Are any decisions of the governing body subject to approva! by membe
Did the organization contemporaneously document the meetings held
the year by the following:

The governing body? . ..
Each committee with authority to act on behalf of the governl

Is there any officer, director, trustee, or key employee listed |
at the organization's mailing address? If "Yes, " provid, tm S

Section B. Policies (This Section B requests information.about policiesnef reqiiced byxthe Internal Revenue Code.)

10a

11a

12a

13

14
15

or affili

Does the organization have local chapters, branche

Q S Yes | No
. QQ Ce e e 10a X
activities of such chapters,

If "Yes," does the organization have written polici

affiliates, and branches to ensure their operatiop organization? . . . . . 10b

Has the organization provided a copy of this erning body before filing the

form? . . . < BN S N\ . 11a X
Describe in Schedule O the Nrocess; i 2 y i V|ew thls Form 990

Does the organization have 12a] X

Are officers, directors or trustg

rise to conflicts? . 12b| X
Does the organization r

describe in Schedul 12¢| X

Does the organizat]
Does the orga'

15a X
15b X

Did the orgafization mvest in, contribute assets to, or partrcrpate in a joint venture or similar arrangement
with a taxabtée entity during the year? .

if"Yes," has the organization adopted a written pohcy or prooedure requmng the organlzanon to evaluate

its participation 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 filed L
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.
Own website D Another's website . Upon request
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.
20

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » KATHY DUPREY (802) 229-0005

26 VAST LANE, BERLIN, VT 05641

Form 990 (2010)



Form 990 (2010) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this PartVIt. . . . . . . . . . . . .
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. : ,
» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e |jst all of the organization's current key employees, if any. See instructions for definition of "key e
» List the organization's five current highest compensated employees. (other than an officer, director,
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than 000 from the
organization and any related organizations. o
« List all of the organization's former officers, key employees, and highest compensated employees
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the cagacity as'g formerdirestdr or trustee of the
organization, more than $10,000 of reportable compensation from the organization asg-any relatedapganizskions.
List persons in the following order: individual trustees or directors; institutional trystees; office ey employees; highest

compensated employees; and former such persons.
l:] Check this box if neither the organization: nor any related organization ensgted any curren officer, director, or trustee.

(A (®) - (N\ ©) . ® (")
Name and Title Average p alkat apply) Reportitfle eportable Estimated

i

hours per

5| 5 x| col compensation amount of
week ENE | 2 N8 EDT 0l from related other
(describ NGRE| & o3 e organizations compensation
hours for, & § & nd I organizati (W-2/1099-MISC) from the
relat Sl B CY & §\ 2/1099-VSC) organization
organizationg al = 1 TN and related
in Schedule oy organizations
g o
BN

. "
_(1)._CONRAD STEWART. ... (AQ\\X
DIRECTOR/ADDISON , [N .
_(2) _JOHNPERKINS .. .. __ \
DIRECTOR/BENNINGTON (7 x 2 %
(3 _KENGAMMELL (@\D\V N
DIRECTOR/CALEDONIA &z\
(4)JEFFFAY\%\
DIRECTOR/CHITTENDEN N\ Q .
_{8) _RAYDUBREUIL ____ &\ \ ________ %
DIRECTOR/ESSEX % @\ .
_{6)._JOHNROSS ____ &CM _____ N
N

DIRECTOR/FRANKLIN- 2| X

R e e\ M P
N

x
2
>
>
=

7

(%

X

DIRECTOR/ORLEANS 2.0 X

(), MERRITTBUDD ..

DIRECTOR/RUTLAND 2.0 X

(2) JMMORRILL .
DIRECTORMWASHINGTON 2.0 X

(13)_ _RICHARD JEWETT . ...

DIRECTOR/WINDSOR 2.1 X
(4 JMHLL .

PRESIDENT 2 X
(15)__BONNIE HOLBROOK .. .. ...

RECORDING SECRETARY 2 X
{16) MARKELLINGWOOD . .

