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< 3
Return of Organization Exempt From Income Tax
Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may. be made public. Open to Public
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer identification number
B checkitwpae | TR EKWANOK COUNTRY CLUB 03-0119660
: oonbon Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ | imeieenm | P.O. BOX 467 (802) 362-2220
Bl Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended MANCHESTER, VT 05254 G Gross receipts $ 2,629,154.
L] hepicmuon | F Name and address of pnncipal officer PAUL E. MARTIN H{a) :J;Z'rsd;g:‘;‘f retum tor Yes | X |No
gz SAME AS C ABOVE H{b) Are all subordinates ndu‘led?B Yes No
% |  Tax-exempt status | | 501(c)(3)4] XJjo1(c)( 7 )d (nsertno) | | 4947(a)1) or | ] 527 I "No,” attach a list (see instructions)
> J  Website: » WWW.EKWANOK.COM H(c) Group exemption number P>
©& K Form of organization l X J Corporation I J Trust] I Association I | Other P> | L Year of formation 18 99| M State of legal domicile VT
= Summary
% 1 Briefly describe the organization's mission or most significant actvties THE PRIMARY PURPOSE OF THE CLUB IS TO
w8 FOSTER, ENCOURAGE AND ENGAGE IN GOLFING AND RELATED ACTIVITIES FOR _________________
o X 8 MEMBERS AND THEIR GUESTS. e
% ~e § 2 Check this box b if the organization discontinued its operation
&S 8| 3 Numberof voting members of the governing body (Part VI, ine1a) , |, , B '\ =" " 18.
é E : 4 Number of iIndependent voting members of the governing body (Part 18.
§ § 5 Total number of individuals employed in calendar year 2013 (Part V, lin 55.
2 6 Total number of volunteers (estmateif necessary) , . . . .. ... 1|, .. ... .. ..... 0
<| 7a Total unrelated business revenue from Part VI, column (C), ine 12 | | ' 1. a1 2,371.
b Net unrelated business taxable ncome from Form 990-T, ne 34 . . .. . . OGDEM 1,134.
Prior Year Current Year
| 8 Contributions and grants (Part Vi, ine1hy . . . . . . . . . . .. 0 0
g 9 Program service revenue (Part VIIL IN@ 2Q) . . . . . . . . . . o 1,948,600. 1,740,037.
é 10 Investment income (Part VIIl, column (A), hnes 3,4, and 7d). . . . . . . . .. .. ... .. 2,511,031. 9,871.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢c, 9¢, 10c,and 11e), , . . . . .. .. .. 672,094. 666,340.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12). . . . . . . 5,131,725. 2,416,248.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . _ . . . . . ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A), ned) . . . . . . . . . . . ... ... 0 0
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10)_ _ ., . 1,591,597. 1,709,858.
%ﬂg 16a Professional fundraising fees (Part IX, column (A), ne11e) . . . . . . . ... ... .... 0 0
& £| b Total fundraising expenses (Part IX, column (D), ne25)p_ 0 oA e T
SN U147 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) _ . . . . . . . . . . ... .. 1,304,279. 1,339,721,
;? 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . . . .. 2,895,876. 3,049,579.
- 19 Revenue less expenses Subtractine 18frombne 12, ., . . . . . v v v v i v it .. 2,235,849, -633,331.
(e ] '6§ Beginning of Current Year End of Year
= 5120 Totalassets (PartX,Ine 16) . . . ... .. .. ... 5,925,627.| _ 5,514,731.
5 28121 Total nabities (Part X, ine26). . ... ... 199,207. 122, 025.
= 2522 Net assets or fund balances Subtract line 21 from e 20. . . . . . . . . .. ..\ .. .. 5,726,420. 5,092,706.
% MSignature 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, it is
C%B true, correct, and complete Declaration of preparerpfher than officer) 1s hased on all information of which preparer has any knowledge

IMAUA L er \ — AOVImBay S 2004

Sign Signature of officer . Date !

