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Formn 990

Return of Organization Exempt From Income Tax
Under seclion 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
*> Do nol enler Social Security numbers on this form as it may be made pubiic.

OMB No 1545-0047

2013

Open-to Public

‘ t of the T : . . ] .
DD oo Saras Y *> Information about Form 990 and its instructions is al www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Sep 1 , 2013, and ending Auqg 31 , 2014
B Check ff applicable C Nameoforgenzaton Canadian Club, Inc. D Emptoyer identifi Numb
Address change Doing Business As 03-0173840
Name chanqge Number and street (or P O box if mail 1s not delivered 1o sireet address) Room/suite E Telephone number
Initial retum PO Box 27 (802) 479-9090
Terminated City or town, slate or province, country, and ZIP or foreign postal code
Amendedreum  {Barre VT 05641 G Grossreceipts S 534,728
Application pending | F Name and address of pancipal officer: H({a) Is this a group return for subordinates? Yes |X|No
3 3 H(b) Are all subordinates included? Yes No
Dennis Minoli PO Box 27 Barre VT 05641 Il No,' altach a st (see mstrucbons)

SCANNED FEB 09 2015

! lax-exemptsiaus | [50103)  [X[501(0) ( 7 )< (nserino) | [4947(a)(1) or [ £27
J Website: = N/A H(c) Group exemption number >
K Form of organtzation JX]amorallon , ITrusl l ] Association l l Other ™ I L Yearofformaton 1940 ILVI State of legal domicle VT
|Parti [Summary
1 Bnefly descnbe the organization's mission or most significant activities: Assist persons of French_descent. _ __
O
O
| o=
O | e e e m e e e e e e e e et . = —— . —— . = — . ——— ——— o —— ——— e —— ——— - ———— o = —— o ——— — —— —
c
% 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets
G1 3  Number of voting members of the governing body (Part VI ine1a) . . . . . . . .. . .. . . 3 11
‘:’, 4 Number of iIndependent voting members of the governing body (Part VI, fine1b) . . . . . . ... . .... 4 11
:,;%_ 5 Total number of individuals employed in calendar year 2013 (PartV,lme2a). . . . . . . . . . .. ... .. 5 22
=| 6 Total number of volunleers (estmaleifnecessary) . . . . . . . . .. . ... ..o oL 6 40
<| 7a Total unrelated business revenue from Part VIII, column (Chlne12 . . . . . . . o o e 7a 0.
b Net unrelated business taxable income from Forg-888—1a834—vr—v—v—r—r———y . . . . . . . . . . . .. 7b 6,668.
RKEVEIVED Prior Year Current Year
o | 8 Conlnbulons and grants (Part VIll, ine 1h) . .{. . oo (5] 18,826. 21,334.
2| 9 Program service revenue (Part VI, line 2g) . . -4 N 2 2015 . 8 1,695. -3,510.
% 10 Investment income (Part VIII, column (A), lines 3 @ and 7/1:6\ .4 3 ..... b 1,222. 1,875.
& | 11 Other revenue {Part Viil, column (A), hines 5, 6d,}8c,9¢, 10c, and 11e) . . . . | O 316,715. 261,211.
12 Total revenue — add Iines 8 through 11 (must equal Pa(!‘yal;@lﬂ'r@q (A, e 12) 338,458. 280,910.
13 Grants and similar amounts paid (Part IX, columm{A)tines 1=3)—— ) .
14 Benelfils paid to or for members (Part IX, column (A).fne4) . . . . . . .. ... .. ...
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 82,131. 77,897.
Z) 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . .. .. .. ...
§ b Total fundraising expenses (Part IX, column (D), line 25) >
w 17 Other expenses {Part IX, column (A), ines 11a-11d,11§-24¢e)} . . . . . . . . . .. . ... 183,587. 185, 747.
18 Tolal expenses Add lines 13-17 (must equal Part 1X, column (A),line25) . . .. .. ... 265,718. 263, 644.
.| 19 Revenue less expenses Sublracthne 18 fromlne 12 . . . . . . .. .. . ... ... .. 72,740. 17,266.
; g Beginning of Current Year End of Year
§§ 20 Totalassets (PAart X, NE 16) « « « « « v v v v e e e e e e e e 800, 877. 808, 055.
S 21 Total liabilties (Part X, hne 26) . - . -« . . 17,574. 3,103.
3J
2%l 22 Nel assels or fund balances Subtraclline 21 fromline20 . . « . . o v v v vttt 783,303. 804, 952.
(Partil [Signature Block
Under penalttes of penury, | declare thal | have exarmined this return, Including accompanying schedules and statements, and to the best of my knowledge and beliel, 11 1s true, correct, and
complete [eclaration of preparer {other than officer) 1s F:T\ed on all informalion of which preparer has any knowledge ,
- ~ ]
> X _1[20R015
Sj Signagjure of officer *Date ¥ [ 4
ign © :
Here 3 -Bemrrs—mrn'c-rigﬁd\&\ P Executive Director [l re
Type or pnnl name and utle. ' S
Pnnt/Type preparer’s name Preparer's signature Date Check U 4 |PTIN
Paid Lee A. White CPA, PFS, CFP xﬂ‘, Q, u).aaiﬂ CM | “‘1 “ S- seif-employed P00750923
Preparer (Fimsname ™ WHITE & ASSOCIATES
Use Only |rnnsaddess ™ 86 SUMMER ST FrmsEN> (04-3366373
BARRE VT (05641 Phoneno  (802) 476-6191

