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



https://public.resource.org/privacy?2013_01_EO:03-0173840_990O_201208.pdf
https://public.resource.org/privacy?2013_01_EO:03-0173840_990O_201208.pdf

Form 990

Department of the Treasury
Internal Revenue Service

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)

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

OMB No. 1545-0047

2011

%

Open to,Public .
Inspection *

A For the 2011 calendar year, or tax year beginning Sep 1

, 2011, and ending  Aug 31

, 2012

B Check if appiicable C Nameoforganzaton Canadian Club, Inc. D Employer Identfication Numb
Address change Doing Business As 03-0173840
& Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
= il return PO Box 27 (802) 479~9090
el Terminated City, town or country State ZIP code + 4
g Amended return  {Barre VT 05641 G Grossrecepts $ 579, 846.
L_> D Apphication pending{ F Name and address of principal officer H(a) Is this a group return for affihates? Hy,s No
L DennisMinoli PO Box 27 Barre VT 05641 | MO fre 2l afiates included? Yes [ |no
o," attach a Iist (see instructions)
O | Tax-exempt status 50103 %] 5010 (7 y< (nsertno) | l49a7ayyor [ |57
=J Website: » N/A H(c) Group exemption number ™
(5\_)% K Form of organization, El Corporation r—l Trust I—J Association |—| Other™ | L Year of Formation 194 0 | M state of legal domicile VT
S8 [Partl | Summary S T T e
H3 E; 1 Briefly describe the organization's mission or most significant activites: Assist persons of French _descent.
B g mm
¥ c
s 6| ————cre— e e, e e e — = —
£
S| o
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 11
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 13
>
£ 6 Total number of volunteers (estimate if necessary) . e 6 40
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 25,640.
Prior Year Current Year
8 Contributions and grants (Part VIII, ine 1h) — — ; 16,369. 17,825.
§ 9 Program service revenue (Part VIii, ine 2g) l REGE“VED 750. 2,139.
% 10 Investment income (Part VIlI, column (A), ines 3, 4, and-4d) ; %,3) 842. 1,671.
£ | 11 Other revenue (Part VIIi, column (A), hnes 5, 6d,i8£, 9c, 10c, anﬁ":‘ie) q 314,662. 292,562.
12 Total revenue — add lines 8 through 11 (must eqaH artDﬁi,C:o (Zm%e 1735} 332,623. 314,197.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) [
14 Benefits paid to or for members (Part IX, column (A), “@@,@EE\H UT
o 15 Salaries, other compensation, employee benefits (Part %] ),-lines-5-38y— 119,873. 79,304.
23 1 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
@ 1.k ?xg-@?‘ NI A B L SR
S. b Total fundraising expenses (Part X, column (D), line 25) > 0. [ ¥y w.® Ty | 7 73 T rﬁ
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 188,942, 173,551.
18 Total expenses. Add lines 13-17 (must equal Part (X, column (A), line 25) 308,815. 252,855.
19 Revenue less expenses Subtract line 18 from line 12 23,808. 61,342.
@Bﬁ Beginning of Current Year End of Year
£388| 20 Total assets (Part X, line 16) 669, 635. 740,796.
42| 21 Total hiabilities (Part X, ine 26) 10,818. 25,680.
®c
22| 22 Net assets or fund balances Subtract line 21 from line 20 658,817. 715,116.

={Part ll . | Signature Block

)

<7,
—=-Und it f , | dgel. t | h, d turg! incl anying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

cgm%rle‘ignselasaroalg%r{)"‘f%re ﬁa?r% ear oﬁwe%%%w%: g?oﬁ?dw };;lregparer has any owsedge. an ¥ o ! an

.Y £

@ v UV~ L0/ 2~ ‘
%I SWnaturt-of officer ) — te ‘
pan
SHere P Dennis Minoli !
@ Type or print name and title
% Print/Type preparer's name Preparer's signature Date Check D + |PTIN

Paid Lee A. White CPA, PFS, CFP A.CAte CPA 11/19/12 seftemployed _ |P00750923

Preparer [rimsname > WHITE & ASSOCIATES
Use Only (rimsaddess > 86 SUMMER STREET

Firm's EIN » 04-3366373

BARRE

VT 05641

Phoneno (802) 476-6191

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

E(TYes H No

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

TEEA0101  07/05/11

Form 990 (2011)
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Form 990 (2011) Canadian Club, Inc. 03-0173840 Page 2
[Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question 1n this Part Ill ﬂ
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ? . . L . . [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? |_—_| Yes No

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

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(2)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

~ 4a(Code ____ )(Expenses $___ 212,712, includinggrantsof " $_ _ —  — — )(Revenue $_— - 296,305+)— — —
Operation of a_club_and social lodge promoting_ literacy, social and educational

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

(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 212,712.
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) Canadian Club, Inc. 03-0173840 Page 3
[PartiVag 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 orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? .. 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . 3 X
4 Section 501(cX3) orgamzatrons Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg provrde advice on the distnibution or investment of amounts 1n such funds or accounts? /f ‘'Yes,' complete Schedule D, 6 X
art | . vee . .
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
~  —environment;-historic land areas-or-historic structures? If ’Yes, complete Schedule D, Part Il . - R R _ | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill . . N e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Irsted in Part X;
or provide credit counseling, debt management credit reparr or debt negotratron services? If 'Yes,' complete
Schedule D, Part IV .. 9 X

10 Did the organization, directly or through a related organrzatron hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, Part V .

11 If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, Vil, VilI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equrpment in Part X, ine 10? /f 'Yes,' complete Schedule

D, Part VI . .. . Mal X
b Did the organization report an amount for investments— other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part Vil .. 11b X
c Did the organization report an amount for iInvestments— program related 1in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vill .... .. . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX ... | 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X 11e X
f Did the organrzatron s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XIl, and Xl 12a X
b Was the organization included 1 consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional e 12b X
13 s the organization a school described in section 170(b)(1)(A)Y(D? If "Yes,' complete Schedule E . .. [ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . [ 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued

at $100, 000 or more? If 'Yes,’ complete Schedule F, Parts land IV .. 14b X
15 Did the organization report on Part IX, column (A), Irne 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f ’Yes complete Schedule F Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A) Irne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f 'Yes," complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. . . . (17 X
18 Did the orgamization report more than $15,000 total of fundralsrng event gross income and contrnibutions on Part VIil,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VI, line 9a? If 'Yes,'

complete Schedule G, Part Ili .. .. 419 | X
20 aDid the organization operate one or more hosprtal facihties? If 'Yes,' complete Schedule H . . . 20 X

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103  01/23/12 Form 990 (2011)




Form 990 (2011) Canadian Club, Inc. 03-0173840 Page 4
(BT IVA Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzatrons in the
United States on Part IX, column (A), line 1?7 If 'Yes,’ complete Schedule |, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts l and Il . .22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asnc’j1 fgrrlne‘rl officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete %
chedule . 23