Here PARYAIL A . scmreg Y BV L 1
= 7

Type or print name and tile

. Prnint/Type preparer's name Preparer's sign&Xure 5ate Check P PTIN
gald \ sﬂvmm M. Caruso T 2 8 2014 self-employed POJZ']‘-Iq ‘f@p‘l
arer
u:-po:ny Firm's name > CONDON O MEARWﬁ DONNELLY L Fems EIN B 13-3628255
Firm's address D-ONE BATTERY PARK $&AZ% NEW YORK, NY 10004-1405 Phone no 212-661-7777

......................... TX |Yes ] rNo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

JSA
3E1010 1 000
5793DU M261 \P 4);)\}/

May the IRS discuss this return with the preparer shown above? (see instructions)
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THE EKWANOK COUNTRY CLUB 03-0119660 )

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylinemthusPart I . . . .. .. ... .............. [_|

1 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.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0F 990-EZ? . . . . . . . .. e [ves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SBIVICES? . e [Jves [X]No
If "Yes," describe these changes on Schedule O

4 Descrbe 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 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 (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

3510'5(8)‘\2 000 Form 990 (2013)
5793DU M261




THE EKWANOK COUNTRY CLUB 03-0119660

Form 990 (2013)

10

11

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete SChedule A . . . . . . . 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 e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . .. .. .. 2 X
Did the organization engage In direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . ... . ittt 3 X
Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, 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,
£ 5 X
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 imvestment of amounts in such funds or accounts? /f
"Yes,"complete SChedule D, Part| . . . .« o v v e i it e e e e e e e e e e e e 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, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . o v i i i et e e e e e e e e e e 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 liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . i i i h i 9 X

Did the organization, directly or through a related organization, hold assets Iin temporarnly 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,
VII, VIII, IX, or X as appiicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI | . . . . . . . . . .. e e e e e e
b Did the organization report an amount for iInvestments-other securities in Part X, line 12 that is 5% or more

of its total assets reported tn Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . . . . .. ... ... .... 11b X
¢ 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, line 167 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 167 If "Yes,” complete Schedule D, Part IX | . . . . . . . . . . . . i .. 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and XIl . . . v« o e v o o i e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . .. .. 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . ... .. 13 X
14 a 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
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partsliand IV . . . . . . . . . . . oo v 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsllland IV . . . . . .. ... .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . .. .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .. . . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . o 0 c e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facilites? if "Yes, " complete Schedule H . . ., . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

3E1021 1 000

5793DU M261

Form 990 (2013)




THE EKWANOK COUNTRY CLUB 03-01196%0 ,

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland !l . .. ... ......... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partstand lll . . . . . ... ... .. .o ee... 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 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No," gotoline 25a. . . . . . . v v v v i v i e e e et e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duringthe 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 990-EZ?
. If"Yes,"complete Schedule L, Part L . .. . . . . . @ i i i i i i e e e e e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil, | ., . . . .. .. .. ... ... . 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
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . .. ... ...... 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, B
Part IV instructions for applicable filing thresholds, conditions, and exceptions) - ) )
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . o o i i e i e i e e e e e 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? If "Yes,” complete Schedule L, PartiV. . . . ... .. 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 qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . .. e e e e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Part Il . . . . . . @ . i i 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 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 7701-37 If "Yes," complete Schedule R Part! . . . . . .. .. .. ... . ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, Ill,
OriV,and Part Vi lINe T . . . . . i i e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controiled 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)? If "Yes,” complete Schedule R, Part V, 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 Part V, line 2 . . . . . . . . . . . ... . ... uuui.. 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 iIncome tax purposes? If "Yes,” complete Schedule R,
e T e e e e ... 387 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . ... ... ...... 38 X
Form 990 (2013)
JSA
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THE EKWANOK COUNTRY CLUB 03-0119660

Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lineinthisPantV . . . . ... ... ...........

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable, . . . . ... .. 1a 28
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appiicable, ., , . .. ... 1b A
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

3a

4a

5a

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 55l &

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? l 2b

Note. If the sum of ines 1a and 2a Is 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 duringthe year? , . . . . ... ..
If "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Lo 31§
If “Yes,” enter the name of the foreign country. ™ _ _ _ _ _ _ _ __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?

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

6a

(1]

TQ ™o

12a

13

c
14a
b

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . o v o v e e
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? , , . . .. ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . L L L L. 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
and services provided 1o the pPayor? | | . L L L . L e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . . .. ... ..
Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was
required to file FOrm 82827 . . . . . L L L L e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . ... ......... L7d I

I

PR
B

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, airplanes, or other vehicles, did the organization 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 maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vi, ine 42 | . . . . ... ... ... 10a 151,787
Gross recelpts, included on Form 990, Part VIII, hne 12, for public use of club faciites . ., . . {10b

Section 501(c)(12) organizations. Enter

Gross income from members orshareholders . . . . . . . . .. .. .. .. ... 11a

Gross income from other sources (Do not net amounts due or pad to other sources

against amounts due orreceivedfromthem ) . . . . . . ... ... ... ... .. .. .. ... 11b -
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | . . mb I

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualffied health plans in more thanonestate? , | . . . .. .. ... ......
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to i1ssue qualified health plans 13b

