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rom 990

benefit trust or private foundation)

Department of the Treasury
Intemal 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

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

OMB N 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

, 20

C Name of organzation

B crecctmpicatle | 7y EKWANOK COUNTRY CLUB

Address

change Doing Business As

D Employer identifi

cation number

03-0119660

Number and street (or P O box if mail 1s not delivered to street address)

P.0O. BOX 467

Name change

Room/suite

E Telephone number

(802) 362-2220

L1 pending

SAME AS ADDRESS ABOVE ,

| Taxexemptstatus | | 501(c)(3) Istm(c)( 7 )4 (msenno)[

[ 4947@)1) or |

| 527

J Website: p WWW.EKWANOK.COM

affiliates?

| Intial retumn

Termmated City, town or post office, state, and ZIP code
[ | Amendea MANCHESTER, VT 05254 G Gross receipts $ 5,287,830.
[~ | Appicaton [T F Name and address of prncipal oficer  PAUL E. MARTIN

H(a) Is this a group retumn for Yes | X | No
H(b) Are all affiliates included? Yes No

If "No,” attach a list (see instructions)

H(c) Group exemption number P

N/A

K Form of organization J X lCorporatuon l | Trustl I Association | TOther |

l L Year of formation 189 9I M State of legal domicile VT

z Summary
1 Bnefly describe the organization's mission or most signfficant actmtes _ __ . ___
o THE PRIMARY PURPOSE OF THE CLUB IS TO FOSTER, ENCOURAGE AND ENGAGE
£| ~IN GOLFING AND RELATED ACTIVITIES FOR MEMBERS AND THEIR GUESTS. ___________________
[
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
os| 3 Number of voting members of the governing body (Part VI, lme ta) _ . _ . . . . . . . . . ..., 3 15.
2[ 4 Number of independent voting members of the governingbody (Part VI, ne 1b) . . _ . . . . . _ . . . . . . ... 4 15.
§ 5 Total number of individuals employed in calendar year 2012 (PartV,lne2a) . . . . ... ... ... ..... 5 54.
E 6 Total number of volunteers (estimate sf necessary) . . . . . . . . . v i i i e e e e e e e e e e e e, 6 0
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 _ _ . . . . . . . . . 7a 5,531.
b Net unrelated business taxable ncome from Form990-T,lne 34 . . . . . . . . . . ¢ & o i v 4 4 o v v v s u o 7b 3,978.
Prior Year Current Year
»| 8 Contributions and grants (PartVIlL,lme 1h) | . . . . . . . . . . . 0 0
g 9 Program service revenue (Part VIILINE 2Q) . . . . . . . .\t 1,862,938. 1,948,600.
é 10 Investment income (Part VIII, column (A), ines 3, 4,and7d). . . . . . . . . . . .. .... 6,236. 2,511,031.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€)_ _ . . _ . . . . . .. 698, 946. 672,094.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 2,568,120, 5,131,725.
13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) _ _ _ . . . . . . ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A), ne4) _ . _ . . . .. .. ... ... 0 0
@ |15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 510) . . . . . . 1,526,769, 1,591,597.
g 16a Professional fundraising fees (Part IX, column (A), hnl?j 1e) E— “'!'E:D ______ 0 0
%| b Total fundraising expenses (Part IX, column (D), ine 25) Y 9 _____ iy
“47  Other expenses (Part IX, column (A), lines 11a-11d, 11.24e) _ . . . . . . ol 1,307,826. 1,304,279,
18 Total expenses. Add lines 13-17 (must equal Pa:tllx Gdiumn 2 1ind 358 | T? _______ 2,834,595. 2,895,876.
19 Revenue less expenses Subtractine 18 froming12. . . . . . ... .. el R -266,475. 2,235,849.
'61§ :_ . i Beginning of Current Year End of Year
gé 20 Total assets (PartX,lne16) _ _ . . . . .. Y. . O\*‘ E\j UT ________ 3,616,556. 5,925,627.
<3121 Total liabilities (Part X, lne26) . . . . . . . . . .. it 124,766. 199,207.
R€25|22 Net assets or fund balances Subtractline 21 fromINe 20, . . . . . &+ o o i it ... 3,491,790. 5,726,420.

Signature Block

>'Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

Og

true, correct, and complete Declaration of ppeParer (other than officer) 1s based on all information of which preparer has any knowledge

e ) . ML% ~
%_Slgn Signature of officer Date za
ZHere P ALTHK M, SCuTgo ﬁ/t. WASULG)( cerwde 1S, H0/3
dg Type or print name and titie
% ] Pnnt/Type preparer's name Preparer's kignitu Date Check I_I ¢ | PTIN

::ald JAMES J. REILLY & \ dCT 1 l} 2013 self-employed P00183769

u:”gf,; Frmsname B CONDON O'MEARA MCGINTY X ROWNEJLY \L — —om » 13-3628255

Firm's address B> ONE BATTERY PARK PLAZA NEW YORK, NY 1%‘*&& 5 Phone no 212-661-7777
u‘on

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

|No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1 000

5793DU M261

......................... [X]ves ]
v

% 9

Form 990 (2012)
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Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . . . ... .. ... .. ......... |_|

Briefly describe the organization's mission
THE PRIMARY PURPOSE OF THE CLUB IS TO FOSTER, ENCOURAGE AND ENGAGE IN
GOLFING AND RELATED ACTIVITIES FOR MEMBERS AND THEIR GUESTS.