TREASURER 2. X

Form 990 (2010)



Form 990 (2010) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (G @) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 ~ T compensation compensation amount of
week 9% 2|Qi8leg| g from from related other
(describe &g g 8 g 133 & 3 the organizations compensation
hours for easlol®|alg (] organization (W-2/1099-MISC) from the
related 22l 8| | 2l% 8| | w-2r1009-msC) organization
organizations |~ G| = gl1®3 and related
in Schedule gl & g organizations
0) g g
(o3
AN JOECICA .
VICE-PRESIDENT 2. X
(18) BRYANTWATSON ... S ( \
EXECUTIVE DIRECTOR 40, X 20, 6 A
(19 ALEXISNELSON . | {% &))b
TRAILS ADMINISTRATOR 40. X 61,
(20) KENTGARDNER . . . \\ D
VAST NEWS MANAGER 40. X 56,849
(21) KATHLEENDUPREY ___ ...
ADMINISTRATIVE ASSISTANT 40. X 45,416
(22) MATTHEW TETREAULT .. '
TRAILS ASSISTANT 40| /T X Q@@
(23) CYNTHIAJONES ... , \ »
RECEPTIONIST A A ((‘\37\
(24) JESSICAHUDSON .. . { \ @\))
SPECIAL PROGRAMS MANAGER. 0. )& 3\38,260
) < (
NN
(28 e @
/\( (N 2
1) \ \\3 )
) %
@)  — \\ \ N
WP
1b  Sub-total . AN N Ny Y s 357,003
~ ¢ Total from continuation shee , Sectio % N
d Total(addlines1band1c’&. S~ ) {N = .. 357,003
2 Total number of individu%\g&gf)h\' g\lmﬁ]ot lj ww listed above) who received more than $100,000 in
reportable compenséfionfrognthe aniza;@qﬁ& < '
N N Yes| No
3 rmer Off] disector or trustee, key employee, or highest compensated
7 comple le J for such individual . .
4 djon line 1 Wegum of reportable compensation and other compensation from
€lated organiz s greater than $150,0007? If "Yes,"” complete Schedule J for such
5 oprlisted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person .

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.

(A) (B) €
Name and business address Description of services Compensation
ENGINEERING

2

more than $100,000 in compensation from the organization

>

Total number of independent contractors (including but not fimited to those listed above) who received

Form 990 (2010)



Form 990 (2010)

VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page 9
Statement of Revenue
(A) B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue

512, 613, or 514

ome from gaming activities.
IV, line 19.

Less: directexpenses. . . . . . .

.. b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances .

Less: cost of goods sold .

b

Net income or (loss) from sales of mventory

31,602

>

Miscellaneous Revenue

Business Code

1Ma

L1 B = N 2]

12

ANNUAL MEETING

All other revenue . .
Total. Add lines 11a-11d . .
Total revenue. See instructions. .

713990

2 £l 1a Federated campaigns .
%g b Membership dues . 1b
59% ¢ Fundraising events . 1c
5 8| d Related organizations . 1d
) €| e Govermnment grants (contrlbutlons) 1e
S 21 f Allother contributions, gifts, grants, and
5?; similar amounts not included above . . . [ 1f
£ § g Noncash contributions included in lines 1a-1f: ¢
O ® h Total. Add lines 1a~1f
g Business Code
§ | 2a MEMBERSHIP DUES & REGISTRATIONS 713990 2,378 7% 19%8,7
€| b VASTNEWS 541800 14%,830 140,830
8] ¢ GRANTS 713990 /1.887,858] \\{ 887,858
§ d VASTINCOME _ . ... 713990 34,502 34,502
E e IN-KIND SERVICES .. .. ... 713990 N /53,702 52,702
§ f All other program service revenue . /
& | g Total. Add lines 2a—2f .- . > 4,494,663
3 Investment income (including dividends, interest, a \Q
other similar amounts) . . ' 27,681~
4  Income from investment of tax-exempt bond pro .»
5 Royalties . . N/
(i) Real i) Petsgnal
6a Gross Rents . . . \
Less: rental expenses . /\\ L
¢ Rental income or (loss) . 6( ©
d Net rental income or (loss) .
7a Gross amount from sal
assets other than inveitgry .
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss)S
[}
g
g
2
g
(o]