Enterthe amount of reservesonhand . . . . . . ... ... .. . .. ... ... 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... ..
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

JSA
3E1040 1 000

5793DU M261

Form 990 (2013)



Form 990 (2013) THE EKWANOK COUNTRY CLUB 03-0119660 ‘Page 6

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 or notetoany linemnthis PartVl . . . . . . . . ... oo o ... [X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 18 7 e
If there are matenial differences in voting rights among members of the governing body, or if the governing o N
body delegated broad authority to an executive committee or similar committee, explain in Schedule O RS e g

b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 18.- e

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, orkeyemployee? . . . . . . . . . . i Lt e e e e e e

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? . .

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . .

§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .

6 Did the organization have members or stockholders? . . . . . . . . .. .. o L L o e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . L L L 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 govermningbody? . . . . . . . . .. . o o o o oo 7b | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘ ;

the year by the following R FEY e
a Thegoverning body?. . . v v i v v i ittt e et e e et e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. .. ... ... ... .. g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, 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

[ R (A
>

10a Did the organization have local chapters, branches, or affilates? . . . . . . .. . . .. . ... 00 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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 990 to all members of its governing body before filing the fom? . 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 RO I R
12a Did the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . . . . .. .. . ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICES? . . . . o i e e 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 e e e 12b| X
¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thISWAS AONE + « v v v & v i b b e et e e e et e e e e e e e e e e e e e e 12c¢
13  Did the organization have a written whistleblowerpolicy?. . . . . . .« . . . o L Lo Lo Lo 13
14 Did the organization have a written document retention and destruction policy?. . . . . . . . ... .. ... .. 14
15 Did the process for determining compensation of the following persons include a review and approval by ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | - -
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ... ..... 15a X
b Other officers or key employees oftheorganization . . . . . . . . . o o o i i i e e e e 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 simiar arrangement -
with ataxable entity duringtheyear?. . . . . . . . . . L L L L 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 arrangements?

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 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public msl%c]:tlon Indicate how you made these available Check all that apply

Own website Another's website Upon request l:l Other (explain in Schedule O)

19 Descnbe 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 BEATHER NILES, C/0 THE CLUB, 3262 MAIN STREET, MANCHESTER, VT 05254 802-362-2220

Jsa Form 980 (2013)
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Form 990 (2013) 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 or note to anylinemthisPartVIl. . .. .................. |:|

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.

o 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 ndividual 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) Position (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
hoursfr oz | 5] o] x]e x| = the organizations compensation
related | o elzl3 ~‘<‘: 3s|§ organization (W-2/1099-MISC) from the
organzatons [ 8 2 { E 2 3 [2 & | B | (W-2/1099-MISC) organization
below dotted | & £ | 3 2(&g and related
ine) g %—’ T‘g _?D organizations
2
_(WILLIAM N, WIGHT ____ | _2.00]
PRESIDENT & GOVERNOR X X 0 0 0
_(2PAUL E. MARTIN ________________|__2-00]
PRESIDENT & TREASURER X X 0 0 0
_(3ARTHUR M. SCUTRO, JR. _________|_ _2-00]
TREASURER & ASST. TREASURER X X 0 0 0
4)FRANK E. ELLSWORTH 2.00
" "ASST. TREASURER & GOVERNOR | | X X 0 0 0
_(gMICHAEL A. POWERS | _2.00]
SECRETARY X X 0 0 0
_(e)LAWRENCE G, BELL | _2-00]
GOVERNOR X 0 0 0
_(7)EDWARD L. BABINGTON | 2.00]
GOVERNOR X 0 0 0
_(MICHAEL S. FULTON _____________| _2-00
GOVERNOR X 0 0 0
_(9LAURENCE V. SENN_ _ | _2-00]
GOVERNOR X 0 0 0
(10)CONSTANTINE P. RALLI | _2.00]
GOVERNOR N X 0 0 0
(IN)TIMOTHY W. THOMPSON ___________|__2-00]
GOVERNOR X 0 0 0
(12)STEPHEN W. BATES = _____| _2-00]
GOVERNOR X 0 0 0
(13)BMILY L. BOGLE | __2.00]
GOVERNOR X 0] 0 0
(14)PAULA M. DAVIDSON | _2-00]
GOVERNOR X 0 0 0
JSA Form 990 (2013)
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THE EKWANOK COUNTRY CLUB 03-01196%0 .
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) €) {F)
Name and title Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iist any | box, unless person ts both an from related other
hours for officer and a director/trustee) the organizations compensation
reated |23 | 3218|158 |3 | organization | (W-2/1099-MISC) from the
organizatons | S £ Z|18 | e -4 3 (W-2/1099-MISC) organization
belowdatted |8 € [ F [~ |2 |5 2|3 and related
Iine) 8= |s ) ®3g organizations
] oy ® -:33
L 1le o ®
[1] I3 =
[ ] 6 7]
) 2
g
15) HOWARD A. HALLIGAN 2.00
GOVERNOR X 0] 0 0
16) KIMET HAND | ¢ 2.00]
GOVERNOR X 0 0 0
17) HENRY L. ROSS III | - 2.00]
GOVERNOR X 0 0 0
18) WILLIAM P. sCcuLLy | ¢ 2.00
GOVERNOR X 0 0 0
19) CHRISTOPHER G. KALTSAS | ¢ 2.00]
GOVERNOR X 0 0 0
20) CATHY C. LONG ____ ___________|__- 2-00)
GOVERNOR X 0 0 0
21) JANE P. SHOTWELL ___ 2.00]
GOVERNOR X 0 0 0
22) TED MADDOCKS ________________ 40.00]
GREENS SUPERINTENDENT X 124,120. 0 8,1089.
1o Sub-total L > 0 0 0
c Total from continuation sheets to Part VII, Section A . . . . . . .. .. ... > 124,120. 0 8,109.
dTotal (add lines1band 1€) . . . . . . v v v vt it e e e e > 124,120. 0 8,109.
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
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . ... .. . .. ... ...
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
e o 1 -
5 Did 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)