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

prior FOrm 990 or 990-EZ7 .. . . [Ives [XINo
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes i how it conducts, any program

BEIVICES 7 | L L e e e e e e e e e e e D Yes No

If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program semvices, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ including grants of $ ) (Revenue $ )

TAX EXEMPT CLUB ACTIVITIES

4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b

JSA
2E1020 2 000

Form 990 (2012)
5793DU M261
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Form 990 (2012)

10

11

14 a

15

16

17

18

19

20a

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . . . . . ..
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable

Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI | | . . . . . . . . i i i e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVil . . . . . ... ........
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVill, . . . . . . ... .......
Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, ine 16? If "Yes,” complete Schedule D, Part IX | , . . . . .. ... ... ..o iiee...
Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PantX ., .. ...
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xl and Xll . . . .« « c c i i it i i i i e e e s
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, theén completing Schedule D, Parts X! and Xil 1s optional . . . .. ... ..,
Is the organization a school described in section 170(b)(1)(A)(n)? if "Yes," complete Schedule E . . . . . .. . ..
Did the organization maintain an office, employees, or agents outside of the Untted States?. . . . .. . ... ...
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
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... ...
Did the organization report on Part 1X, column (A), hne 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 lland IV . . . . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partsllland IV . . . . . ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . « . .« v i i it it i
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . .« c i i i i e e e e e e e e e
Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H . . . . . ... ... ..

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

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,"”
COMPlete SCREAUIB A+ « « <« o e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . ... .. 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . .. .. ..o i v i o 3 X
Section 501(c)(3) organizations. 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,Partil. . . . . . ... ... ... . ... 4
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,
F= 2 /| 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete SChedule D, Part] . . . -« c v v v v ettt e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
Did the organization maintain cotlections of works of art, historical treasures, or other similar assets? If "Yes, "~
complete SChedule D, Partlll . . « < v o v v o e e e et et e e e e e e e 8 X
Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not iisted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,”" complete Schedule D, PartIV . . . . . . . . ... oo i i i i i e 9 X

11a| X
11b X
11c X
11d X
11e| X
11f] X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA

2E1021 1 000
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Form 990 (2012)
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Forgm 990 (2012) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandil. . . . .. ... ... 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), ine 27 If "Yes," complete Schedule |, Partsland lll . . . . ... .. ... ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . ... e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If "Yes,"” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotolne 25, . . . . . . . . . ... . . it 24a X
b Dd the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt DONAS? . . . . . . . . i i it e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during 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 organization 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 organization's prior Forms 990 or 980-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . . @ i i i i i e i e e e e e e e e e e e e e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly 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,
substantial contributor or emplioyee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . .. .. ........ 27 X
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? Iif "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCHEUIB L, Part IV . . o v o o e e e e e e e e e e e e e e e e e e 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? /f “Yes," complete Schedule L, Part IV . . . . . . . .. 28c 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 qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
= T A LI 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Partll. . . . . . o v i i e et e et e et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations = |
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . . oo i v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, I,
OrIV,andPart V,liNe 1. . . v v v v i e e e e e e e e et e et et e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ ., . . ... ... . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R PartV,Ine 2 . . . . ., . 35b
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,line 2 . . ., . . . .. . . .. ... ... iiuenenn. 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . . e e e e e e e e e e e e e e e P I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?2 Note. All Form 990 filers are required to complete ScheduleO® . . . . .. .. ... ... .. . ....... 38 X
Form 990 (2012)
JSA
2E1030 1 000

5793DU M261




Form 990 (2;012)
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question inthisPartV. . . ... ...........

THE EKWANOK COUNTRY CLUB 03-0119660 !

o

2a

3a

4a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

(¢}

TKQR "0 Q

Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable, . . . ... ... 1a 155
Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable, ., , . ... .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

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 returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it fled a Form 990-T for this year? If “No," provide an explanation in Schedule O , , . . . ... ... ..

2b X

T P It
o ot

3a X

3b X

At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
oo 10111

If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ _ _ _ _ o
See instructions for filing requirements for Form TD_F 90-22.1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , , .., ..

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If "Yes” to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . .. .. .. it i i,

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

5b X
5¢
6a X

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . . . L L. L. e e e e e e e e e e e e e e e

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
andservices provided to the payor? | . . . . . . . . . . ... e e

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . .t o i i i i e e e e e e e e e e e e e e e s e e e

If "Yes," iIndicate the number of Forms 8282 filed duringtheyear . _ ., . .. ... .......