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

. lﬂ Yes

I [No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 11/08/13
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Form 990 (2013) Canadian Club, Inc. 03-0173840 Page 2
[Part lll-:| Statement of Program Service Accomplishments
) Check if Schedule O contains a response ornote to any lineinthisPartlll . . . . .. .. .. .o oo D

1 Briefly describe the organization’s mission:

N

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

FOrM 990 0F 990-E27. - « « « « 4 v o v e e e e e e e e e e e e [] Yes No
If ‘Yes,’ describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
olhers, the total expenses, and revenue, if any, for each program service reporied.

4 a (Code ) (Expenses $ 203, 679. including grantsof $ 0. )(Revenue $ 276,987.)
Operation of a club and social lodge promoting literacy,_social and educational

4 b (Code. ) (Expenses S including grants of ~ $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses > 203,679.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 890 (2013) Canadian Club, Inc. 03-0173840 Page 3
[Part IV. | Checklist of Required Schedules

Yes | No
1 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 e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . . . . (0 i i i i it it e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . .« . i v i i i i v i i e e 4
5 s 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 98-197 If 'Yes,’ complete Schedule C, Partili . . . . . . 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
2 T 2 I 6
7 D 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 . . . . . . . . . . . .. e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . . @ @ i i i i e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization reporl an amount in Part X, line 21, for escrow or custodial account liabilily; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . .« . L i e e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organizatior: hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' compiete Schedule D, PartV . . . . . . . . . . . ... . ... .. 10 X
11 If the organization’s answer 1o any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Dud the organization report an amount for tand, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part VI. . .« o o 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 e e e e e e e e e e e e e 11a X
b Did the orgamzation report an amount for iInvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VII. . . . . . . . . . o i i i v v 11b X
¢ Did the orgamzation report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assels reported in Part X, ine 187 If 'Yes, complete Schedule D, Part VIII . . . . . . . . . . . . o o oo oo 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . . . i i i i i i e e e e e e e e e e 11d X
e Did the organization report an amount {or other liabilities in Part X, line 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 organtzation's hability lor uncerlain lax positions under FIN 48 (ASC 740)? If *Yes,' complete Schedule D, Part X . . . . . 11§ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘'Yes,' complete
Schedule D, Parts XI, and XI1. . . . . .« « o o 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
il the organizalion answered 'No’ o ine 12a, then compleling Schedule D, Parts Xl and Xil is optional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f '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 orgamization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investmenl, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complele Schedule F, Partsland IV . . . . . . . . . . . . . i i 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I/ 'Yes,’ complele Schedule F, Parts lland IV . . . . . . . . . . . . . i oo s o 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or olher assistance to
or for loreign individuals? If 'Yes,” complete Schedule F, Paris illand IV . . . . . . . . . . . @« i i i i i i v .. 16 X
17 Dud 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? Il 'Yes,’ complele Schedule G, Parl | (see instructions) . . . . . . . . . . . . .« ... 17 X
18 Did the orgamzation report more than $15,000 total of fundrarsing event gross income and contributions on Part VIil,
lines 1c and 8a? Il 'Yes,'complele Schedule G, Part Il . . . . . . . . . . . 0 i i e e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a? If 'Yes,’
complete Schedule G, Parl lll . . . . . . . . . . e e e e e e 19 X
20 a Dud the organization operate one or mare hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . .. .. ... ... 20 X
b If 'Yes' to ine 203, did the organization attach a copy of its audiled financial statements to this return? . . . . . . . .. | 20b