Name and business address

(8)
Description of services

€

Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who recetved - R
more than $100,000 in compensation from the organization » 1 - - A
;?}055 1000 Form 990 (2013)
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Form 990 (2013) THE EKWANOK COUNTRY CLUB 03~-0119660 Page 9
Statement of Revenue I__l
y (A) (B) (C) (D)
- Total revenue Related or Unrelated Revenue
2 exempt business excluded from tax
'f_l__ function revenue under sections
“:? TR revenue 512-514
gg 1a Federatedcampagns . . . . . . .
(‘52 b Membershipdues .. ... ...
g< ¢ Fundrasingevents . . ... ...
G| d Related organizations . . . . . . .
g‘% e Government grants (contnbutions) .
£ E f  All other contnbutions, gffts, grants,
?_6 and similar amounts not included above . [ 1f
g 2 g Noncash contnibutions included in Iines 1a-1f $
O%| b TotalAddlnesta-tf . . . . .. .. oo oo\ .. ... B
§ Business Code |:
% 2a MEMBERSHIP DUES 900099 1,588,250. 1,588,250,
% b INITIATION FEES 900099 151,787. 151,787.
'E c
n d
4 f All other program service revenue . . . . . —
o | g Total Addlnes2a2f . . . . .. .............» 1,740,037, B AR
3  Investment income (Including dividends, interest, and
other SImilaramounts). - « « « v v v v o v e v m e ee. P
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalties + » = = = + ¢ s o s o e a0 0. B
() Real (n) Personal
6a Grossrents . . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . ... .........0»
(1) Secunties (n) Other
7a Gross amount from sales of 3
assets other than inventory 66,638. .
b Less cost or other basis T
and sales expenses . . . . 59,138 SR
c Ganor(loss) . . . .. .. 7,500
d Netganor(loss) « » v v ¢ v v o v i vt v et i P
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
n,_: SeePartlV,lne18 . . . . . .. .... a
_“:’ b Less directexpenses . . . . ...... b
6 ¢ Net income or (loss) from fundraising events . .
8a Gross income from gaming activities
See Part IV, ine 19 e e ... a
b Less drectexpenses . . . . .. .... b
¢ Netincome or (loss) from gaming activities . . . ... P 0
10a Gross sales of inventory, less
retumsandallowances | , ., .. .... a 820,108. R
b Less costofgoodssod. . . .. .. .. 153,768 |3
¢ Net income or (loss) fromsalesof inventory, . . . ... .. » 666,340. 666,340
Miscellaneous Revenue Business Code | - - T T ] z -
11a
c
d Allotherrevenue . . . . .. .. .. ... - — — _ i
e TotalL Addlines 11a-11d + + = = + + « ¢ s v v v v o . . D o - - e
12 Totalrevenue. Seenstructions . . . . . . . .......p 2,416,248. 2,406,377. 2,371. 7,500.
ISA Form 990 (2013)
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Form 990 (2013) THE EKWANOK COUNTRY CLUB 03-0119660 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Prog ra(rg)serv:ce Managgn)ent and F unélr?a)lsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and " STIDal LR T - )
organizations in the United States See Part IV, ine 21 . 0 o
2 Grants and other assistance to individuals in
the United States See Part IV, llne22, , . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, . _ | 0
Benefits paid toorformembers , , , . . .. .. 0
Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 0
6 Compensation not Included above, to disqualfied
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) 0
Other salanes andwages . . . _ . . . . . . .. 1,277,927,
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 75,000.
9 Other employeebenefits . . . . .. ... ... 198,765.
10 Payrolitaxes . . . . . . .. .. ... .. .. 158,166.
11 Fees for services (non-employees).
a Management ... ... ..... 0
bLegal . . ... 0
¢ Accounting _ . ... ... ....... 18,375.
dlobbyng . .. ................ 0
€ Professional fundraising services See Part IV, line 17, - v .. =5 R T
f Investment managementfees _ ., . .. ... 0
g Other (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO). . . . . . 123 L 973.
12 Advertising and promotion _ _ _ . . . .. ... 0
13 Officeexpenses . . . .. ... ... ..... 252,921.
14 Information technology. . . . ... ... ... 0
15 Royaltes, . . .. . .............. 0
16 OCCUPANCY ., . . . v it v it .. 192,566.
17 Travel . .. ... 8,677.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 0
20 Interest . . . .. ............... O
21 Paymentstoaffilates. . . . .. ... ..... 0
22 Depreciation, depletion, and amortization | | | | 379,146.
23 INSUMANCe . . . . ... 49,035.
24 Other expenses Itemize expenses not covered . =~ ’ i : -