24.a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . e ee.. ...l 24b
c Did the orgaruzation maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time dunng the year? . .| 24d

"~ 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 | 25a

b Is the organmization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatron (] pnor Forms 990 or 990-EZ? If 'Yes,' complete

Schedufe L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key emplo ee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatron 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, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entrty or family member
of any of these persons? If Yes complete Schedule L, Part Il

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

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

b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes, complete

Schedule L, PartlvV . . . . 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? I 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . 29 X
30 Did the orgamzation receve contributions of art, historical treasures, or other similar assets, or qualrfaed conservation

contributions? If 'Yes,' complete Schedule M . .o 30 X
31 Dud the organization liquidate, terminate, or drssolve and cease operatrons7 If 'Yes,' complete Schedule N Part/ 31 X
32 Did the organlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f ‘Yes,’ complete

Schedule N, Part Il . .o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections

301.7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part | .. |33 X
34 \lNas ’the organlzatron related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, 2 %

ne 1 .
35a Did the organlzatlon have a controlled entlty wrthln the meaning of sectron 512(b)(1 3)7 e . 35a X

b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the meaning

of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) orgamzatlons Did the orgamzation make any transfers to an exempt non- chantable related

organization? If 'Yes,' complete Schedule R, PartV, Iine 2 . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to compiete Schedule O . . . . . . 38 | X

BAA Form 990 (2011)

TEEA0104 01/2312




Form 990 (2011) Canadian Club, Inc. 03-0173840 Page 5

‘Part:Vi] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a

b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable . .. 1b

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . o

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

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 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
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 a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account or other financial account)?

b If 'Yes enter the name of the foreign country >

5a Was the organlzatlon a party to a prohibited tax shelter transactlon at any time duning the taxyear? . ... ....
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If "Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible® L. .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor . . .
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided?
c Did the organnzahon sell, exchange, or otherwise dlspose of tangrble personal property for which 1t was required to file

5a X
5b X
5¢

6a X

Form 82827 . R 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled during the year . ] d] e A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgarization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatron received a contribution of quahfled intellectual property, did the organization file Form 8899
asrequired? ... ... L Looo s 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C?  ........ .. e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 e
b Did the organization make a distribution to a donor, donor advisor, or related person? ......
10 Section 501(c)7) organizations. Enter:

T

R R

a Initiation fees and capital contributions included on Part VIII, line 12 . .| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes .. .| 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders e e . ... [ Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzatlon fiing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the orgamization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i1s licensed to i1ssue qualified health plans . . .| 13b

¢ Enter the amount of reserves on hand . .. . [ 13¢

14a Did the organization receive any payments for indoor tannlng services dunng the tax year” RN
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

14a X
14b

BAA TEEA0105  07/05/11

Form 990 (2011)




Form 990 (2011) Canadian Club, Inc. 03-0173840

Page 6

[Part'Vl |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 n

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 11} - |.. )
If there are matenal differences in voting rights among members e ‘?‘f 1o
of the governing body, or If the governing body delegated broad e .
authority to an executive committee or similar committee, explain in Schedule O 2 h J
b Enter the number of voting members included in hne 1a, above, who are independent 1b 11} . :g@p - v%?;%.
2 Dd any officer, director, trustee, or key employee have a family relatnonshlp or a business relationship with any other | e
officer, dlrector trustee or key employee . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrswn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? L4 X
- 5 ~Did the organizatiorr become aware during the year of a significant diversion of the organization's assets” 5 X
6 Did the organization have members or stockholders? . 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . e e s sy 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b| X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by s ;: L§§ L 4
the following. R i
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affilliates? 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the actities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. K SR
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a} X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could give rise
to conflicts? e 12b] X
¢ Did the organization regularly and con5|stently monitor and enforce compliance with the pohcy" If 'Yes,' describe in
Schedule O how thisisdone ... ... .. ... 12¢| X
13 Dud the organization have a written whlstleblower policy? . 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Duid the process for determiming compensation of the following persons include a review and approval by independent ) : o
persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision? b EER 4
a The organization's CEQ, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) B3R
16 a Did the organization invest in, contribute assets to, or participate in a ]0|nt venture or similar arrangement with a 1
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 4
partrc1pat|on in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaiable for public

inspection. Indicate how you make these available. Check all that apply.
D 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 during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
(802) 476~7167

Form 990 (2011)

*»Dennis_Minoli 39 LePage Road Barre VT __05641
BAA TEEAO106 01/23/12




Form990 (2011) Canadian Club, Inc. 03-0173840 Page7
[;Rafrti’ VIS 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 Part VI |_|
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.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"1n columns (D), (E), and (F§ if no compensation was paid

® List all of the organization's current key employees, If any See Instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any
related organizations

® 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 orgamization and any related orgamzations.

® st 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 organizations.

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

WI—__L Check this box if neither the orgar{lzalon nor any related orEamzaFon i:ompeﬁgated anyciurreﬁt 6fﬁc7er, dnreictior,*or trustee.

©
(A) B) (do not meclfglsoltrlg than one box, (D) (E) (]
Name and title Average unless person 15 both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | = o | 5| Qfa 3T & (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor [ c & Z| R (2 | 24| 2 organization
related } 22 =1 3 |g 2z 3 and related
organiza- | = = | 3 N organizations
tions In gE D 5| %8
Schedule F| = 5 %
o g || S
@ -* g
: z
_()_Gloria Marceau _ _____
Vice President 5.00 XX 600. 0. 0.
() Elizabeth O'Connor ___
Secretary 5.00 XX 3,000. 0. 0.
_@) Dennis Minoli _ _____ _
President 5.00 X [X 3,600. 0. 0.
- Sandra Barton _______
Treasurer 5.00 X [X 1,725. 0. 0.
_®) Richard Johnson _____ _
Board Member 1.00] X 0. 0 0
-®) Jeff Poitras ________
Board Member 1.00] X 0. 0. 0
_ Art Manning _________
Board Member 1.00[ X 0. 0. 0.
_® Leroy Wakefield _____
Board Member 1.00] X 0. 0 0
_©®) Denise Kingsbury ____
Board Member 1.00] X 0 0 0.
(0 _Mark O'Comnor _ ______
Board Member 1.00] X 0. 0 0.
(O1)_Rachel Piper _ ______
Board Member 1.00{ X 0. 0. 0
a_ _ __ _______
ey
I

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) Canadian Club, Inc. 03-0173840 Page 8
I"P artvill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