713990

14,599

A\ 4

4,413 841

140,830

Form 990 (2010)



Form 990 (2010)

VT ASSOCIATION OF SNOW TRAVELERS, INC

23-7157363 Page 10

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)

Total expenses

(8)

Program service

(C) (D)
Management and Fundraising

expenses eneral expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21 . 1,049,270 1,049,270
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees . 132,079
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) .
7 Other salaries and wages . . 239/&78 122,992
8 Pension plan contributions (include sectlon 401(k) /
and section 403(b) employer contributions) . /180 /((\ 18,023
9  Other employee benefits . { B3R46 QU 63,646
10 Payroll taxes . 29,5 > (RN > 29553
11 Fees for services (non- emptoyees) /\\ V @ ))
a Management . AL QA
b Legal. /102)568] N\ 95404 7,167
¢ Accounting . 20,3000 A\ \10,650 9,650
d Lobbying . N\ )Y
e Professional fundra;smg semces See Part IV lme
f Investment management fees .
g Other. .
12 Advertising and prom0t|on \Zﬁ\?z 742
13. Office expenses . \&/s\\\ska 960 40,439 29,521
14 Information technology . \\ ,221 1,221
15 Royalties . (\
16 Occupancy . \)P 31,875 31,875
17 Travel . ) N\ 15,685 15,685
18  Payments of travel or-e §
19 26,965 26,965
20
21
22 10,457 10,457
23
24
{sgellaneous expenses in line 24f, If
line 24f amquht exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.) el S 7
a OFFICEREXPENSES . 28,448 16,806 11,642
b SAFETY EDUCATION ____ ... ... 3.970 3,970
¢ SPECIALPROGRAMS .. ... 7,051 7,051
d TRAILSAIDFUND 2,309,659 2,309,659
e IN-KINDSERVICES 52,702 52,702
f All other expenses SEEATTACHED 654,413 654,413
25 Total functional expenses. Add lines 1 through 241 . 5,006,817 4,574,974 315,457
26  Joint costs. Check here >[:| if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 990 (2010)



Net Assets or Fund Balances

t fol AS 1

h29

\e%@‘nere b. and
3 and 34.

Organizatien:

4,007,670

Form 990 (2010) VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363  page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 3,761,284| 1 3,331,260
2 Savings and temporary cash mvestments 70,341] 2 70,468
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . . 4
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . .
6 Receivables from other disquahf ed persons (as defmed under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instructions) .
1 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred oharges
10a Land, buildings, and equipment: cost or
other basis. Complete. Part VI of Schedule D | 10a 537,633}, : e o
b Less: accumulated depreciation . 10b \36\6\826 178,506} 10¢ 170,807
11 Investments—publicly traded securities . f“& 11
12 Investments—other securities. See Part IV, line 11 \\ 12
13 Investments—program-related. See Part IV, line 11 -~ (XN, 7 13
14  intangible assets . . ) 14
15 Other assets. See Part IV, line 11 . . N 15
16 Total assets. Add lines 1 through 15 (must equal NS4,/ ((\__~4,010,131] 16 3,572,535
17  Accounts payable and accrued expenses . \k 2,461 17 2,591
18 Grants payable . ~ 18
19 Deferred revenue . . N 19 12,215
20 Tax-exempt bond liabilities .
#1121 Escrow or custodial account Ilablhty
£ 22 Payables to current and
g employees, highest compénsated e
- persons. Complete Part N &f Sched ..
23 Secured mortgages an pa C
24 Unsecured notes and lo
25 Other liabilities. k &
26 Total Ilabllltle li 17)theough 28\ Q 26 14,806

3,557,729

27 |

30 Capital stock or trust principal, or current funds .

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 . 4,007,670| 33 3,557,729
34 Total liahilities and net assets/fund balances 4,010,131 34 3,572,535