above (List miscellaneous expenses in line 24e |If - ’ - R - - ’ .-
line 24e amount exceeds 10% of line 25, column - . B ’ - ST -7
(A) amount, list ine 24e expenses on Schedule O) - ’ . .- — - T T T T T Tt
aUNRELATED BUSINESS_INCOME ___ -1,591.
bGOLE COURSE_OPERATIONS ______ 238,917.
cQTHER DEPARTMENT OPERATIONS _ 77,403.
dMISC. EXPENSES ______________ 299.
e Allotherexpenses _ _ _ ______________
25 Total functional expenses. Add lines 1 through 24e 3,049,579,
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 B [ ] f
following SOP 98-2 (ASC 958-720), . . . . . . 0
5‘,2‘:052 1000 Form 990 (2013)
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THE EKWANOK COUNTRY CLUB 03-0119660 .
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X . . . . . . ... ... ........ . [ 1
(A) (B)
Beginning of year End of year
1 Cash-nomnterest-beanng . . . . . ... ... ... ... ... ... 16,729 1 17,621.
2 Savings and temporary cashinvestments, . . . . . . ... . ... ... .. 3,188,395, 2 2,355,844.
3 Pledges and grants recevable, net . . . .. .. .. .. .. .. ... .. g 3 0
4 Accountsrecewvable,net ... 1,311, 4 109, 535.
§ Loans and other receivables from current and former officers, directors, -an = - L
trustees, key employees, and highest compensated employees _ I el
Complete Part i of ScheduleL . . . .. . . . ... ..... 95 0
6 Loans and other receivables from other disqualified persons (as defined under section [T . - .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers I S b o0
and sponsoring organizations of section 501(c)(9) voluntary employees’' beneficiary - LE R - : o
® organizations (see instructions) Complete Part Il of ScheduleL . . . . . . . . .. 0
fg‘ 7 Notes and loans recevable, net . . . ... 0
&| 8 Inventoresforsaleoruse .. ... ... . ... . .... 3,466.
9 Prepaid expenses anddeferredcharges . . . .. ............... 2,918.
10a Land, buidings, and equipment cost or -l Pl R
other basis Complete Part VI of Schedule D 10a 8,188,565.[ - =L oLE o2 LI L L B
b Less accumulated depreciation, . . . . . .. .. 10b 5,385,692. 2,355,594, 2,802,873.
11 Investments - publicly traded securtties . . . . . . ... . . . ... ..... q 11 0
12  Investments - other securities See Part IV, ine 11, . . . . . . ... ... .. 203,669, 12 222,474.
13 Investments - program-related See PartV,line 11 _ . . . . . .. ... ... d13 0
14 Intangible assets , | . . . . .. ... ... . g1a 0
15 Other assets SeePart IV, line 11 _ . . . . . . . . . v i 123,602, 15 0
16__ Total assets. Add lines 1 through 15 (must equaline 34) . . . . . . .. .. 5,925,627, 16 5,514,731.
17  Accounts payable and accrued expenses. . _ . . . . . .. .. ... 96,457 17 317,712.
18 Grantspayable . . . . . .. ... ..... ... . . ... ... ... ... q18 0
19 Deferredrevenue . . . . . ... ... ........ . . ..., d1s 0
20 Tax-exemptbondhabites . . ... ... .. .............. g 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D | | _ . g 21 0
;_E' 22 Loans and other payables to current and former officers, directors, . _o . .
§ trustees, key employees, highest compensated employees, and = - . .
- disqualified persons Complete Part Il of Schedute L . . . . . . . . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third partes | . _ . | . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, | . . . . . . . d 24 0
25 Other habiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . ... . ... ..., ... . 102,750.| 25 104,313.
26  Total liabilities. Add lines 17through25. . . . . ... ... ... ... ... 199,207. 26 422,025.
Organizations that follow SFAS 117 (ASC 958), check here » Lﬁ and oo T
4 complete lines 27 through 29, and lines 33 and 34. oo ) ) - -
§ 27 Unrestnicted netassets L 5,380,063, 27 4,795,204.
|28 Temporarly restricted netassets . . ... 340,357 28 291,502.
=29 Permanently restricted netassets . . . . . . .. .. .. .\ o .. .. 6,000, 29 6,000.
T Organizations that do not foliow SFAS 117 (ASC 958), check here P> D and S -
5 compilete lines 30 through 34. =
.3 30 Capital stock or trust principal, or current funds . 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund _ = = 31
<|32 Retaned earnings, endowment, accumulated income, or other funds L 32
Zz|33 Total netassetsorfund balances . . . 5,726,420 33 5,082,706.
34  Total habilities and net assets/fundbalances. . . . . ... ... ....... 5,925,627.] 34 5,514,731.
Form 990 (2013)
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THE EKWANOK COUNTRY CLUB 03-0119660