1 ©)
Position
! (B) (do not check more than one (D) (E) (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the or%gmzatlon related or amzahons compensation
week [ 3] T g >i18% 4 (W-2/1099-MISC) w-21 MISC) from the
(deseribl o & 2 | S [ < ExS 3 organization
e salE|l 2| 2lel and related
hours |2 €] § 3154~ organizations
for |88 3 sI°8
related | 5| = r A
organi- al 2 ® @
zations| B3| 2 2
In 3 Q
Sch 0) g
as ]
ae_ o ______]
an_ o ______]
ae_ o __]
a_ L ____.
@ _ o ______|
@y _ o ________]
@ _ _
@ o ___]
@____ o ___]
@»__ __ ]
1b Sub-total . > 8,925. 0. 0.
¢ Total from contmuatlon sheets to Part Vii, Section A >
d Total (add lines 1b and 1c¢) > 8,925. 0. 0.
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable compensation

from the organization >

3 Dd the orgamzatnon list any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indwidual . .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for

such individual

5 Dud any person listed 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. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

BAA TEEAO108 07/06/11 Form 990 (2011)




g Noncash contributions included in ins 1a-1f:  $

Form 990 (2011) Canadian Club, Inc. 03-0173840 Page 9
Part Vlil | Statement of Revenue
, (B) ©) (D)
- Total revenue Related or Unrelated Revenue
exempt business excluded from tax
= function revenue under sections
. revenue 512, 513, or 514

# | 1a Federated campaigns la 4 ot
22| b Membership dues 1b 17,825.| ¢ b
:':.% ¢ Fundraising events 1c
gg d Related organizations 1d
gg e Government grants (contributions) e

7]
EE f All other contributions, gifts, grants, and
gg similar amounts not included above 1f
Eo
8«

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

900089

f All other program service revenue

g Total. Add hines 2a-2f

v, ;‘,,!g“‘;
vl AR

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 |ncome from investment of tax-exempt
5 Royalties

bond proceeds

() Real

(1) Personal

6a Gross rents ... . 2,

040.

b Less: rental expenses

¢ Rental tncome or (loss)

2,040.

d Net rental income or (loss)

Securntie
7 a Gross amount from sales of (0 Securities

(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross Income from fundraising events
(not including .

of contributions reported on line 1c¢).
See Part IV, line 18
b Less® direct expenses

b

¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities.
See Part IV, line 19 .

b Less direct expenses
¢ Net income or (loss) from gaming activ
10a Gross sales of inventory, less returns
and allowances ..
b Less' cost of goods sold
¢ Net income or (loss) from sales of inve

P

o

R

215,28

8.

b 34,10

6 1% -

ities .

a 319,01

3
0 .

b| 231,54

3 . i *‘;1;q.j )

> 181,182.

181,182.

ntory

> 87 467

87,467.

Miscellaneous Revenue

Business Code

11a Misc. Income

900099

14,181.

900098

7,692,

d All other revenue .

e Total. Add lines 11a-11d
12 Total revenue. See instructions

> 21,873.

> 314,197,

294,701.

1,671.

BAA

TEEA0109 07/06/11

Form 990 (2011)




Form 990 (2011)

Canadian Club,

Inc.

03-0173840

Page 10

[Part IX | 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)

Check If Schedule O contains a response to any question in this Part IX

M

A (B) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments Pud k ',j’ ¥ . o
and organizations in the United States. See 2 G, g . .
Part IV, line 21 . s Tk
2 Grants and other assistance to mdnvnduals n i o
the United States. See Part IV, line 22 S L - . - |
3 Grants and other assistance to governments, ggg&% I e
organizations, and individuals outside the A i’*"'}*ﬁfgﬁ" : s
United States. See Part IV, lines 15 and 16 TR !
4 Benefits paid to or for members e <
5 Compensation of current officers, directors,
trustees, and key employees . 10,425. 0. 10,425, 0.
6 Compensation not included above, to
disqualified persons (as defined under
-— section 4958(f)(1))-and persons-described—— - — - - — - — - —_— - — I -— — —
In section 4958(c)(3)(B)
7 Other salaries and wages .  ..... . 57,020. 57,020. 0. 0.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes 11,859. 10,026. 1,833. 0.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 5,185. 0. 5,185 0.
d Lobbying
e Professtonal fundraising services. See Part IV Ime 17 Ry o E L uEm v
f Investment management fees .
g Other
12 Advertising and promotlon 17,130. 17,130. 0. 0.
13 Office expenses  ........ 16,254. 0. 16,254. 0.
14 Information technology .
15 Royalties .
16 Occupancy
17 Travel .o .
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetlngs
20 Interest  ..... ..
21 Payments to affillates .. .. ...
22 Depreciation, depletion, and amortization 0.
23 Insurance 0.
24 Other expenses. ltemize expenses not bic
covered above (List miscellaneous expenses b
in line 24e. If hne 24e amount exceeds 10% “’e
of line 25, column (A) amount, list line 24e
expenses on Schedule O ) . R .
aSupplies ~___ _ _ _ ________ 5,410. 5,410. 0. 0.
bMusic _ ___ _ _ _ _ _________ 2,900. 2,900. 0. 0.
c¢Utilities _ _ __ __ ___ ____ 29,760. 29,760. 0. 0.
dRep. & Maint/rubbish & snow _ 16,763. 16,763. 0. 0.
e All other expenses . ... .  ..... 28,331. 21,885, 6,446. 0.
25 Total functional expenses. Add lines l through 24e 252,855, 212,712. 40,143 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » I:’ if following
SOP 98-2 (ASC 958-720) .
BAA Form 990 (2011)

TEEAQ110  01/26/12



Form 990 (2011)

Canadian Club, Inc.

03-0173840

Page 11

[Part X% Balance Sheet

(A)
Beginning of year

(B)
End of year

N b w N =

-]

7
8
9

V=-imuounp

1
12
13
14
15
16

1-10a Land, buldings, and-equipment' cost-or other-basis.— -

b Less: accumulated depreciation ... .. .| 10b

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Recelivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Recelvables from other disqualified persons (as defined under section 4958(H)(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)

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D . 10a 852 821.

43,404.

79,368.

165,878.

220,090.

444,003.

425 134

10¢c

408,818.

Investments — publicly traded secunties

Investments — other secunities. See Part IV, line 11
Investments — program-related. See Part IV, line 11 ..
Intangible assets

Other assets See Part IV, line 11

Total assets. Add fines 1 through 15 (must equal hne 34)

10,357.

10,862.

669,635.

740,796.

17
18
19
20
21
22

23
24
25

M= = —@>—~r

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond labilities

Escrow or custodial account ||ab1||ty Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
h}ggeﬁt é:olmpensated employees, and dlsquallfled persons Complete Part Il
of Schedule L

Secured mortgages and notes payable to unrelated th|rd parties
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

10,818.

13,319.

12,361.

27
28
29

30
31
32
33

VOMOZPrdwW UZCM D0 =M> M=

Organizations that follow SFAS 117, check here > |_| and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets

Permanently restricted net assets .