Form 990 (2010)



Form 990 (2010) VT ASSOCIATION OF SNOW TRAVELERS, INC

23-7157363 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . .
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 4,556,876
2 Total expenses (must equal Part IX, column (A), line 25) . 2 5,006,817
3 Revenue less expenses. Subtract line 2 from line 1. . . 3 -449 941
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 4,007,670
5  Other changes in net assets or fund balances (explain in Schedule O) . .o . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and & (must equal Part X lme 33
column (B)) s x 6 3,557,729

Part Xl Fmancnél Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . N /\

L]

1 Accounting method used to prepare the Form 990: D Cash D Accrual
If the organization changed its method of accounting from a prior year or check
Schedule O.

2a  Were the organization's financial statements compiled or reviewed by an independent

¢ If"Yes" to line 2a or 2b, does the organization have a committee that
the audit, review, or compilation of its financial statements and sele

Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate
issued on a separate basis, consolidated basis, or bof

D Separate basis D Consolidated basis At
3a As aresult of a federal award, was the organization requireth{s undergo an %

the Single Audit Act and OMB Circular A-1339
b If "Yes," did the organization undergo the requi u raudlts'? l

n did not undergo the
required audit or audits, explain why in Sch nbeQan to undergo such audits.

3a

X

3b

X

o

Form 990 (2010)



| oms No. 1545-0047

2010

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection
Name of the organization Employer identification number
VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7167363

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

2
3 [:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii}):
4

-

hospital's name, city, and state: .

[:] An organization operated for the benefit of a college or university owned or g
in section 170(b)(1)(A)iv). (Complete Part Ii.)
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10
11

Sfunctions of, or to carry out the
(a)(1) or section 509(a)(2). See section
d complete lines 11e through 11h.

cti Y integrated d D Type H-Other

tly or indirectly by one or more disqualified
publicly supported organizations described in section

B

An organization organized and operated exclusively fo
purposes of one or more publicly supported i
509(a)(3). Check the box that describes t

a D Type | b l:l Type ll
e D By checking this box, | certify that
persons other than foundation

509(a)(1) or section 509()(2).

f If the organization recei i inati i
organization, check this.p T R ‘
Since August 17, 2006 s %

RS that it is a Type |, Type Hi, or Type lll supporting [:I
ey arfy gift or contribution from any of the
following persons?

(i) A persoff wh Ceithgr alone or together with persons described in (i) Yes | No
and (jii) below, the governi ssupported organization? . . . . . . . . . L L. 11g(i)

@iy A sqbedin (Y above? . . . . . . L L. L. L 11g(ii)

iy Al35% copty Noaenescribed in (i) or (i) above? . . . . . . . . ... [igm

h / Providethefollowing infor :_\- he supported organization(s).

i i) EIN Wwof organization | (iv) Is the organization (v) Did you notify {vi) Is the (vii) Amount of
(destribed on lines 1-9 | in col. (i) listed in your |  the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.8.?

' Yes No Yes No Yes No

(A)

(B)

(C)

o)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2010 VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7167363 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part {ll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support .
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.") .

2  Taxrevenues levied for the organlzatlon S
benefit and either paid to or expended on
itsbehalf. . . . . . C

3 The value of services or fadilities S @ \
furnished by a governmental unit to the
organization without charge . Ce F\% \

4  Total. Add lines 1 through 3 .

5  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 llne 5 from lme4
Section B. Total Support N
Calendar year (or fiscal year beginning in) »| (a) 2006” (~JR)2007 | ) {c) 2008 ~\d) 2008 | (e) 2010 (f) Total

7 Amounts fromline4. . . | . &{ ) \ / QAL N

8  Gross income from interest, dlwdends

payments received on securities loans, @
rents, royalties and income from similar \/\