Form 990 (2013)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A), IN€ 12) + « v v v v v v o e e e e e e e e e 1 2,416,248.
2 Total expenses (must equal Part IX, column (A), INE25) + + + « v v v v v v v e e e e e e e 2 3,049,579.
3 Revenue less expenses Subtractlne2frombne 1. . . . . . . v it ittt e e 3 -633,331.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 5,726,420.
5 Netunrealized gains (losses)ONINVESIMENS . . . « . v v v v v v v v ot ot et e e 5 —383.
6 Donatedservices and use of faCIIES . . . . . & v ¢t v v vttt e e e e e e e e e e e 6 0
7 INVESIMENt EXPENSES . & &« it ot 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 e 7 0
8 Priorperiod adjustments . . . . . . L .. e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explanin Schedule O) . . . . . . .......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) & o o o e o 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 10 5,092,706,

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . ... .......

1 Accounting method used to prepare the Form 990 [:] Cash Accrual ':] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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

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 l:] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . ... ... .....
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-

Separate basis D Consoldated basis D 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?

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-13372 . . . . . o 0 o i it e e e e e e e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c | X

3a X

3b

JSA
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SCHEDULE D Supplemental Financial Statements | ome No_1545-0047
(Form 990) P Complete if the organization answered "Yes,” to Form 990, 2@ 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. ) Oben to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identificaton 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

1 Total number atendofyear . . ... ......

2 Aggregate contributions to (during year)

3  Aggregate grants from (duringyear). . ... ..

4  Aggregate value atendofyear. . . . ... ...

5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... D Yes EI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferrning impermissible private benefit? . . . . . . . .t it i e e e e e e e e e e e e e e e e e e e e e e D Yes D 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)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important tand 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.

s

2ot Held at the End of the Tax Year

T
e

e
a Total number of conservationeasements . . . . . .. ... ... ... ..., 2a
b Total acreage restricted by conservationeasements . . . . ... .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . .. ... ... ... ......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ _ __ __ __________
4 Number of states where property subject to conservation easementis located » _ _ __ _ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

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

> e ___
7 Amount of expenses incurred 1n 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)

() and section 170(NANBYIN?. . . . . . . .\ e [ Jves [lno
9 in Part XIIl, 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 Iin 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, 1n Part XllI, 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, PartVIllLne1 . . . . . . . . i i i i i i i i i e e e e e e e >3
(ii) Assets included IN Form 990, Part X . . . . & . . i i i i i e e e e e e e e e e e e e e e e e » S _ o ____

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 980, Part VIIL Ine 1 . . . . . . . . . . . @ i i i e i e et e e e e e » S e ___
b Assets included in Form 990, Part X . . . . . o . i i e e e e e e e e e e e e e e e e e e .. >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