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |, | |
If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the'organlzatlon file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring
organization, have excess business hoidings at any tme during the year?

9 Sponsoring organizations maintaining donor advised funds.
- ~— -a Did the organization'make any taxable distributions-under-section4966? , -, ., .~ <~ .~ .. T i = ..
b Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? , | . . ... .........
10 Section 501(c)(7) organizations. Enter
a Iniation fees and capital contributions included on Part Vil line 12 |, | . . . . ... ..... 10a 328,250} %
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites , . . . |[10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders |, . . . . . . . . v v v i it i i e e e e 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) ., . . . . ... ... ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . . | . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue quallfied health plans in more thanonestate?, |, , ., . ... ..........
Note. See the instructions for additional 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 to i1ssue qualified heailthplans . . . ... .. ........ 13b
¢ Enterthe amountofreserveson hand, . . . . . . . . . . v i i i v ittt e e e 13c 5
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . . . ... ... .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an expfanation in Schedule O . . . . . . 14b

JSA
2E1040 1 000
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Form 990 (2012)




Form 990 (2012) THE EKWANOK COUNTRY CLUB 03-0119660  page’s

XUl 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response toanyquestoninthisPartVI. . . . .. . . ... oo i i oo | X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - . - . . . . . .. 1a 13
If there are matenat differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included tn line 1a, above, who are independent . . . . . . ib 15 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with I TR I
any other officer, director, trustee, orkeyemployee? . . . . ... ... ... i i oo e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .| 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . 0 o i i L e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governingbody? . . . . . . . . . . . L L L e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other thanthe governingbody? . . . . . .. . .. .. .. ... o o oo, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following _
a The governiNg body?. . . « « v v o i it i et s e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... . ... ... ... ... 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, “ provide the names and addresses in Schedule O . . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . ... ... ... 0 oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . .. ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 COMMICES? & o v it i i it i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
c Did the organization regularly and consistently monitor and enforce compllance with the policy? If "Yes,”
describe in Schedule OhOW tRISWAS dONE . . .« v v o i v i i e e e e e e e bt et e e e e e 12¢ X
13 D the organization have a written whistleblower policy?. . . . . . . . . . . . i i it e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . ... ... ... ... .. 14 X
15 D the process for determining compensation of the following persons include a review and approval by - .
c mdependent persons comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ................... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . . ... it it 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement I D
with ataxable entity during the year? . . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ”
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ,
organization's exempt status with respect to such arangements? | | . . _ . . .. L L L. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s requred to be filed »__ _ _ _ ____ _______ __ __ __ _ . ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
availlable for public inspection. Indicate how you made these available. Check all that apply
Own website Another's website Upon request [:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how), the organization made 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
organlzatlon p HEATHER NILES, C/0 THE CLUB, 3262 MAIN STREET, MANCHESTER, VT 05254 802-362-2220
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Form 990 (2012) THE EKWANOK COUNTRY CLUB 03-0119660 - Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . ... ... ... .........

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

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

e List all of the organization's current key employees, If any. See instructions for definition of "key employee "

e 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 organizations

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

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

()
(A) (B) Postion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other von
f I 100! compensa
hr::;:se: r i 22|88 é «i g orga:::ahon (Wo-rzgﬁr(;;gfalgc) from the
organizations | & é g 8 S22 & | (W-2/1099-MISC) organization
below dotted | & 5 | S 2l8g and related
tine) T3 2 < 3 organizations
gl °l s
[ Fg %
Q.
() WILLIAM N. WIGHT | 2-00
PRESIDENT X X 0 0 0
(2BRAUL E. MARTIN | __2-00]
TRESURER X X 0 0 0
3) ARTHUR M. SCUTRO, JR. 2.00
~ ASSISTANT TREASURER | | X X 0 0 0
(4)MICHAEL A. POWERS | _2-00
SECRETARY X X 0 0 0
(5)EDWARD L. BABINGTON _____ | _2-00
GOVERNOR X 0 0 0
() LAWRENCE G. BELL | _2.00
GOVERNOR X 0 0 0
(M ERANK E. ELLSWORTH _____ | _2-00]
GOVERNOR X 0 0 0
(@MICHAEL S. FULTON _____________ |__2-00
GOVERNOR X 0 0 0
() CHRISTOPHER G. KALTSAS = | 2-00]
GOVERNOR X 0 0 0
(10)CATHY C. TONG | _2-00]
GOVERNOR X 0 0 0
(11)LAURENCE V. SENN | _2-00]
GOVERNOR X 0 0 0
(12)CONSTANTINE P. RALLI ___ | _2-00]
GOVERNOR X 0 0 0
(13)JANE P. SHOTWELL __ | _2.00]
GOVERNOR X 0 0 0
(14)TIMOTHY Ww. THOMPSON | 2.00
GOVERNOR X 0 0 0
JSA Form 990 (2012)
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THE EKWANOK COUNTRY CLUB