Organizations that do not follow SFAS 117, check here > . X | and complete
lines 30 through 34.

Capital stock or trust principal, or current funds

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

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabihties and net assets/fund balances

29,957.

29,957,

628,860.

685,159.

658,817,

715,116.

669,635.

740,796.

3

TEEAO111  07/06/11

Form 990 (2011)



Form 990 (2011) Canadian Club, Inc. 03-0173840 Page 12

\PartX15:] Reconciliation of Net Assets
Check if Schedule O contains a response to any question n this Part XI

A

1 Total revenue (must equal Part VI, column (A), line 12) 1 314,197.
2 Total expenses (must equal Part IX, column (A), line 25) 2 252,855,
3 Revenue less expenses Subtract ine 2 from line 1 3 61,342,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 658,817.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -5,043.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 715,116.

'Part:XlL:| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
- — ——— _inSchedule 0. __ ___ _ ——

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, explain
In Schedule O.

d If 'Yes' to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

E Separate basis [:I Consolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 .. 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why 1in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)

TEEA0112  07/06/11




| OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6,7, 89,10, 11a, 11b, 11, 11d, 11e, 111, 12a, or 12b.

Internal Revenue Service » Attach to Form 990. > See separate instructions.
Name of the organization Employer ldem.lﬁcabon number
Canadian Club, Inc. 03-0173840

iRaFiIE 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
1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organlzatlon s property, subject to the organization's exclusive legal control? D Yes D No

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

Ifart*llg] Conservation Easements. Complete If the organization answered 'Yes to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

#2°2] Held at the End of the Tax Year

a Total number of conservation easements . .. . . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . 2¢
d Number of conservation easements inciuded in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Reqister .. 2d
3 Number of conservation easements modified, transferred, released, extlngwshed, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located ™

5 Does the organization have a written policy regarding the penodnc momtonng, inspection, handlmg of violations,
and enforcement of the conservation easements it holds? . E] Yes [:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements dunng the year
»

7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section
170(h)(@)(B)(1) and section 170(h)(@)B)(1)? . [Jves [ ]No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organlzanon s accounting for
conservatlon easements.

PR3t Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, 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 XIV, 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 1n furtherance of public service, provide the
following amounts relatmg to these items.

@ Revenues included in Form 990, Part VIII, hne 1 . .. R ]
Gii) Assets included in Form 990, Part X C .. 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 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part VIil, line 1 . . >3
b Assets inciuded i Form 990, Part X Ce e . .. . .. *»$§
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Canadian Club, Inc. 03-0173840 Page 2
[iBIa'Etﬂ!IE] 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 ! Public exhibition d E Loan or exchange programs
b | | Scholarly research Other
c . Preservation for future generations

4 lF;row)tgc-:;/ a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_l Yes D No

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

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance- —— - - .- - N AN .
d Additions during the year. .. . . . . . . 1d
e Distributions during the year . . e e e e . . . le
f Ending balance . 1f
2a Dud the organization include an amount on Form 990, Part X, line 217 . . . . .. D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
(PartiVi| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back l (e) Four years back

1a Beginning of year balance .
b Contributions

¢ Net investment earnings, gams
and losses

d Grants or scholarships .

e Other expenditures for facmtles
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » $
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . . 3a(i)
(ii) related organizations . . . 3a(ii)
b If 'Yes' to 3a(u), are the related organlzatlons listed as requnred on Schedule R? . . 3b

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

IIR'aﬁtl\Zli! Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland .. .. .. S 97, 650. R 97, 650.
b Buildings . . . 438, 362. 286,438. 151,924.
¢ Leasehold improvements e 160,732. 54,040. 106,692.
d Equipment . . . . R 156,077. 103,525. 52,552.
e Other ..
Total. Add lines 1a through 'Ie (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. > 408,818.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12




Schedule D (Form 990) 2011 Canadian Club, Inc. 03-0173840 Page 3
[RaHVIIE 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

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

Total. (Column (b) must equal Form 990 Part X, column (B) me 12) ™ RN

IPE7EVII Investments = Pr. rogram Related. See Form 990, Part X, line 13. - — - —— - ——

(@) Description of investment type (b) Book value (c) Method of valuation.
Cost or end-of-year market value

Q)
@
©)]
@)
()
©®

3R

n (b) must equal Form 990, Part X_column (B) lme 13) ™ BT B
2| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

©)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . >
iRart:X:%| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
2
3
_@®
®)
®)
@
®
)]
(10
an -
Total. (Column (b) must equal Form 990, Part X, column (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 liabihty for uncertain tax posntlons under FIN 48 (ASC 740)

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  Canadian Club, Inc. 03-0173840 Page 4

{Part XI- Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil, column (A), hine 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

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 X1V )

Total adjustments (net) Add lines 4 through 8 .

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
[Part Xll {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

W oOoNODUL H_MWN

1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: g
a Net unrealized gains on investments . . .| _2a %@ ;
_ _b Donated services and use of facilities . . e [ 4 | I L I . . S
¢ Recoveries of prior year grants .. . . . 2c 3’* R
d Other (Describe in Part XIV.) 2d oo
e Add lines 2a through 2d . .. . . 2e
3 Subtract hne 2e from line 1 . 3
4 Amounts included on Form 990, Part VI, line 12 but not on line 1: ;;g
a Investment expenses not included on Form 990, Part VI, ine 7b 4a S
b Other (Describe in Part XIV.) o . 4ab N
cAdd nes4aand4b . . . . 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, //ne 12.) . 5

{ Part XllI{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .
2 Amounts included on line 1 but not on Form 990, Part IX, hine 25

a Donated services and use of facilities . e .. . 2a
b Prior year adjustments .. . . . 2b
c Other losses . . .o . . .o 2¢
d Other (Describe in Part XIV. ) - A .. .l 2d

e Add lines 2a through 2d

3 Subtract hne 2e from line 1 . .

4 Amounts included on Form 990, Part IX, ||ne 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) . . . . . 4b
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Part |, line 18)

[ Part’XIV:{ Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, ine 2; Part XI|, line 8; Part XIl, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde
any additional information.

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Canadian Club, Inc. 03-0173840 Page 5
RattiXIVE Supplemental Information (continued)
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Employer identification number

03-0173840

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a. ;
> Attach to Form 990 or Form 990-EZ. > See separate instructions. ’:’:

SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

|

Name of the organization

Canadian Club, Inc.
o Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
21 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud 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? . D Yes D No

b If 'Yes,' list the ten highest pard individuals or entities (fundrarsers) pursuant to agreements under Wthh the fundralser 1s to be
B compensated at'least $5,000 by the-organization; —— — —

‘ (i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
‘ or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
! of contributions? fundraiser hsted in organization
j column (i)
| Yes No
} 1
|
‘ 2

3

4

5
| 6
|

7

8

9
| 10

Total oo >
3 LISIt all states in WhICh the organization 1s reglstered or I|censed to sohcn contributions or has been notified It 1s exempt from registration
or licensing.

| BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2011

TEEA3701 01/24/12




Schedule G (Form 990 or 990-EZ) 2011 Canadian Club, Inc.