JsA
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THE EKWANOK COUNTRY CLUB 03-0119660
Schedule D (Form 990) 2013 Page 2
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) JE
a Public exhibition d Loan or exchange programs
Scholarly research e B oter
c Preservation for future generatons T TTTTTTTTTTTTTmTTommmmmmT IR
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ 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? . . . . . . m Yes J_I No

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 intermediary for contributions or other assets not

included on Form 990, PAartX? ... [Jves [Ino
b If "Yes," explain the arrangement in Part XlIt and complete the following table

Amount
¢ Beginningbalance . . . .. . ... L e e e e e e e 1c
d Addtionsduringtheyear .. .. ... ... .. i 1d
e Distnbutionsduringtheyear. . . . . . .. .. o i n e 1e
f Endingbalance . . . . . . . . . L L e e e e e 1f
2a Did the organization include an amount on Form 890, Part X, ine 21? . .. .. ... ... ... . [___l Yes No

Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10
{a) Current year (b) Pnor year (c) Two years back {d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contrbutons . . ... ......
c Net investment earnings, gains,

andlosses. . . . .. o v
d Grants or scholarships . . . . . .
e Other expenditures for facilities

andprograms . . . . . . . . ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p- o,
b Permanent endowment p f Auiaiiils
c Temporarily restricted endowment p o%

The percentages in ines 2a, 2b, and 2c 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 . . . . . . . .. L L L L e e e e e e e e e e e e e e e e 3a(i)
(i related organizations |, | | . . L L L L L e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? _ ., , . . . ... ... ...... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, iine 10.
Description of property {a) Cost or other basts {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . . - - . . . o i e e . 251,758 . 251,758.
b Buldings - . ...« ..., 2,499,274, 1,809,379 689, 895,
c Leasehold mprovements. . . . . . .. .. 1,621,096, 1,066,209 554,887.
d Equpment . ... ............. 2,916,192, 1,918,005 998,187.
e Other « - - v « v v i i e e e e e e 900, 245. 582,099 308, 146.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 2,802,873.

! Schedule D (Form 990) 2013
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THE EKWANOK COUNTRY CLUB 03-0119660 .
Schedule D (Form 990) 2013 Page 3
-FY:A'1|R Investments - Other Securities.

Complete-if-the-organization-answered-“Yes" to-Form-990,-Rart-IV,-line 11b.-See_.Form-990,-Part X,-line-12.

(a) Description of security 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) ine 12) P S ER - T -, s
LRI Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13.

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

W)
2
(3)
(4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) P
el Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . .. . v . v »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. (a) Descniption of hiability (b) Book value
_ (1) Federal income taxes E
"~ (2) UNEARNED INITIATION FEES 104, 313.

(3) :

)
_(5) -

(6 e ST, A -
) T o

(8) I
©) e A
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 104,313.}~« <~ ez

2. Liability for uncertain tax posttions in Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl!il I XI

R 1000 Schedule D (Form 990) 2013
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THE EKWANOK COUNTRY CLUB 03-0119660 .
Schedule D (Form 990) 2013 e 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gams, and other support per audited financial statements . ... 1 2,570,399.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains on investments . 2a 383,

b Donated services and use of facibes _ . ... ... 2b P )

¢ Recoveriesof prioryeargrants ... ... . ... .. 2¢

d Other (DescrbenPartXilly .~ ... .. ... ...... 2d 153,7684=

e Addhnes 2athrough2d = L 2e 154,151.
3  Subtracthne2e fromhnet | ., .. .. ... ... ... e e 3 2,416,248.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 B

a Investment expenses not included on Form 990, Part VIl ine7b =~ X

b Other (DescribemPartXll) | . . ... ... . ... ... ...,

c Add Ilnes 4a and 4b ---------------------------------------------
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )

Part pUll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

2,416,248.

1 Total expenses and losses per audtted financial statements ... 1 3,203,347.
Amounts included on line 1 but not on Form 990, Part IX, line 25 i

a Donated services and use of facilties 2a T

b Prior year adjustments o 2b AN

c Ofherlosses Tttt o -

d Other (Describe in Part Xii R o 153,768] .

e Addlnes2athrough2d STttt 2e 153,768.
3 Subtractine2e fromhne . . L Il ...l .l ... s 3,049, 579.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part ViiI, ine 7b 4a .

b Other (DescrbenPartxmiy 77700 4b -

e Addlinesda amdab Tttt ac
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18). . . . . .- 7 """ "[§ 3,049,579,

GElPAll  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, iines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2013 THE EKWANOK COUNTRY CLUB 03-0119669 Page 5
Supplemental Information (continued)

PART X ~~—LINE—2

AS OF DECEMBER 31, 2013, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN
INCOME TAX POSITIONS. THE CLUB'S 2010 TAX RETURNS AND FORWARD ARE

SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE TAXING AUTHORITIES.