03-0119660 ' '

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (€ (D} (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related 1S3 31218 |38 (2| organization | (W-2/1099-MISC) from the
organzatons (S 2 | 2128 |0 33 |3 (W-2/1099-MISC) organization
belowaotted |8 € | 5|~ | 2 |3 21= and related
Itne) Sz |2 g|®s organizatons
e | = ® 3
» =1 ® °
g & 3
L] o @
® 8,
a
15) STEPHEN W. BATES [ ¢ 2.00
GOVERNOR X o q 0
16) TED MADDOCKs | ¢ 40.00
GREENS SUPERINTENDENT X 119,000. 0 7,880.
1b Sub-total = = L > o O 0
¢ Total from continuation sheets to Part VI, SectionA , _ . . . .. ... ... > 119,000. 0 7,880.
dTotal(add linestband 1) . - - . « . it v vt ot ittt > 119,000. 0 7,880.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
_ Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated EORES BT g
- JE— _— - _3 —_ X —_ pa—

employee on line 1a? If "Yes;" complete Schedule J for such individual-

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Lo 177 Lo {7 - T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “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)

Name and business address

(8)

Description of services

(©)
Compensation

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 » 0

-

JSA
2E 1055 3 000

5793DU M261

Form 990 (2012)



Form 990 (2012)

THE EKWANOK COUNTRY CLUB

03-0119660 °

Page*9

Statement of Revenue

Check If Schedule O contains a response to

n =

[

any question in this Part VI

. : b : (A) (®) © (D)
1_ -3 ) TTOL T e - 3 . Total revenue Related or Unrelated Revenue
Loa. - = . o R - exempt business excluded from tax
‘, o - N fud = % - - = function revenue under sections
*: o - L. ~ revenue 512,513, 0r 514
2 81 1a Federated campaigns . . . . . . . . 1a PR .- - i
5 é b Membershipdues . . .. ..... 1b coon i T !
;__z'f ¢ Fundraisingevents . . . . . .. .. ic - . f
O8] d Related organizations . . . . . . . . 1d i ;
"g'.;% e Government grants (contributions) . . 1e o ‘ : -
3 E f All other contnbutions, gifts, grants, : —~. .
§ o and similar amounts not ncluded above . L 1f L . B - :
5 2 g Noncash contributions included i lines 1a-1f $ - - e Tk gt | i e d
O%| 1 TotalLAddhnes 18-1F + .+ o o o o o w04+ o ... > 0 : T ) .y
§ Business Code | _ s, s 5 - -, P
% 2a MEMBERSHIP DUES 900099 1,620,350, 1,620,350
‘: p INITIATION FEES 900099 328,250. 328,250.
g
»| d
-4 f All other program service revenue . . . . .
o | g TotaLAddlnes2a-2f . . . ................ > 1,948, 600. s "
3 Investment income (including dividends, interest, and
other SIMIar amouNtS). - « « « « = «+ s o o & o v o o o o & > 5,531. 5,531.
4 Income from investment of tax-exempt bond proceeds > 0
5 ROyalties - « « =« » + ¢ s ss s e s 8+ et e e s » o
() Real (1i) Personatl ' -
6a Grossrents . . . . . . . .
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (IoSS). « « v « o o o o v o o v o o s« »
(1) Securities (n) Other W
7a Gross amount from sales of
assets other than inventory 2,520,107. )
b Less cost or other basis
and sales expenses . . . . 14,607.
¢ Ganor{loss) . - « . ... 2,505,500
d Netganor(loss) . . . . .« ..+« oo ..
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c) R
@ | See PartV,Iine 18 = « v v v v v v v .. N 2
p b Less directexpenses . . - « « . . .« . - i ‘, -
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > ‘ 0 _ 7
9a Gross income from gaming activities ode -LE - g
SeePat IV, ne19 _ . . . ... .... . . 5 _ ‘ o
b Less drectexpenses . . . . . . . . . . ) i ; ]‘
¢ Net income or (loss) from gaming activties . . . . . . . . . » _ ‘0 .
10a Gross sales of inventory, less ) . ) ;
retumns and allowances | | | ., ... .. 813,592. E 5 3 . ) i
b Less costofgoodssold . . « + « « « .« . 141,498. S - . |
¢ Net income or (loss) fromsalesof inventory. . . . ... .. » 672,094. 672,094.
Miscellaneous Revenue Business Code : ) - ]
11a
b
c
d Allotherrevenue . . . . . . ... .. ..
e Total Addlines 11a-11d « « « « v v« o« s o o o v v oo > 0 : i ) s
12 Total revenue. Seenstructions . . . . . . . .. . .. .. » 5,131,725. 2,620,694. 5,531. 2,505,500.
JSA Fom 990 (2012)
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Form 990 (2012) THE EKWANOK COUNTRY CLUB 03-0119660 ' page 10