03-0173840

Page 2

Rartilz| Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

1 Gross receipts -

mczm<ma

2 Less Charitable contributions

3 Gross income (Iine 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add column (a)
through column (c))

4 Cash prizes
5 Noncash prizes ...

6 Rent/facility costs ..

7 Food and beverages
Entertainment

9 Other direct expenses

D
]
R
E
C
T
E
X1 8
E
N
S
E
S

Direct expense summary. Add lines 4 through 9 in column (d) .
Net income summary Combine line 3, column (d), and line 10

>

»

| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, l|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Gross revenue 34,992, 180,296. 215,288.
2 Cash prizes .
E
D X
,'3 E 3 Non-cash prizes
EN
cS
T E 4 Rentffacility costs ...
5 Other direct expenses _ 17,214. 16,892.|
| |Yes % ||| Yes % |L|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 tn column (d) > 34,106.
8 Net gaming income summary Combine lines 1, column (d) and line 7 > 181,182.
9 Enter the state(s) in which the orgamzation operates gaming activites: Vermont
a Is the organization licensed to operate gaming activities in each of these states? Yes |:| No
blf 'No," explan:
10a _\;V;re_ ;n; o—f ﬁu-e— o_rg_arle-;t_l—or_l_‘s_g;rEIrTg_hc_erTs_e.s_ré;/c;k;d,_sTJs;)e_nd_ea gr termlnatgd durlng_ tﬁe tax year? . _ T _D_Y_es— - ﬁo— )

b If 'Yes,' explain

TEEA3702 01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Canadian Club, Inc. 03-0173840 Page 3
11 Does the organization operate gaming activities with nonmembers? ... . . . Yes D No

12 s the organization a grantor, benef|C|ary or trustee of a trust or a member of a partnership or other entlty formed to
administer chanitable gaming? . D Yes No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization's gamlng/speCIaI events books and records.

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization »  $ and the amount

_ . of gaming revenue_retained by the third party. » - $_ - S

c If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information-

Description of services provided ™

D Director/officer [:l Employee [:] Independent contractor

17 Mandatory distributions
a Is the organization requ1red under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzations or spent in the
organization's own exempt activities during the tax year > $

Part'IVE Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (1) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as appiicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99>0_AEtzta(::';1 t?opggﬂ:g gg){, ragg(l)tlggal information.

Internal Revenue Service

OMB No, 1545-0047

Name of the organization

Canadian Club, Inc.

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

TEEA4901

07114/

Schedule O (Form 990 or 990-E2Z) 2011




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

OMB No 1545-0172

2011

Department of the Treasury . . Attachment

Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No 179
Name(s) shown on return Identifying number
Canadian Club, Inc. 03-0173840

Business or activity to which this form relates

Form 990 / Form 980EZ

{Partl” .| Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar hmitation for tax year. Subtract line 4 from hine 1. If zero or less, enter -0-. If married filing
separately, see instructions . . 5
6 (a) Description of property (b) Cost (business use only) {(C) Elected cost . "
7 Listed property. Enter the amount from line 29 j .. 17
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 1
12 Section 179 expense deduction. Add hnes 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2012. Add lines 9 and 10, less hine 12 > 13 T U UEgy R il
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
[Partll 4] Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for quahfred property (other than listed property) placed in service dunng the
tax year (see instructions) . 14
15 Property subject to section 168(f)(1) eIeCtlon 15
16 Other depreciation (iIncluding ACRS) 16 4,800.

{ Partilllii] MACRS Depreciation (Do not include I|sted property ) (See instructions )

Section A

17 MACRS deductions for assets placed In service in tax years beginning before 2011

18
asset accounts, check here .

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

-]

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

() Basts for depreciation

®

a (b) Month and (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see Instructions)
19a 3-year property
b 5-year property .. 551.| 5.0 yrs MQ 200 DB 110.
c 7-year property .. 17,920.] 7.0 yrs MQ 200 DB 2,560.
d 10-year property
e 15-year property
f 20-year property ..
g 25-year property .. 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 vyrs MM S/L
property . MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life . S/L
b 12-year . 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part V" | Summawﬁee instructions )
21 Listed property. Enter amount from line 28 . .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in cqumn (g) and l|ne 21. Enter here and on
the appropniate lines of your return. Partnerships and'S corporations — see instructions 22 34,115.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 05/20N1

Form 4562 (2011)



Form 4562 (2011) Canadian Club, Inc. 03~0173840 Page 2

|Part V | Listed Property (Include automobules, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement.)

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

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

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

24 a Do you have evidence to support the business/investment use claimed? . . I_I Yes H No |24b If ‘Yes," is the evidence written? |_| Yes HNo
@) (b) B s(lgz » )] (de) U} @ ) ®
Basts f tion R / Elected
TS AT | Pathece? | wvestment other bosrs Gusnesslimesiment | penod” | Convonion Cebtcaon” setion 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and N
used more than 50% in a qualified business use (see instructions) . 25 v e,
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use
- o - T o o - I o o L o “,‘:}4'@:? 1
~
28 Add amounts In column (h), lines 25 through 27 Enter here and on line 21, page 1. . . | 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 ] 29

Section B — Information on Use of Vehrcles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

€)] (b) © @ ©

®

30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do not include

commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommutlng)
miles dniven .

33 Total miles dnven during the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes

No Yes No

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

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

36 Is another vehlcle avallable for
personal use?

Sectlon C - Questlons for Employers Who Provide Vehicles for Use by Their Employees

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

5% owners or related persons (see instructions)

37 Do you maintain a written pollcy statement that prohibits all personal use of vehicles, including commutlng, Yes No
by your employees? . ..
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . .
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received? ..
41 Do you meet the requirements concerning quahfled automoblle demonstratnon use? (See |nstructlons)
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
(@ (b) (© (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2011 tax year (see instructions):