T

SOurces .
9  Netincome from unrelated busmess

activities, whether or not the business is
regularly carried on . S

10  Other income. Do not inclugé Q
loss from the sale of capital
(Explain in Part IV.) .

11 Total support. Add lines 7

12 Gross receipts from related

%@

(s

iithe ee' str 12 |
13  First five years. ify 990ys.for the or th st second '[hll‘d fourth or ﬂfth tax year as a section 501(0)(3)
phér.x .
Section C. Compatatb\h\of Fﬁﬁbl'lc/Supﬁ@i\\R%ntage
14 mn (f) divided by line 11, column (). . . . . . 14
16 IeA Partll, line14. . . . . 15
16a < e . ation did not check the box on line 13 and Ime 14 is 33 1/3% or more, check this box
: 0 s as a publicly supported organization . . . . >
b test-20009. if the organization did not check a box on line 13 or 163, and lme 15 is 33 1/3% or more, check this
Here. The organization qualifies as a publicly supported organization. . . . . . e e pD

10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, l6a or 16b and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part [V how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . . . . . D
b 1o%-facts-and-c:rcumstances test—2009 Ifthe orgamzatlon dld not check a box on l|ne 13 16a 16b or 17a and Ilne
15 is 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 organization. . . . e s .o e e e e .bl:]
18  Private foundation. If the organlzatlon did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see
instructions . . . . L L L L L L L e, bl:l

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part I,
if the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 (c) 2008 () 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membership fees .
received. (Do not include any "unusual grants.") 2,036,843 3,126,906 4,675,085 3,895,399 4,268,834 18,003,067
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the )
organization's tax-exempt purpose . . . . . . 82,908 126,672 57,823 35,362 34,602 337,167
3 Gross receipts from activities that are not an @ 6@ \\4
unrelated trade or business under section 513 . 697,674 1,121,084 51,166 110\5 8,730 2,029,222
4  Tax revenues levied for the organization's j
benefit and either paid to or expended on K &
itshehalf. . . . . . . . ..
5  The value of services or facilities %
furnished by a governmental unit to the
organization without charge. . . .
6 Total. Add lines 1 through 5. . . 2,817.425| 4374568 47y84,074] 4,041,329 4,352,066 20,369,456
7a Amounts included onlines 1,2, and 3 C(I
received from disqualified persons . /\ (\%
b Amounts included on lines 2 and 3 received \§ @ N
from other than disqualified persons that .
exceed the greater of $5,000 or 1% of the > (QP
amount on ling 13 for the year. . \ \%
¢ Addlines7aand7b. . . . . . .
8  Public support (Subtract line 7¢ from
ined6.). . . . . . . . .., .. 20,369,456
Section B. Total Support (~\ PANTZAN
Calendar year (or fiscal year beginning in) » K\ \(a)\zbae > (0)2067 \\ \ty2008 (d) 2009 (e) 2010 (f) Total
9  Amounts fromline6. . . . . . . 4\"}%4 4,784,074 4,041,329 4,352,066] 20,369,456
410a Gross income from interest, dividé N\
payments received on securities|oans ? .
rents, royalties and income from s 49,596 26,304 28,163 27,681 184,604
b Unrelated business taxable inc @Qj )
NN
c NN X369 49,596 26,304 28,163 27,681 184,604
! i
12
4,890 1,715 8,420 4,137 15,199 34,361
13
2,875,175 4425873 4,818,798 4,073,629 4,394,946 20,588,421
14  First five years. lf the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . N . » [:]
Section C. Computation of Public Support Percentage :
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . 15 98.94%
16 Public support percentage from 2009 Schedule A, Part ill, line 15 . 16 98.77%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . 17 0.90%
18  Investment income percentage from 2009 Schedule A, Part ill, line 17 . 18 1.08%
19a 33 1/3% support tests~2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is
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—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 . . > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

»[ ]

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12, Also complete this part for any additional information. (See
instructions). .