gV Y Statement of Functional Expenses
Séction 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any questoninthis Part IX | . . . . . . . . .. .. . . . .. .. | T
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(g)ser\nce Mana; ¢(acm)ent and Fumg[r’a)sm
8b, 9b, and 10b of Part VIIl. expenses genergl expenses expen'sesg
1 Grants and other assistance to govemments and
organizations In the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, line 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, _ _ . 0
Benefits paid toor formembers , . . .. . ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees | ., . . .. .. .. 0
6 Compensaton not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons descnbed in secton 4958(c)(3(B) 0
Other salaries andwages . _ . _ . . ... ... 1,130,104.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 75 ! 000.
9 Other empioyeebenefits . . . . .. ... ... 241,481.
10 Payrollitaxes . . . . . . - . .. 0o .. 145,012.
11 Fees for services (non-employees)
a Management | . . _ ... .......... 0
blegal .............cc0ioo.n.. 245.
€ ACCOUNIING . . v v v v e e e e e 17,097.
dLlobbying ... ................ 0
e Professional fundraising services See Part [V, line 17 0
f Investment managementfees _ , . . . . .. o
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleQ), . ., . . . 90 4 919.
12 Advertising and promotion _ . , ., . ... ... 0
13 Officeexpenses . . . . . .+ v e e v v v v oo 266,819.
14 Informationtechnology. . . . . . . ... ... 0
16 Royalties. . .. ................ 0
16 Occupancy . ., .. ... ... 191,102.
17 Travel . . .. 10,488.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , . 0
20 Interest . .. ... ... 9 .
21 Paymentstoaffibates. . . . ... ....... 0
22 Depreciation, depletion, and amortization _ _ _ | 391,055.
23 Insurance . . . ... ............. 44,766.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in lne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist ine 24e expenses on Schedule O)
a GOLE COURSE_OPERATIONS ______ 230, 273.
b QTHER DEPARTMENT OPERATIONS__ 61,515.
€ o e e
d
e Allotherexpenses _ __ ______ ________
25 Total functional expenses. Add lines 1 through 24e 2,895,876.
26 Joint costs. Complete thus lLine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundratsing solicitation Check here p D if
followming SOP 98-2 (ASC 958-720) ., . . . . . . 0
JSA Form 990 (2012)
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THE EKWANOK COUNTRY CLUB 03-0119660° .

Form 990 (5012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . . . . .. ... ... .. ..... | l
(A) (8)
| Beginning of year End of year
1 1 Cash-non-interest-beanng _ . . . . . ... ... 10,664 1 16,729.
2 Savings and temporary cashinvestments_ . ... ... ... .. ... 978,015, 2 3,188,395.
3 Pledges and grantsrecevable,net _ . ... . ... ... ., g3 0
4 Accountsrecewable,net | ... ..., .............. 322 4 1,311.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees . . L. e
‘ Complete Partliof Schedule L _ . . . . .. .. . ............. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section > ,
| 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers - .
| and sponsoring organizations of section 501(c)(9) voluntary employees' beneficlary | - - -~ - - 2% leeof - e - .-
@ organizations (see instructions) Complete Part |l of SchedulelL . . .. ... qe 0
Bl 7 Notesand loans recevable,net. ... . ... ... ... . ... qz 0
: 2| 8 |Inventoriesforsaleoruse . . ... ... ......... ..., .. 4,573, 8 4,982.
9 Prepaid expenses anddeferredcharges . . ... ..... ... ... ... 29,077} 9 31, 345.
| 10a Land, buildings, and equipment cost or o w s T '
other basis Complete Part VI of Schedule D 10a 7,421,278 |- - o e e el
b Less  accumulated depreciation, . . ... .. .. 10b 5,065,684. 2,472,184 J10c 2,355,594.
11 Investments - publicly traded securttes | _ . . . . . ... ... ...... Q11 0
‘ 12 Investments - other securities See PartiV,line 11, . . . . .. ... ... .. 19,721, 12 203,669.
\ 13 Investments - program-related See Part IV, ne 11 . ... ... ... gd13 0
| 14 Intangible @SSets | . . . . ... .. ... q 14 0
16 Otherassets SeePartIV,Ine 11 _ _ . . . . . . . @ i i i 102,000, 15 123, 602.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . .. ... .. 3,616,556, 16 5,925,627.
17  Accounts payable and accrued expenses ., . . . .. .. .. ... ... 22,766 17 96,457.
18 Grantspayable | | . .. ... ... q 18 0
19 Deferred reVenUe . . . . . .. ..ottt q 19 0
i 20 Tax-exemptbond habites _ .. . . ... .. .. ... .0 0. g 20 0
| 2|21  Escrow or custodial account liability Complete Part IV of ScheduleD | | | g 21 0
g 22 Loans and other payables to current and former officers, directors, | .
_.'3 trustees, key employees, highest compensated employees, and | RV B -
i - disqualified persons Complete Partll of ScheduleL | , . . .. ... ... .. g 22 0
; 23 Secured mortgages and notes payable to unrelated third partes | | | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated thrd parties, | , . . . ... g 24 0
25 Other labilities (including federal income tax, payabies to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . . ... ... e 102,000 25 102,750.
26  Total liabilities. Add lines 17through25. . . . . . . vt v oo v o oo v 124,766 26 199,207.
- = —Organizations that follow SFAS 117 (ASC 958), check here > I_il and | © . N - - i
2 complete lines 27 through 29, and lines 33 and 34. - T ”‘ T ""’*j I
| €|27  Unrestricted netassets . . . 3,095,569 27 5,380,063.
} =128 Temporarly restnicted netassets ... ... .. ... ... ... 390,221 28 340,357,
| T|29 Permanently restricted netassets. . . . . . . . . . i i e e e 6,000. 29 6,000.
{ & Organizations that do not follow SFAS 117 (ASC 958), check here P> D and et -
| 5 complete lines 30 through 34, T _;'__,;— __ T
‘ g 30 Capital stock or trust principal, or currentfunds . ... ... ... 30
‘ @131 Paid-in or capital surplus, or land, building, or equpment fund = | 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances | . . . ... ... ... 3,491,790, 33 5,726,420.
34 Total liabilities and net assets/fundbalances. . . . . . .. . ... ...... 3,616,556. 34 5,925,627.