BAA TEEA0103  11/08/13 Form 990 (2013)
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Form 990 (2013) Canadian Club, Inc. 03-0173840 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance lo any domestic organizations or
. government on Part 1X, column (A), line 17 If 'Yes,’ complete Schedule |, Parts 'and !l . . . . . . -« .« o v v v v v i v 21 X
22 Did the organization reporl more lhan $5,000 of grants or other assislance lo individuals 1n the United States on Part
IX, column (A), line 27 If 'Yes,'complete Schedule I, Parts 1and Il . . . . . . . . . i i i e e i et e e e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . o o e e e e e e e e e e e e e e e e e e e e 23 X
24 a Dud the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If "Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,'gotoline 25a . . . . . . . . .« o i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . . . ... 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemplbonds?. . . . . L L L o L L L e e e e e e 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 time 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 dunng 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-E27 If 'Yes,’ complete
Schedule L, Parll . . . . . .« o o 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 e e e e e e e e e 25b

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest cormpensated employees, or disqualified persons?
Il so, complete Schedule L, Part Il . . . . . . . . . 0 0 e e e e e e e e e e e e e e e . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbulor 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, Partlll . . . . . . . . . . . ... .. e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instruclions for applicable filing thresholds, condilions, and exceplions).

a A current or former officer, director, truslee, or key employee? If 'Yes,’ complete Schedule L, Part iV . . . . . . . ... | 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 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 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, direclor, lrustee, or direct or indirecl owner? If ’Yes,’ complete Schedule L, Part IV . . . . . . . . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibulions? If 'Yes, ’complele Schedule M . . . .« o 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 30 X
31 Dud the orgamizalion liguidale, terminale, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Parf Il . . . . .« . 0 i o 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 Dud the organization awn 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? Il 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . . i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts li, 1, 1V,
and V, lIne 1 . . . . . o 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 e e e 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 ! 'Yes' to line 3ba, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? Il 'Yes,’ complele Schedule R, Part V, lne 2 . . . . . . . . . . . . . . ... 35b X

36 Section 501 c)’(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organizalion 'Yes,”complete Schedule R, Part V, line2 . . .. . . . . . . . . e e e e 36

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

\reated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . L e e e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11113
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Form 990 (2013) Canadian Club, Inc. 03-0173840

Page 5
[Part V.| Statements Regarding Other IRS Filings and Tax Compliance
- Check if Schedule O contains aresponse ornote toany lineinthis Partl V. . . . . . . . . v v v v v v i v v i i i r:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 0 ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 8
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnNINGS 10 PriZEe WINNEIS? . . .« & v v v i ettt 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
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 22] .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2bj X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) co-
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . . . .. .. 3al X
b If "Yes’ has It filed a Form 990-T for this year? If ‘No’ lo ne 3b, provide an explanalionn Schedule O . . . - . . . . . . .« o o 3b| X
4 a Al any lme dunng the calendar year, did the organization have an interest in, or a signature or other authonly over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If ‘'Yes,’ enler 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . 0 i i v i i s e e e e 5¢
6 a Does the organizalion have annual gross receipts lthal are normally greater than $100,000, and did the orgamzation
solicit any contrnbutions that were not tax deductible as charitable contributions? . . . . . . . . . . .. . oL 6a X
b if 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
notlaxdeductible? . . . . . . L i L 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 e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided lothe payor?. . . . . . . . L . L L L L e e e e e e e e e e e e 7a X
b Il 'Yes,' did the organization nolfy the donor of the value of lhe goods or services provided? . . . . . . . .. .. .. ... 7b
c Did the organtzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM B2827 . . . . . v 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 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... l 7 d|
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g Il the organization received a contnibution of qualfied intellectual property, did the organization file Form 8899
AsrequIred? . . . L L . 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 e e e e e e e e e e e 79
h If the orgamizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . . . 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 e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess business
holdings at any time duringtheyear? . . . . . . . . . . .« .. . L o e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamzation make any taxable distnbutions under section4966? . . . . . . . . . . . .. ... .. o0 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . .. .. .0 9b
10 Section 501(c)(7) organizations. Enter:
a Imnitiation fees and capital contnbutions included on Part Vill, line12. . . . . . . . .. ... .. 10a 0.
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites . . . . . 10b 0.
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. - . . . . . . ... .. ..o 0000 oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . .. ..o o000 L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . .. 12a
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 qualified health plans in more thanonestate? . . . . . . . ... .. ........ 13a
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 1s licensed (o 1ssue qualified healthplans . . . . . . . .. ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . ..o oL oo el 13c
14 a Did the organization recetve any payments for indoor tanning services during thetaxyear?. . . . . . . . . . .. ... ... 14a X
b I 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAQ105 07/02/13