Schedule A {(Form 990 or 990-EZ) 2010



SCHEDULED | OMB No. 1646-0047

(Form 990) Supplemental Financial Statements 2@1 0
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁf:fn’;'l“;:‘vgffu‘f;;fﬁ;“‘:’y » Attach to Form 990. ™ See separate instructions, Inspection
Name of the organization Employer identification number

VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 980, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

1 Total number atend of year. . . . \
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate value atend ofyear. . . . NI
5  Did the organization inform all donors and donor advisors in writing that the assets held i ised

funds are the organization's property, subject to the organization's exclusive le Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing't e

used only for charitable purposes and not for the benefit of the donor or donoradv
purpose conferrlng impermissible private benefi t’?

1 Purpose(s) of conservation easements held by the organization (ches
Preservation of land for public use (e.g., recreation or educatio

D Protection of natural habitat
D Preservation of open space

2  Complete lines 2a through 2d if the organization hef
easement on the last day of the tax year.

lly important land area
historic structure

e form of a conservation

Held at the End of the Tax Year
a Total number of conservation easements .
b Total acreage restricted by conservation ease
c
d
2d
3 ngmshed or termmated by the organization
4 .................
5 stipdic monitoring, inspection, handling of
. D Yes [___:I No
6 g, and enforcmg conservatlon easements dunng the year

D Yes D No

on reports conservahon easements m |ts revenue and expertse statement and

niza |n S accountlng for conservatlon easements.

| Part 1l bgdzvﬁzattons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elecied, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X1V, 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 similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIll,linet1. . . . . . . . . . . . . ... ...®»§
(i) Assets included in Form 990, Part X . . . . . . T O
2 Ifthe organization received or held works of art, hlstorloal treasures or other S|milar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:
a Revenues included in Form 990, Part VI, line 1 . Co . e
b Assetsincluded in Form 990, PartX. . . . . . . . . . . . . . .. .. .. ... ..»$%

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
(HTA)




VT ASSOCIATION OF SNOW TRAVELERS, INC
Schedule D (Form 990) 2010

23-7157363

Page 2

Organizations Mamtammg Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 D Public exhibition

b []

c D Preservation for future generations

d []
e []

Scholarly research Other

Loan or exchange programs

4  Provide a description of the organization's collections and explain how they further the orgamza’uon $ exempt purpose in

Part XIV.

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other siar
assets to be sold to raise funds rather than to be maintained as part of the organization's g\llectl

|_____l Yes D No

Part IV
IV, line 8, or reported an amouni on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answe\é

/\Q

1a s the organization an agent, trustee, custodian or other intermediary for contribiytios or o
included on Form 990, Part X? .

b If"Yes," explain the arrangement in Part XIV and complete the followmg table:

ﬁ&g@% Part
Sy

[:] Yes D No

Amount

¢ Beginning balance . Mc

d Additions during the year . 1d 1

e Distributions during the year . 16;\

f Ending balance . . \
W\

2a Did the organization include an amount on Form 990, B
b If"Yes," explain the arrangement in Part XIV.

l:] Yes No

Endowment Funds. Complete if the organizalep Apswered Pfes" ﬁ;\tiorl'h@d Part IV, line 10.

(a) Current year (8) Prior year @Wo}e\\a@%ck (d) Three years back
1a Beginning of year balance . NS
b Contributions . . /4( 7/\ \
¢ Net investment eammgs gams i& Q& &\\ @
and losses .

d Grantsor scholarsh;ps

e Other expenditures for facilit
and programs .

QX&‘

f Administrative expenses .

g End of year balance .

2 Provide the estimated p
a Board designated
b Permanent endow
¢ Term endowme

b

4 Pdrt XIV the intended uses of the organization's endowment funds.

Yes v No

3a(i)

3alii)

3b

AUl  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 56,00 56,000
b Buildings . 168,942 61,323 107,619
¢ Leasehold |mprovements
d Equipment . : 265,659 260,838 4,821
e Other. ) 47,032 44,665 2,367
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 170,807

Schedule D (Form 990) 2010



VT ASSOCIATION OF SNOW TRAVELERS, lNCV
Schedule D (Form 990) 2010

23-7157363
Page 3

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

(a) Description of security or category (b} Book value
(including name of security)

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

1) Financial derivatives .