Form 990 (2012)
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THE EKWANOK COUNTRY CLUB 03-0119660 ° *

Form 990 (2‘012) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart X1 . . . . .. ... ... ..... [—-]
1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . .. .. oo v v oo oo oo 1 5,131,725.
2 Total expenses (must equal Part X, coumn(A), Ine25) . . . . . . ... .. ... oL 2 2,895,876.
3 Revenue less expenses Subtractlne2fromlne 1. . .. .. ... ... o oL 3 2,235,849.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 3,491,790.
5 Netunrealized gains (losses}oninvestments . . . . . . . . . o vt i it i i e e 5 -1,219.
6 Donated services anduseoffacilities . . . . . ¢ . . . . L L L Lo L e e e e 6 0
7 INVESIMENtEXPENSES « « « « ¢ « =« o o v o v ot e e et 7 0
8 Priorpenod adjustments . . . . o .t it e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin ScheduleO) . . . . .. .. ... ..... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMM (B)) « v o v e v e e e e e e e e e e e e e s e s e e e am e aaeeaeae s e e e e 10 5,726,420.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . . . .. ... ... ...... |_]
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash Accrual D Other )
If the organization changed its method of accounting from a prior year or checked "Other," explain I1n
Schedule O . ) e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[:] Separate basis D Consolidated basis I____] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated bas!s I:] Both consolidated and separate basis
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in ) ‘
Schedule O
3a As aresult 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-1337 . . . . . . o ot i i it ot e i et i et e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b

JSA
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SCHEDULE D . . OMB No 1545-0047
: Supplemental Financial Statements | ;
(Form 990)

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

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1_1e, 11f,_1Za, or 12b. Open t°_ Public
Interal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

THE EKWANOK COUNTRY CLUB 03-0119660

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 atendofyear . . .. .......
Aggregate contributions to (during year) . . ..
Aggregate grants from (dunngyear). . . . ...
Aggregate value atendofyear. . . ... . ...
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes I:] 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 adwvisor, or for any other purpose

conferring impermissible private benefit? . . . . . .. ... ... ... ... ... ... D Yes [:] No

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)

N bHhWN -

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

/v’| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . .. it 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ... . ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed iInthe NationalRegister, . . . . . . . . .. .o v oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ _ o

4 Number of states where property subject to conservation easement 1s located » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ............. D Yes I__—] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year

» _ e _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

» S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and Section 170MIEAXBYI? . . . . . .+ o oo ot e e e e [ves [lno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements

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 or?anlzatlon 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 exhibitton, education, or research in furtherance of
public service, provide, In Part XIlI, 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 Vil line 1 . . . . . . . . ..o o e i oo >3
(ii) Assets included in Form 990, Part X . . . . . . . . o o 0 i i e e e e e e » 5 ___

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) relating to these items

a Revenues included in Form 990, PartVIllLlne 1 . . . . . . . .. . ... . i it » s _
b Assets included in Form 990, Part X . . . . v v v vt v e o 4 e e e e e e s e e e e e e e e s e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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THE EKWANOK COUNTRY CLUB

Schedule D (Form 990) 2012
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

03-0119660 ° .