Form 990 (2013)



Form 990 (2013) Canadian Club, Inc. 03-0173840 Page 6

!Part VI':| Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
. Check If Schedule O contains a response or note toany linemthisPartVI. . . . . . . .. 0o v vt v i e Iﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 11| - ¢
If there are material differences in voting rights among members RN
of the governing body, or if the governing body delegated broad SRTON BN
authonty to an executive committee or similar committee, explain in Schedule O. . -
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, direclor, trustee or key employee? . . . . . . . . L L i i e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . . . ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the pior Form 990 was filed? . . . . . . . . . i L L e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did 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? . . . . . . . . . . . . o 0 o oL L oo e e e e e e 6 X
7 a Did the organization have members, slockholders, or other persons who had the power to elecl or appoint one or more
members of the governing body? . . . . . . o L L L e e e e e e 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 other persons other than the governing body? . . .« . . . v v v v v vt o b b e s e e 7b] X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:
aThegovermingbody? . . . . . o o v o i it 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 e e 8a] X
b Each commiltee with authonty 1o act on behalf of the governingbody? . . . . . . . . .. .o v v v it v e e 8b| X
9 s there any officer, direclor, truslee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizalion’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
10a Did the organization have local chapters, branches, or affiliates? . . . - . . . . . . ... o0l 10a X
b I “Yes, did the organizalion have wrilten policies and procedures governing the activities of such chaplers, affifiates, and branches lo ensure lheir
operations are consislent with the organizalion's eXempl pUrpoSES?. - .« ¢+ o vt v v bttt b e e e e e e e e e e e 10b
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . ... 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a wntten conflict of interest policy? If 'No,"gotoline 13. . . . . . . . . . . . . . ... oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually inlerests that could give nse
10 CONMGIS? -« o 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 e e e e e e e e e e e e e 12bj X
c Did the organization regularly and consistently monitor and enforce comphance wilh the policy? If *Yes,’ describe in
Schedulo QROW RIS Was dONEG « + . v v v v o v v e v e i e e e e bt e e e e e e e e e e e e e e e e 12c¢| X
13 Dud the organization have a written whistleblower policy? . . . - . . . . .« . v v v v oo b s s e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . - . . .« . v oo oo v oo oL 14 X
15 Dud the process for determiming compensation of the following persons include a review and approval by independent
persons, comparabilily data, and conlemporaneous substantiation of the deliberation and decision?
a The organizalion’s CEO, Executive Direclor, or lop managementofficial . . . . . . . . . .. ... .o 0oL 158 X
b Other officers of key employees of (he 0rganizalion . . . . . . . v« ot v v v v o vt e e e e e e e 15bf X
Il 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organizalion invest in, contribule assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the YEar? . . . . . . . & . o v i i i e 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 lollow a wnlten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . .. Lo e e e e e e e e e . 16b

Section C. Disclosure
17 List the stales wilh which a copy of this Form 990 1s required to be filed >

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

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

19  Descrbe in Schedule O whether (and if so, how) the organizalion makes its governing documents, conflict of interesl policy, and financial statements available lo
lhe public during the lax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" Rachel Piper 14 Howard Street Barre VT__ 05641 {802) 249-8957

BAA TEEAD106 07/02/13 Form 990 (2013)




Form 990 (2013) Canadian Club, Inc. 03-0173840 Page 7
[Part VII_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineintusPartVIl . . . . . ... .. .. ... oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

® List the organizalion's five current highesl compensaled employees (other than an officer, director, lrustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organizalion'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: individua! truslees or directors; institutional trustees; officers; key employees, highesl compensated
employees, and former such persons