PART XI - LINE 2D

COST OF GOODS SOLD: 153,768.

PART XII - LINE 2D

COST OF GOODS SOLD: 153,768.

Schedule D (Form 990) 2013
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SCHEDULE O | omsno 1645-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 980-E2) 2@ 1 3
ComMrovide information for responses to specific questions on

bepanment of the Treasury Form 9907990=EZ'or-to»provide.any_addij% Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organzation Employer identification number

THE EKWANOK COUNTRY CLUB 03-0119660

PART VI, SECTION A. - QUESTION 6

THE EKWANOK COUNTRY CLUB WAS INCORPORATED AS A MEMBERSHIP ORGANIZATION.

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.

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.

PART VI, SECTION B. - QUESTION 11B

THE FORM 890 WAS REVIEWED BY THE TREASURER PRIOR TO FILING.

PART VI, SECTION B. - QUESTION 12C
‘ OUR CONFLICT OF INTEREST POLICY IS RETAINED IN THE OFFICE. IT HAS BEEN

DISTRIBUTED TO, READ BY AND SIGNED BY ALL MANAGEMENT AND GOVERNING BOARD

MEMBERS.

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. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013

Name of the organization

THE EKWANOK COUNTRY CLUB

Page 2
Employer identificabon number
03-0119660

ATTACHMENT 1

990, PART VII-~ COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

NAYLOR & BREEN BUILDERS
191 ALTA WOODS
BRANDON, VT 05733

DESCRIPTION OF SERVICES COMPENSATION

GENERAL CONTRACTOR 133,122.

JSA
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rom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OME No. 1545-1709
Department of the Treasury P File a separate application for each return.
Intemal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ . . . . . . . . . ... ....
e |f 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 Il 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 n 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.

XL 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 0N | . L o e ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer'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 suite no. If a P.O box, see instructions. Social security number (SSN)
due date for
filing your P.O. BOX 467
:ﬁ;l:rmuct?::s. City, town or post office, state, and ZIP code For a foreign address, see instructions.
MANCHESTER, VT 05254
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . ... ... | 0 | 1 l
Application Return | Application Return
Is For Code |]lIsFor 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 (other than individual) 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 (irust other than above) 06 Form 8870 12

e The books are inthe care of » HEATHER NILES, C/O THE CLUB,

Telephone No. » _ 802 362-2220 FAXNo.»
o If the organization does not have an office or place of business in the United States, check thisbox _ . . . ... ... ... > D
o If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox | _ . . . . » |:| . If it 1s for part of the group, check thisbox | , . . . . . | 4 |__| and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 08/15 ,20 14 _, tofile the exempt organization return for the organization named above. The extension Is

for th_e_c;ra; nization's return for:
> calendaryear2013  or

> . tax year beginning ,20_ _ _, and ending , 20 _

2 lfthe tax year entered in line 1 is for less than 12 months, check reason’ D Initial return D Final return
Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0

b [f 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 aliowed as a credit. 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with thus form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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Form 8868 (Re¥ 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox. . . . . . .. » (X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o 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 original (no copies needed).

Enter filer'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
Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
Feby e . | p.o. BOX 467
gﬁ%ygge 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 is for (file a separate applicationforeachretum) ., . . .. ... .. .. foli]
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 bR T T T e L T Ui e L S
Form 9390-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 (other than individual) 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 inthe care of » HEATHER NILES, C/O THE CLUB,

TelephoneNo » 802 362-2220 FaxNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ........ | D
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group check thisbox , . . . .. > [:l If it is for part of the group, check thisbox. . . . . . . | I_l and attach a
hst with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/17 , 20 14
5 For calendaryear 2013 | or other tax year beginning , and endni , 20

6 If the tax year entered in ine 5 i1s for less than 12 months, check reason [__] Inmal return LJ Final return
Change in accounting period
7 State in detall 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 is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and [

estimated tax payments made Include any prior year overpayment allowed as a credit and any i

amount paid previously with Form 8868. 8bi$ 0
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 8cl$ 0

Signature and Verification must be completed for Part ll only.

Under penalties of perjury, | 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 authorized to prepare this form

Signature P> Title P> Date P>
Form 8868 (Rev 1-2014)

JSA

3FB055 2 000