Page 2

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

5

collection items (check all that apply):

Public exhibition
Scholarly research

Loan or exchange programs

Other

d
e
Preservation for future generations
Provide a description of the orgamzation's collections and explain how they further the organization’s exempt purpose in Part
XH1.
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? . . . . . . DYes J_-l No

mEscrow 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

-0 a0

2a
b

1a
b
c

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIll and complete the following table

B Amount
Beginning balance . . . . . . . v i it e e e e s e e e e 1c
Additions duringtheyear . . . . .« . o o i ittt it e 1d
Distributions duringtheyear . . . . . . .« ¢ v i it it e 1e
Endingbalance . . . . . . o il e e e e s e e 1f

Did the organization include an amount on Form 990, Part X, ne 217 . . . . . .. .. .. ...
If "Yes," explain the arrangement in Part XIl Check here If the explanation has been provided in Part XIil

I_l Yes | |No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year

(c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . . ... ...
Net investment earnings, gains,

andlosses. . . . ... ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms. . ... ... ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment »_ %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages in ines 2a, 2b, and 2c should equal 100%
Are-there-endowment funds not in the possession of the organization that are held and administered for the - - B

organization by Yes | No
(i) unrelated OrganiZationS . . . . . . o v vt i i e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . . . it i e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. ... ... .. .... 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {(d) Book value
(investment) (other) depreciation

1a Land. .« ¢« v v i e e e e e e e e 251,7584 - 251,758.
b Buldings . .. .. ... 2,398,968, 1,637,510 761,458.

¢ Leasehold mprovements. . . . . . . . .. 1,106,418. 927,076 179,342.

d Equpment . .. ... ... 2,766,420) 1,888,328 878,092.

e Other . . ... ... ... 897,714 612,770 284,944,
Total. Add hines 1a through 1e (Column (d) must equal Forrn 990, Part X, column (B), line 10(c) ). . . . . . > 2,355,594,

JSA
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THE EKWANOK COUNTRY CLUB 03-0119660 ° .
Schedule D‘(Form 990) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of secunty or category (b) Book value (c) Method of valuation.
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) tne 12) P>
ELQYlI] Investments - Program Related. See Form 990, Part X, line 13.

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

)]
(2
(3)
4)
(5)
6
N
(8)
°
(10)
Total. (Column (b) must equal Form 990, Part X, col (8) ne 13) P>
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

(1
(2)
(3
4
(5)
(6
(N
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15). . . . . . . . . v o v i v v v in v e i u e u »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value -5 -
(1) Federal income taxes ’
(2) UNEARNED INITIATION FEES 102, 750. Sy
(3) ‘
4)
(5)
(6) I -
(N : ; L
(8) . T ) A
(9) I . 2 g
(10) . .
(11) - .
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 102,750. . - v o

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that repons the organization's
liabihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part X, | _ ., , .., .,

%2’2270 1 000 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012
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3-0119660 ° .

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements =~~~ . . ... .. 1 5,273,223.
Amounts included on line 1 but not on Form 990, Part VIIl, ine 12
Net unrealized gains on investments . . .. .. ... ... ... 2a
Donated services and use of faciltes . _ . .. ... ... ....... 2b
Recoveries of prioryeargrants . . ... ... .............. 2¢
Other (Descrbe mPart XIIL ) e, 2d 141,498.)
Add lines 2athrough 2d L 2e 141,498.
Subtract ine 2e from e 1 | . . ... e e e e e e e e e e e 3 5,131,725.
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VllLine7b = = | 4a
Other (Describem Part XU ) . ... ... ... .. ... ... ab
Addlinesdaanddb L 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, ne 12.) . . . . ... .. .. ... 5 5,131,725.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audted financial statements 1 3,038,593.
Amounts included on line 1 but not on Form 990, Part X, ine 26 0T
Donated services and use of facilities 2a
Prior year adjustments oo 2b ..
Other losses Tt P
Other (Describe WAk T 2d 43,717
Add Ines 2a through 2 © T Tt 2 142,717,
Subtract line 2e from ne 1 . © L L L. |3 2,895,876.
Amounts Included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a
Other (Descrbe n Part Xty o0 4b )
Add nes 4a and ab Tt ae
Total expenses Add Ines 3 and 4c. (This must equal Form 990, Part,line 18). . . . .. .. ......| 5 2,895,876.

1iPdll] Supplemental Information
Complete this part to provide the descriptions required for Part Il, nes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional
information.
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Schedule D (Form 990) 2012 THE EKWANOK COUNTRY CLUB 03-0119660 °  page'5
EP Ul Supplemental Information (continued)

OTHER LIABILITIES - LIABILITY FOR UNCERTAIN TAX POSITIONS

PART X - LINE 2

AS OF DECEMBER 31, 2012, NO AMOUNTS HAVE BEEN RECOGNIZED FOR ANY
UNCERTAIN INCOME TAX POSITIONS. THE CLUB'S TAX RETURNS FOR 2009 AND
FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE TAXING

AUTHORITIES.

RECONCILIATION OF REVENUE
PART XII - LINE 2D

COST OF GOODS SOLD: 141,498.