43 Amortization of costs that began before your 2011 tax year .o . . 43

44 Total. Add amounts In column (f). See the instructions for where to report . . 44

FDIZ0812 05/20/11

Form 4562 (2011)
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Federal Basis Canadian Club’ Inc. 11/01/12
Depreciation Schedule by G/L Account Number 08:58AM
For the 12 Months Ended 08/31/12
Asset Date Accum Depr Current Accum Depr
No Asset Description Acquired Method Lfe Sold? Cost 09/01/11 Depreciation 08/31/112
150 .LAND * o ) T ST R i L
T4 TN T 7 o3o1/e7 LAND 0000 N 265000 000 000 " 000
2 LAND 03/01/67 LAND 00/00 N 95,000 00 000 000 0.00
Total for (LAND) 97,650 00 000 000 000
155 BUILDINGS S I . T Co e
" 12 BUILDING & ADDITION 03/01/67 STLINE 4000 N 738070 738070 000 738070
13 BUILDING & ADDITION 03/01/67 ST LINE 40/00 N 75,000 00 75,000 00 000 75,000 00
14 BUILDING ADDITION 03/01/71 ST LINE 40/00 N 14,600.00 14,600 00 0.00 14,600 00
15 BUILDINGADDITION 030177 STLINE 40000 N 2649412 2251922  _ 66235 2318157
16 WINDOW REMOVED 12/01/78 ST LINE 10000 Y 525 00 525 00 0.00 525 00
17 BARBEQUE PIT 03/01/80 ST LINE 10/00 N 2,825.31 2,825 31 000 2,825 31
18 OVERHEAD DOOR 02/01/83 ST LINE 10/00 N 2,600 00 2,600 00 000 2,600 00
19 NEW OFFICE 02/01/83 ST LINE 10000 Y 1,150 00 1,150 00 000 1,150 00
20 BARBEQUE PIT 03/01/83 ST LINE 10/00 N 1,108 63 1,108 63 0.00 1,108 63
21 RENOVATIONS - BACK BAR  07/01/83 ST LINE 10/00 Y 47380 473 80 000 47380
22 NEW STORAGE BUILDING 12/01/83 ST LINE 15/00 N 1,435 00 1,435.00 000 1,435 00
23 RENOVATIONS - BACK BAR  08/01/84 ST LINE 30000 Y 5,769 00 5,005 35 000 5,095.35
24 MAJOR RENOVATIONS 02/01/86 ST LINE 30100 N 46,000 35 39,492 17 1,533 64 41,025 81
25 BUILDING IMPROVEMENTS ~ 03/01/87 ST LINE 3105 N 5,000 00 3,784 45 159 15 3,943 60
26 NEW ROOF 08/01/92 ST LINE 3105 N 34,600.00 20,966 34 1,101 33 22,067 67
27 NEW HEATING SYSTEM 09/30/93 SLREAL  39/00 N 33,400 00 15,379 70 856.41 16,236 11
28 NEW ROOF 11/24/93 SLREAL  39/00 N 7,287 00 3,324.35 186 84 351119
29 HEATING UNITS 01/03/95 SLREAL  39/00 N 3,717 63 1,584 72 9533 1,680 05
30 PAUL BRASSARD - NEW TOILET: 12/15/95 ST LINE 15/00 Y 1,380 00 1,380 00 000 1,380 00
31 CEILING TILES, LIGHTS, WINDO\ 12/31/96 ST LINE 15/00 N 28,555 77 27,603 92 951 85 28,555 77
32 BATHROOM RENOVATIONS ~ 02/28/00 SLREAL  39/00 N 56,501 50 16,721 10 1,448 76 18,169 86
33 FINISH NEW BATHROOMS 07/30/01 SLREAL  39/00 N 3,000 00 778 82 76 92 855 74
34 NEW HEAT & AC UNIT - BACK B2 12/10/02 ST LINE 15/00 N 8,550.00 5,956 50 399 00 6,355 50
35 HEATER/AC AT BACK BAR 03/08/04 ST LINE 15/00 N 2,948.00 1,473.99 196 53 1,670 52
36 KITCHEN CABINETS 03/10/04 ST LINE 15/00 N 5,945.00 2,972 49 396 33 3,368 82
37 EXTERIOR SHINGLES RESURFA(05/17/06 ST LINE 30/00 N 20,488.00 3,642 29 682 93 4,325 22
38 ELECTRICAL WORK 05/04/07 ST LINE 30/00 N 13,150.00 1,899 43 43833 2,337 76
39 NEW BATHROOMS - BACK BAR 01/15/08 SLREAL  39/00 N 21,776 53 2,024 09 558 37 2,582 46
40 NEW ENTRANCE - BACK BAR  02/15/08 SLREAL  39/00 N 10,344 00 939 36 265 23 1,204 59
94 Additional to building 10/13/09 SLREAL  39/00 N 5,645.00 27139 144 74 416 13
Total for (BUILDINGS) 44765934 284,908 12 10,154.04 295,062 16
160 FURNITURE & EQUIPMENT ' o - e T o . '
" 41 F/DFURNITURE & EQUIPMENT 03/01/79 ST LINE 1000 Y 1575742 15,757 42 000 15,757 42
42 F/D FURNITURE & EQUIPMENT 03/01/83 ST LINE 07/00 Y 11,202.68 11,202 68 000 11,202 68
43 FURNITURE & EQUIPMENT 03/01/83 ST LINE 10/00 Y 1,561.60 1,561.60 000 1,561 60
44 F/D FURNITURE & EQUIPMENT 03/01/85 ST LINE 07/00 Y 26,502.45 26,502 45 000 26,502 45
45 FURNITURE & EQUIPMENT 03/01/88 ST LINE 05/00 Y 4,775 68 4,77568 0.00 4,775 68
46 FURNITURE & EQUIPMENT 03/01/89 ST LINE 07/00 Y 2,386.00 2,386 00 000 2,386 00
47 FURNITURE & EQUIPMENT 03/01/90 ST LINE 07/00 Y 5,739 61 5,739 61 000 5,739 61
48 FURNITURE & EQUIPMENT 03/01/92 ST LINE 07/00 Y 13,350.25 13,350.25 000 13,350 25