2) Closely-held equity interests .

Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.) = ®

21 3V/[IM Investments-—Program Related. See Form 990, Part Xnline 13.

(a) Description of investment type (b) Book value

} Method of valuation:
Cost'or end-of-year market value

1)

2

L}~

3

L~ b~

4

6

7

)
)
)
)]
)
)
)

I~ |~ =~ b~

8

©

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

-3V @ Other Assets. See Form

1
i \\ @\b"\‘%"k ion (i O \\ (b) Book value

(1) ([ ) ) XN\ Y
@) \\ \\\/ (N7
@)
() >/ NN
(5) N QN
(6) ([~ NS RNNNES
(7) NN
(8) /N )) RN
(©) LN Y

(19)

V) AN
Total\Solumn (b)\nusteglal Form 996RarX, col. (B) line 15.) .

Othar Liabilities. See Form 990, Part X, line 25.

1, {#f Description of liability (b) Amount

(1) Federal ir}soz{e taxes
(@)
(3)
(4)
(5)
(6)
(7)
(®)
©)
(10)
(11)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) >

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010



VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363
Schedule D (Form 890) 2010 Page 4

E o (I  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIil, column (A), line 12) .
Total expenses (Form 990, Part 1X, column (A), line 25) .

4,556,876
5,006,817

Excess or (deficit) for the year. Subtract line 2 from line 1.
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

-449,941

W oO~NOORWN -

-
o

}‘/}c/couwm»ww—'-

Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 O /\
Reconciliation of Revenue per Audited Financial Statements With Re\ge\n\tb def\]%eﬁbn

-449,941

1 Total revenue, gains, and other support per audited financial statements . . . . 2. A K J‘1> 4,581,605
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12: 4 : &
a Net unrealized gains on investments . C e e e e e /23\
b Donated services and use of facilites. . . . . . . . . . . . .. 2b \B
¢ Recoveries of prior year grants . 2¢c
d Other (Describe in Part XIV.) . 2d N 24729
e Add lines 2a through 2d . 24,729
3 Subtract line 2e from line 1. P 4,556,876
4  Amounts included on Form 990, Part VlII llne 12 but not 0
a Investment expenses not included on Form 990, Part 4a ((\
b Other (Describe in Part XIV.) . 4b ((V \Jj
¢ Addlines 4a and 4b . \ } S Ac
5  Total revenue. Add lines 3 and 4c (ThlS must equal Fo 9Q0, Partl I/ne 120N .. 5 4,556,876
Reconciliation of Expenses per Audited Flha\\clal Statgrﬁéﬁt?i\m\lﬁh Expenses per Return
1 Total expenses and losses per audited finangj . 1 5,031,545
2 Amounts included on line 1 but not on For
" a Donated services and use of facilities . 2a
b Prior year adjustments . 2b
¢ Otherlosses. . 2c
d Other (Describe in Part XI 2d 24,728}
e Add lines 2a through 2d . 24,728
3 Suptract line 2e from line 4 PN 5,006,817
4 Amounts included on ks n line 1:
a Investment expen line7b. . . . 4a
b Other (Describe i 4b
¢ Addlines 4 A} - S > C e e e e e
expe 5%«1 and 4¢ \RUst equal Form 990, Part |, line 18.) . 5,006,817
' y tlbpl{rrj\;;htal Info,tn‘l}i*l\&q\>

the descm;}equwed for Partll lines 3, 5, and9 Part Il Ilnes 1a and 4, Part 1V, lines 1b

Schedule D (Form 990) 2010



VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363
Schedule D (Form 990) 2010 Page 5

PN A Supplemental Information (continued)

Schedule D (Form 990) 2010
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2010

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Comb!ete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

D O soees” > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2010)
(HTA)
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Name of the organization Employer identification number

VT ASSOCIATION OF SNOW TRAVELERS, INC 23-7157363

Schedule O (Form 990 or 990-EZ) (2010)
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