RECONCILIATION OF EXPENSES
PART XIII - LINE 2D
COST OF GOODS SOLD: 141,498.

UNREALIZED LOSS ON INVESTMENTS: 1,219.

Schedule D (Form 990) 2012
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SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
intemal Revenue Service i > Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| ome no 1545-0047

2012

Open to Public
Inspection

Name of the organization

THE EKWANOK COUNTRY CLUB

Employer identification number

03-0119660

GOVERNANCE, MANAGEMENT, & DISCLOSURE

PART VI, SECTION A. - QUESTION 6

THE EKWANOK COUNTRY CLUB WAS INCORPORATED AS A MEMBERSHIP ORGANIZATION.

GOVERNANCE, MANAGEMENT, & DISCLOSURE

PART VI, SECTION A. - QUESTION 7A

THE NOMINATING COMMITTEE FOR THE SHAREHOLDERS ELECTS THE PRESIDENT AND

GOVERNORS. THE ANNUAL MEETING IS HELD IN THE MONTH OF SEPTEMBER. THERE IS

NO SPECIFIC TIME LIMIT FOR THESE POSITIONS.

GOVERNANCE, MANAGEMENT, & DISCLOSURE

PART VI, SECTION A. - QUESTION 7B

AT THE SHAREHOLDERS ANNUAL MEETING, THE SHAREHOLDERS ELECT THE GOVERNORS

AND OFFICERS AND RATIFY THE ACTIONS OF THE OFFICERS AND GOVERNORS FOR THE

PREVIOUS YEAR.

GOVERNANCE,” MANAGEMENT, &-DISCLOSURE - - - = - -

PART VI, SECTION B. - QUESTION 11B

THE FORM 990 WAS REVIEWED BY THE TREASURER PRIOR TO FILING.

GOVERNANCE, MANAGEMENT, & DISCLOSURE

PART VI, SECTION C. - QUESTION 19

THE CLUB DOES NOT MAKE ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC.

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

JSA
2E1227 1000
5793DU M261

Schedule O (Form 990 or 990-EZ) (2012)



Form 8868 (Rev 1-2013) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox_ ., , . . . . . Pm
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print THE EKWANOK COUNTRY CLUB 03-0119660

Number, street, and room or suite no if a P O box, see instructions Social security number (SSN)
tue dmagor | P.O. BOX 467
f;'t:?nyguefe City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions MANCHESTER, VT 05254
Enter the Return code for the return that this application 1s for (file a separate applicationforeachretun) . . . . . ... .. .. [ o 1 l
Application Return | Application Return
Is For Code Code
Form 990 or Form 990-EZ 01 : T e |
Form 990-BL 02 Form 1 08
Form 4720 (indvidual) - 03 Form 4720 09
Form 990-PF 04 |Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » THE CLUB,

Telephone No » 802 362-2220 FAX No »
e |f the organization does not have an office or place of business in the United States, checktisbox , , . ., . . ... ...... > D
o If this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this is
for the whole group, check this box > D If it 1s for part of the group, check this box > I_T and attach a

list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of tme until 11/15 ,20 13
§ Forcalendaryear 2012 | or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason i_l Initial return I_] Final return
Change n accounting period

7  State in detail why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE

RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE

RESPECTIVELY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868

¢ Balance Due. Subtract line 8b from line 8a Include yourpayment with this-form, if required, by using EFTPS | _
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part 1l only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Sugnature B T b éccguntims Authorized bate b AUG 12,2013

TO-OTETree

Form 8868 (Rev 1-2013)

Condon O’Meara McGinty & Donnelly LLP
One Battery Park Plaza, 7" Floor
New York, NY 10004

JSA
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"o 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OME No 1545-1708
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

e if you are filng for an Automatic 3-Month Extension, complete only Partland check tisbox _ . . .. ... ... ... .. > I_L]

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

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

Part L Only | e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returms Enter fller's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print THE EKWANOK COUNTRY CLUB 03-0119660
File by the Number, street, and room or sute no If a P O box, see instructions Social security number (SSN)
due date for
filng your P.0O. BOX 467
'e“-t'mdsee City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
MANCHESTER, VT 05254
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . . ... ... Lol 1]
Application Return } Application Return
Is For Code |]lis For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » THE CLUB,

Telephone No » 802 362-2220 FAX No »

o |f the organization does not have an office or place of business in the United States, check thisbox _ . . . . . . ... ... .. » |:|

e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this1s

for the whole group, check thisbox | . |, . . > |:] If it 1s for part of the group, check this box » u and attach

a hist with the names and EINs of all members the extension i1s for

1 I'request an automatic 3-month (6 months for-a corporation required-to file Form 990-T) extension of time _ )

until 08/15 ,2013 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year2012  or
> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason E] Initial return D Final return
Change in accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3bi($

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions. 3cls
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
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