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

(C)
" (B) | Poson (o o check more han (D) (E) (F)
e and e houre gy | officer and a drectorirustee) cormpepeatonirom compananbonton s of aner
Shs TIEISAIIa S| wowmen | CREwWmRT | cmme
oganza- | @ S| 5|R(|F|28| & and related
bl:}g: g g_ § 3 3 3 organizations
w0 Elgl |33
Q

_{1)_Gloria Marceau _ _ __ _ _ 4_5.00

Vice President X 1,360. 0. 0.
_(2) Elizabeth O'Connor _ _ _ |- 5.00

Secretary X 3,000. 0. 0.
_@) Dennis Minoli _ ___ _ _ | _35.00

President X 3,600. 0. 0.
—{4)_Rachel Piper _ ______ | -5.00

Treasurer X 2,400. 0. 0.
_B)_Jgeff Poitras___ _ ____ _1.00

Board Member X 0 0 0
_®_Art Manning _ _ ____ __ ] _1.00

Board Member X 0 0 0
_(0_Leroy Wakefield ____ _ | _1.00

Board Member X 0. 0. 0.
_®) bick Johnson__ __ ____ | _1.00

Board Member X 0. 0. 0.
_{9 _Diane Flood _ _______._ _1.00

Board Member X 0 0 0
{10)_Mark Q’Connor _ _ _ _ _ _ _ _1 ~1.00

Board Member X 0. 0 0
oy ____ { e
0 ____ ————
M3 ———
o ____ ——_——

BAA TEEA0107 07/08/13 Form 990 (2013)




Canadian Club, Inc.

03-0173840

Form 990 p 7: Part VIl Compensation of Officers etc.

Smart Worksheet for Officers, Directors, Trustees, Key Employees and

Highest Compensated Employees

Note: Enter all the information below for Part VII, Section A. The first 14 entries will be placed on the
appropriate lines on page 7., The next 10 entries will be placed on the appropriate lines on page 8
if more than 25 items are entered, the remainder will be placed on continuation sheets for Part VIl.

(A) (B) (C) (D) (E) (F)
Name and Title Ckif| Avg Position Reportable Est amt of
B | hrs/wk (do not check more than compn from oth compn
u (hist one box, unless person is the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related direclor/trustee) 1099-MISC)
n orgs | C1 -Indiv trustee or dir
e below | C2 - Institutional trustee
s dotted | C3 - Officer
s | line) C4 - Key employee
C5 - Highest compensated
employee
C6 - Former Reportable compn
from related orgs
C1|C2|C3|C4|C5|C6 (W-2/1099-MISC)
(1) Gloria Marceau_ |[_Jj_5.00
Vice President m m |_| I_] [—I 1,360. 0.
(2) Elizabeth_0’Connor [[_{[_5.00
Secretary n m m [—l I:] 3,000. 0.
(3) Dennis Minoli _ =00
President lj r—l m m I_—l D 3,600. 0.
(4) Rachel Piper __ [L__[_5.00
Treasurer Dl—]mmmm 2,400. 0.
(5) Jeff Poatras __ |L_J[_1.00
Board Member L__' @ r—] '—l D r_] D 0. 0.
(6) Art Manning _ _ _ .00
Board Hember RIOOOAM - o. 0.
(7) Leroy_wakefield [_[[_1.00
Board Member D l_] {_l m I—] 0. 0.
(8) Dick Johnson _ _ 1.00
Board Member @ I_l |_| m [_] D 0. 0.
(9) Diane Flood ___ [L_|[ 1.00
Board Member I_L_l D I—I I—I [_I D 0. 0.
(10) Mark O’Connor__ |L__][_1.00
Board Member @ ’—I ,_| [_—’ r—l D 0. 0.




Form 990 (2013) Canadian Club,

Inc.