Page 2

'Federal Basis Canadian Club, Inc. 11/01/12
Depreciation Schedule by G/L Account Number 08:58AM
For the 12 Months Ended 08/31/12
Asset Date Accum Depr Current Accum Depr
No Asset Description Acquired Method Lfe Soid? Cost 09/01/11 Depreciation 08/31/12
160 FURNITURE & EQUIPMENT - - L i ) ,
" 49 T ICEMACHINE  1201/82 STLINE  07/00 Y 293475 293475 000 293475
50 FREEZER 12/01/92 ST LINE 07/00 N 3,255 00 3,255 00 000 3,255 00
51 WATER SOFTENER 04/01/93 ST LINE 07/00 Y 2,138 75 213875 000 2,138 75
52 POTATO PEELER 06/01/93 ST LINE 07/00 N 824 09 824 09 000 824 09
53 SOUND SYSTEM 08/01/93 ST LINE 07/00 N 1,816 09 1,816 09 000 1,816 09
54 NEW CASH REGISTER 05/05/94 ST LINE 07/00 N 73305 733.05 000 73305
55 HOLLYOKE EQUIPMENT-CHAIRS 11/15/95 ST LINE 07/00 Y 1,501.50 1,501 50 0.00 1,501 50
56 CASHTRONICS - CASH REGISTE 01/15/96 ST LINE 07/00 N 82500 82500 000 82500
~ 57 WARDSYSTEM-2 COMPUTER £01/15/96 200%DB 05000 Y 5,924 63 5,924 63 000 5,924 63
58 CASHTRONICS - CASH REGISTE 05/15/96 ST LINE 07/00 N 1,005.75 1,005 75 000 1,005 75
59 PHOTOCOPIER 07/15/96 200% DB 05/00 Y 93975 939 75 000 93975
60 CARPET 03/15/97 ST LINE 07/00 Y 7,000 00 7,000 00 000 7,000 00
61 SECURITY SYSTEM 03/15/97 ST LINE 10/00 N 3,610 00 3,610 00 000 3,610 00
62 WALK-IN COOLER RACKS 06/15/97 ST LINE 07/00 N 1,061.73 1,061.73 000 1,061 73
63 CARPET 01/30/98 ST LINE 07/00 Y 2,600 00 2,600 00 000 2,600 00
64 ROUND TABLES 02/28/98 ST LINE 07/00 N 4,948.00 4,948.00 0.00 4,948 00
65 PHONE SYSTEM 08/31/98 ST LINE 07/00 N 2,950 45 2,950 45 000 2,950 45
66 WARDS SYSTEMS - COMPUTER! 05/15/99 200% DB 05/00 Y 4,813 00 4,813.00 0.00 4,813 00
67 ORMSBY'S TV - TV IN BACK BAR 07/15/99 200% DB 05/00 Y 786 45 786 45 000 786 45
68 ICE MACHINE 04/30/00 ST LINE 07/00 N 2,382 00 2,382 00 0.00 2,382 00
69 RUG CLEANING MACHINE 05/30/00 ST LINE 07/00 N 2,625.00 2,625 00 000 2,625 00
70 FLOOR POLISHER 09/15/00 ST LINE 07/00 N 1,318 30 1,318 30 0.00 1,318 30
71 LARGE SCREEN TV 01/01/01 ST LINE 07/00 Y 1,243 00 1,243 00 000 1,243 00
72 SMOKE EATER 04/10/01 ST LINE 07/00 Y 636.65 636 65 000 636 65
73 COOLERS (SUPERIOR PRODUC102/10/02 200% DB 07/00 N 2,646 00 2,646 00 000 2,646 00
74 STAPLES - COMPUTERS 11/25/02 ST LINE 05/00 Y 3,166 91 3,166 91 000 3,166 91
75 SMOKE EATERS 06/09/04 ST LINE 07/00 Y 3,214 00 3,214 00 000 3,214 00
76 CARPET 07/01/04 ST LINE 10/00 N 10,000 00 7,500 00 1,000 00 8,500 00
77 TABLE & CHAIRS 10/01/04 200%DB  07/00 N 3,002 15 2,868 18 13397 3,002 15
78 COPIER 12/01/04 200%DB  07/00 N 1,441 60 1,377 27 6433 1,441 60
79 CARPET 02/01/05 200%DB  07/00 N 2,412 00 2,304 37 107 63 2,412.00
80 WATER SOFTENER 02/01/05 200%DB  07/00 N 2,016 00 1,926 04 89 96 2,016 00
81 OTHER 2005 ADDITIONS 03/01/05 200%DB  07/00 N 2,131 36 2,036 25 95 11 2,131 36
82 BIG SCREEN TV 05/01/05 200%DB  07/00 N 1,209.98 1,155 99 53 99 1,209 98
83 NEW BINGO MACHINE 12/24/05 200% DB 07/00 N 11,808.86 10,227 97 1,053.93 11,281 90
84 WATER SOFTENER 02/15/06 200%DB  07/00 N 900 00 779.51 8033 859 84
85 HOT WATER BURNERS & INSTAI 06/07/06 200% DB 07/00 N 2,034 75 1,762 36 18159 1,943 95
86 SEARS -2 TV'S 11/30/06 200% DB  07/00 N 2,013 00 1,563.86 179.66 1,743 52
87 BIG TRAY - FREEZER 12/31/06 200% DB 07/00 N 3,676 00 2,855 81 328 08 3,183.89
88 CHAIRS 07/30/07 200%DB  07/00 N 1,330 00 1,033 24 118 70 1,151 94
89 OFFICE COMPUTER 09/15/07 ST LINE 05/00 N 750.00 525 00 150 00 675 00
90 COMPUTER & PRT - STAPLES ~ 02/15/08 ST LINE 05/00 N 1,485.24 1,039 67 297 05 1,336.72
91 DISHWASHER & INSTALL 03/15/08 ST LINE 07/00 N 21,693.80 10,846.90 3,099 11 13,946 01
92 AUDIO EQUIPMENT 06/15/08 ST LINE 05/00 N 1,050 00 735.00 21000 945 00
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'Federél Basis Canadian Club, Inc. 11/01/12
Depreciation Schedule by G/L Account Number 08:58AM
For the 12 Months Ended 08/31/12
Asset Date Accum Depr Current Accum Depr
No Asset Descrlptlon Acquired Method Lfe Sold? Cost 09/01/11 Depreciation 08/31/12
"160 FURNITURE & EQUIPMENT B e
63" ALUMINUM BLEACHERS  07A5/08 STLINE 10000 N 188438 65954 18844 84798
95 Equipment 10/13/09 ST LINE 07/00 N 1,357 61 290.91 193 95 484.86
%6 Equipment 01/01/10 ST LINE 07/00 N 1,303 15 27924 186 17 465 41
97 Equipment 03/01/10 ST LINE 07/00 N 3,500 00 750 00 500.00 1,250 00
o8 Charrs 04/01/10 ST LINE 07/00 N 2,483 30 532.14 354 76 886 90
99 Gas Ovens 04/01/10 ST LINE 07/00 N 9,699 00 2,078 36 1,385 57 3,463 93
100 Frylator 04/26/10 ST LINE 07/00 N 1,563 50 297 81 223.36 521 17
101 Mty Lite Equipment 07/13/10 ST LINE 05/00 N 301 59 90 48 60 32 150 80
© T402 WashmgMachme 074510 STLINE 0700 N 60938 13088 8705 21763
103 CD Player 09/15/10 ST LINE 05/00 N 169 99 17 00 34.00 51 00
104 Equipment 09/20/10 ST LINE 05/00 N 3,318.63 331.86 663 73 995 59
105  NewTV 10/25/10 ST LINE 05/00 N 741.79 7418 148 36 22254
106 48 HJD Roof Top 11/11/10 ST LINE 05/00 N 5,100 00 510 00 1,020 00 1,530 00
107 Popcom Machine 01/24/11 STLINE 05/00 N 626 88 62.69 125 38 188 07
108 Vacuum 02/07/11 ST LINE 05/00 N 26763 2676 53 53 8029
109 New Safe 03/10/11 STLINE 05/00 N 741 99 7420 148 40 222 60
110 Card Tables 05/06/11 ST LINE 05/00 N 822 56 8226 164 51 246 77
111 Tables & Charrs 05/16/11 ST LINE 05/00 N 1,001 66 100 17 200.33 300 50
112 Poker Table 06/09/11 ST LINE 05/00 N 1,200 00 120 00 240 00 360 00
113 34 Bar Stools 06/09/11 ST LINE 05/00 N 1,956 66 19567 39133 587 00
116  Tables 01/25/12 200%DB 05000 N 291 46 000 58 29 58 29
117 Picnic Table 05/07/12 200%DB 05000 N 130 00 000 26 00 26 00
118 Picnic Table 06/04/12 200%DB 0500 N 130 00 0.00 26 00 26 00
119 Accordian Doors 06/22/12 200%DB  07/00 N 17,920 24 000 2,560 03 2,560 03
Total for (FURNITURE & EQUIPMENT) 27425168 20541681 1628295 22169976
.165°LAND IMPROVEMENT "~ .~~~ T LD R ’
T3 ARTESIAN WELL """ 030175 STLINE 10000 N 75000 75000 000 iéb 00
4 HORSESHOE PIT 03/01/75 ST LINE 10100 N 141318 1,413 18 000 141318
5 PAVING 03/01/77 ST LINE 10/00 Y 11,100 00 11,100 00 000 11,100 00
6 PAVING 03/01/77 ST LINE 10100 Y 11,077 00 11,077 00 000 11,077 00
7 NEW LIGHTS & POLES 06/01/80 ST LINE 10100 N 355 90 355 90 000 355 90
8 PAVING 07/25/01 LAND IMPRV 15/00 N 58,071 00 40,649 08 3,871 54 44,520 62
9 CURB-CUT ON PINEHILL RD LAN 08/27/07 ST LINE 10/00 N 4,000 00 1,066 66 533 33 1,599 99
10 SURVEY ON PINEHILL RD LAND 08/27/07 ST LINE 10/00 N 4,385.86 1,169 56 584 78 1,754 34
11 FINAL ON CURB-CUT PINEHILL F 12/31/07 ST LINE 10/00 N 3,650 00 858 82 429 41 1,288 23
114 Building Improvements 02/06/11 SL REAL 39/00 N 325 80 453 835 12 88
Total for (LAND IMPROVEMENT) 95,128 74 68,444 73 5,427 41 73,872 14
170 Capltal In;provements ) . B R - ) R ST
116~ Capitallmprovements  08/2811 SLREAL 3900 N 8778020 9378 225078 " 234456
Total for (Capital Improvements) 87,780 29 9378 2,250 78 2,344 56
Client Subtotal Before Sales 1,002,47005 558,863 44 34,1518 592,978 62
Less Assets Sold 149,649 88 148,976.23
Total 852,82017  558,863.44 3411518 444,002 39