03-0173840

Page 8

| Part VII' [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (c)
P
(A) Ar\l/erage kgdo nollche&s IrlrI\%r:e lhg: I?ne (D) (E) (F)
ours 0X, unle! t
Mame and e por | offcer and a drociorusies) | compecsgionirom | compencatontrom | ameuetof aier
lw‘eek S 5] SO =]8 I 07| theorgamization related organizalions compensation
( ey R 3lalz|E g § (W-2/1099-MISC) (W-2/1099-MISC) mfrao’:?zg:; R
= =< =
rel':l;d o =] g a E % 2 @ agd related
orgamza § s 3 'g_ &g organizations
- tions S| = b 8
below @ g @ @
dotted 3 2 é
ine) o =
(=}
8 ____ -
(16)
(17)
(18)
(19)
(20)
e _____ oz
(22)
123)
(24)
(25)
TbSub-otal. . . . . . o e e e e e e e e e e e > 10, 360. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . ... ... ... >
dTotal (add linesfband1c) . - . . . . . . ¢ oo ittt e > 10, 360. 0. 0.
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 >
Yes | No
3 Did the orgamization hist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, complete Schedule J for suchindividual . . . . . . . . . . . . . . . i e e e e e e e e e e 3 X
4 For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for
suchmdividual . . .« . . . L 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 e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered {o the organization? If 'Yes,’ complele Schedule J for suchperson . . . . . . . . « <« o« o o o o 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensalion for the calendar year ending with or within the organization's lax year

(
Name and business address

(8)
Descnption of services

(C)
Compensation

2 Total number of independent conlractors (including but not hmited lo those listed above) who received more than

$100,000 of compensation from lhe organization  »

BAA

TEEAQ108 11/11/13

Form 990 (2013)




Form 990 (2013) Canadian Club, Inc. 03-0173840 Page 9
[Part Vill | Statement of Revenue
Check If Schedule O contains a response ornote toanylineinthisPart VIIE . . . . . . . . . .. oottt i it v oo n D
S RN AR P LAt (A) (8) () (D)
N S Total revenue Related or Unrelated Revenue
N - exempt business excluded from tax
function revenue under sections
revenue 512-514
“’i, %) 1a Federated campaigns . . . . . 1a : ' } ]
= % b Membershipdues . . . .. .. 1ib 21,334. e
:;':..3 ¢ Fundraisingevents. . . . . .. 1c ” .
% g d Related organizations . . . . . 1d T e L - T
w5 =| e Governmenl grants (conlributions) . . 1e 3 .
= ) N
.5_’ &} £ Alother contnbutions, gifts, grants, and
B simiar amounts nol included above . . 1f ”
; 2 g Noncash conlributions ncluded in lines 13-11 &
=
S| hTotal.Addlnes1a-1f . . . . .. ... .. ....... - 21,334,
g Business Code ' ,
21 22 scholarship Income _ __ _{900099 -3,510. -3,510. Q. 0.
] I
S| ° o _____
G| d
N} e e e e e - ————
=l e _____
8 f Al other program service revenue .
& g Total. Addlines 2a-2f . . . . ... ... ... ..... > -3,510.
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . .. ... ........ > 1,619. -1. 1,620. 0.
4 Income from investment of tax-exempt bond proceeds . . =
5 Royallies. . . . -+« v v v i it e e e e e e e e e >
(1) Reat (ii) Personal
6a Grossrents . . . . . 2,048,
b Less rental expenses
¢ Renlal ncome or (loss) - - 2,048
d Netrentalincomeor(loss) . - . . - . . . ... ... .. > 2,048. 2,048. 0. 0.
7 a Gross amount from sales of {) Secunties () Other - - -
assels other than mvenlory . 256.
b Less cosl or other basis ‘
and sales expenses - . . 0. .
c Gan or (loss) 256 ) i )
dNetganor(loss). - . . . .. . o oo > 256. 0. 256 . 0.
w| 8a Grossincome from fundraising events - ’
=2 (notincluding. . $
% of conlrbutions reported on line 1c).
pos SeePartiV,lne18. . . . . . . ... a
wr
ot b Less: drectexpenses . . . . . . .. b
© c Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities.
SeePartIV,line19. . . . . . .. .. a 161,816,
b Less. directexpenses . . . . . . .. b 28,375.
c Net income or (loss) from gaming activities . . . . . . . . > 133,441, 73,011. 60, 430. 0.
10a Gross sales of inventory, less returns ]
and allowances . . . .. ... ... a 335,020. .
b Less coslofgoodssold . . . . . .. b 225,443. . .
c Net income or (loss) from sales of invenlory . . . . . . . > 109,577. 39,248. 70,3209. 0.
Miscellancous Revenue Business Code ’ R
"1a Misc. Income_  _ _ _ _ _ _ 900099 14,462, 14,462, 0. 0.
b Games _Income_ _ _ _  _ _ _ 900099 1,683, 841. 842, 0.
c
d Allotherrevenue . . . . . . ... ..
e Total. Addlmes 11a~11d . . . . . . .. .. ... .... > 16,145. ‘
12 Total revenue. Seeinstructions . . . . . . .. .. ... > 280,910. 126,099. 133,477. 0

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

Canadian Club, Inc.

03-0173840

Page 10

[Part IX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O conlains a response or note to any line in this Part 1X

. i i A) (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses Program service Mana :
gement and Fundraising
6b, 7b, &b, 9b, and 10b of Part Viil. gexpenses general expenses expenses
1 Grants and other assistance to governments ’ . '
and organizalions in the United States. See
PartIV,lmne21 . .. . .. . ... ....
2 Granls and other assistance lo individuals in
the United Stales. See Part IV, lne 22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United Slales. See Part 1V, lines 15 and 16 . .
4 Benelils paid lo or formembers. . . . . . ..
5 Compensalion of current officers, directors,
trustees, and key employees . . . . . . . .. 11,310. 0. 11,310. 0.
¢ Compensalion notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). - . . . . . . . ...
7 Othersalanesandwages. . . . . . . . ... 54,399, 54,399, 0. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . . .. ... L.
9 Other employee benefits . . . . . . .. ...
10 Payrolltaxes . . . . . . . ... ... ... 12,188, 9,750. 2,438, 0.
11 Fees for services (non-employees)
aManagement. . . . . . . .. ...
blegal. .. . ...............
cAccounting - - « - . . . L Lo L. 4,620. 0. 4,620. 0.
dLlobbying. . . . .. ... .. oL,
e Professional lundraising services See Part IV, ine 17 .
f Investment managementfees . . . . . . ..
g Other (Il ine 11g amt exceeds 10% of line 25, column
(A) amount, kst line 119 expenses on Schedule O)
12 Adverlising and promotion . . . . . . . 5,493, 5,493. 0. 0.
13 Officeexpenses . . . . . . . . . . . ... 36,155. 0. 36,155. 0.
14 Informationtechnology . . . . . . . . . . ..
15 Royalies. . .. ... ... .. ......
16 Occupancy - - . . - -« ¢ o v o i v e
17 Travel . . . . . L Lo e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... Lo
19 Conferences, conventions, and meetings . . .
20 Interest. . . ... L. oo
21 Paymentsio affiliates. . . . . . . . ... ..
22 Depreciation, depletion, and amortization . . . 34,760. 34,760. 0. 0.
23 Insurance . - . . - . e e v e e e e e e 18, 310. 18,310. 0. 0.
24 Other expenses. ltemize expenses not T R
covered above (List miscellaneous expenses ~ N
in line 24e. Il ine 24e amount exceeds 10% ’
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . . . . .. .. B i
a supplies_ _ _ _ _ _ _ _ o ______ 4,771 4,771 0 0
bMusie  _ _ _ ___ o ___ 2,350 2,350 0 0
¢ytilaties_ _ _ _ _ _ _ _ ______ 31,944 31,944 0 Q0
d Rep._& Maint/rubbish_& snow 19,956 19,956 0 0
e Allotherexpenses . . . « « v o v« v v o . 27,382. 21,940. 5,442. 0.
25 Total funclional expenses Add lines 1 through 24e. . 263,644. 203,6789. 59,965. 0.
26 Joint costs. Complete this hne only if
lhe organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720). . . . . . .. . ..
8AA TEEAO110 11/0813 Form 990 (2013)