Canadian Club, Inc. 03-0173840

Form 990 p 10: Part IX Statement of Functional Expenses

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet . . ) - B ]
To view a calculated report of all depreciation information for Form 990,
QuickZoom to the Depreciation/Amortization Report - =]
QuickZoom to Form 4562 for Form 990 . - g
The following items carry to iine 22 below:
A) (B) © (D)
Description Total Program Management Fundraising
services and general
A Depreciation 34,115. 34,115. 0. 0.
B Depletion
C Amortization




Canadian Club, Inc. 03-0173840

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

(A) G)) © (D)
Description Total Program Management Fundraising
services and general
Other taxes & licenses 21,885. 21,885. 0. 0.
Printing & postage 6,446. 0. 6,446. 0.




Canadian Club, Inc. 03-0173840

Supporting Statement of:

Form 990 p 11/Line 1, column (A)

Description Amount
Checking account 11,656.
Bingo Checking account 30,148.
Petty cash 1,600.
Total 43,404.

Supporting Statement of:_

Form 990 p 11/Line 1, column (B)

Description Amount
Checking Account 11,490.
Merchants Checking 66,278.
Petty Cash 1,600.
Total 79,368.

Supporting Statement of:

Form 990 p 1l1/Line é, column (A)

Description Amount
Savings account 57,489,
Savings account - NCFCU 135.
Bingo savings account 21,308.
Charitable donation account 3,046.
CD 6 month 25,000.
CD 12 month 25,000.
CD 18 month 33,900.
Total 165,878.

Supporting Statement of:

Form 990 p 11/Line 2, column (B)

Description Amount
Queen of Hearts 1,0098.
Bingo Checking Account 45,220.
Savings Account 58,488.
Savings — NCFCU 136.
Bingo Kitchen Savings 21,746.
Charitable Donation Savings 8,432.
CD NCFCU 6 Month 25,238.




Canadian Club, Inc. 03-0173840

Continued
Supporting Statement of:
Form 990 p 1l1/Line 2, column (B)
Description Amount
CD NCFCU 12 Month 25,320.
CD NCFCU 18 Month 34,412,
Total 220,090.

Supporting Statement of:

Form 990 p 11/Line 9, column (A)

Description Amount
Prepaid Insurance 9,547.
Prepaid Property Tax 5,513.
Rounding 2.
Total 15,062.
Supporting Statement of:
Form 990 p 11/Line 9, column (B)

Description Amount
Prepaid Insurance 9,846.
Prepaid Property Taxes 1,307.
Prepaid Income Taxes 705.
Total 11,858.
Supporting Statement of:
Form 990 p 11/Line 17, column (A)

Description Amount
Accounts payable 7,176.
Corporate tax payable 946.
Federal w/h pavyable 611.
Soc. Sec. tax payable 1,042.
Medicare payable 290.
FUTA payable 58.
SUTA payable 230.
State w/h payable 465.

Total

10,818.




Canadian Club, inc. 03-0173840

Supporting Statement of:

Form 990 p 11/Line 17,

Description Amount
Accounts Payable 10,234.
Federal w/h payable 797.
Soc. Sec. tax pavyable 1,160
Medicare tax payable 323.
FUTA payable 35.
SUTA payable 237.
State w/h tax payable 532.
Rounding 1.

}Malﬁ




Canadian Club, Inc. 03-0173840

Supporting Statement of:

Form 990 p 12/Part XI, Line 5

Description Amount
Unrealized gain/loss -654.
Corporate income tax expense -4,389.

Total -5,043.




Canadian Club, Inc. 03-0173840

Supporting Statement of:

Sch D, page 2/Leasehold Impr col (b)

Description

Amount

Land Improvements

12,952.

Capital Improvements

87,780.

Total

160,732.

Supporting Statement of:

'Sch D, page 2/Leasehold Impr col (c)

Description

Amount

A/D Land Improvements

51,695.

A/D Capital Improvements

2,345.

Total

54,040.