Form 990 (2013) Canadian Club, Inc. 03-0173840 Page 11
{Part X° "[Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . . . . .. v oo v v v oo cv oo e e D
. (A) (8)
Beginning of year End of year
1 Cash—non-nterest-bearing - - - . . . . . . . . .. e oo 53,283.] 1 36,664.
2 Savings and temporary cashinvestments . . . . . . . ... ..o 320,929.| 2 234,879.
3 Pledges and grantsreceivable,net. . . . . . . . ... L0 oo o 0oL 3
4 Accountsreceivable,net . . . . . . .. L L L Lo e e e e 4
5 Loans and other receivables from current and former officers, directors, . o b ws N
trustees, key employees, and highest compensated employees. Complete Znlel e , s
Part lIof SCREAUIE L - - « + « v v v v v e e e e e e e e e e 5
6 Loans and olher receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(39) voluntary empioyees’
beneficiary orgamzations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Nolesandloansrecevable, net . . . . . . .« . . . . . L e i e e e e 7
;sg 8 Invenloriesforsale oruse . . . . . . v o i v vt i e e e e e e e e e e e e 9,800.| 8 9,800.
$| 9 Prepadexpensesanddeferred charges . - « - « .« .« . vt oo e e e e e e 16,965.] 9 33, 302.
10a Land, buildings, and equipment: cost or other basis. i
Complele Part Vl of ScheduleD . . . . . . ... ... 10a 890,070 -
b Less® accumulated depreciation . . . . . .. ... .. 10b 513,351 389,101.[ 10c 376,719.
11 Invesiments — publicly traded secunities . . . . . . . ... ... ... - 10,799.|[ 11 116,691.
12 Investments — olher secunities. See Part IV, lne 11 . . . . . .. ... . ... ... 12
13 Investments — program-related. See Part IV, line11 . . . . . . . ... . ... ... 13
14 Inlangible @SSelS . . . . . v . . i . L e e e e e e e e e e e e 14
15 Olherassets.SeePartiV,line11 . . . . . . . . . . . .o v i it 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . . . . . ... ... 800,877.] 16 808, 055.
17 Accounts payable and accrued eXpenses. - . . . . . v e e e e e e e e e . 6,234.|17 3,103.
18 Grantspayable. . . . . . . . L L e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . .« o ittt e e e e e e e e e e e e e e e e e e 11,340.] 19 0.
L{ 20 Tax-exemptbondhabiliies. . . . . . . . . . .. .. ... ... 20
'A 21 Escrow or custodial account liability. Complele Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees, . : ’
L key employees, highest compensated employees, and disqualified persons. seoeett -
X Complete Partliof Schedute L . . . . . . . . . . . o ittt e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelaled third parties . . . . . . . . . . .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilites not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . . . ...« ...... 17,574.] 26 3,103.
g Organizations that follow SFAS 117 (ASC 958), check here > l:land complete
A lines 27 through 29, and lines 33 and 34.
§( 27 Unresinclednelassets. . . . . . . . .ot i b 27
Bl 28 Temporanlyresinctednetassets. . . . . . . . . . ... e 28
Z 29 Permanentlyrestrictednetassets . . . . . . . Lo e e e e e e 29
R Organizations that do not follow SFAS 117 (ASC 858), check here >
F and complete lines 30 through 34. ; ]
l{;" 30 Capital stock or trust pnincipal, orcurrentfunds. . . . . . . . . o000 e e 0. 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 29,957.] 31 29,957
L| 32 Relained eamings, endowment, accumulated income, or other funds . . . . . . . . . 753,346.| 32 774,995,
8| 33 Totalnetassetsorfundbalances. . . . . . .« . ... 783,303.133 804,952
§ | 34 Total habiities and net assets/ffund balances . . . . ..o e 800,877.| 34 808, 055.
BAA Form 990 (2013)

TEEAO0111 07/08/13
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Form 990 (2013) Canadian Club, Inc. 03-0173840

Part XI- | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . .. ..o o0 v v v v

1 Total revenue (must equal Part VIIl, column (A), lin@ 12) . . . & .« & i i it e e e e e e e e e e e e e 1 280,910.
* 2 Total expenses (must equal Part IX, column (A), iNe25) . . . . . . .« v i i i e e e e e e e 2 263,644. J‘

3 Revenue less expenses. Subtractline 2fromline 1. . . ¢ & . o i v i i i it e e e e e e e e e e e e 3 17,.266.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4 783, 303.

5 Netunrealized gains (losses)oninvestments . . . . . . v . o i i i it e e e e e 5 5,383.

6 Donated servicesanduse of facilities. - . . . . v ¢ vt v it i e e e e e e e e e e e e e e e e e e e 6

7 INVESIMENIEXPENSES . - « « « v v v v e v vttt 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 Prorperodadjustments . . . . . . o o L e e e e e e e e e e e e e e e e e e e e e e 8

9 Other changes In net assets or fund balances (explain in Schedule ©) . . . . . . . . . .. ... ... ..... 9 -1,000
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)). . . . . . e e e e e e e e e e e e e e e e e e e e e e e 10 804,952

].Part Xll [Financial Statements and Reporting

Check if Schedule O contains aresponse ornote to any imne mthus Part XIt . . . . . . . . ... ... ... ...

1 Accounting method used to prepare the Form 990: Cash DAccruaI I_—_]Other

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

Il"'Yes," check a box below to indicale whelher the financial stalements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both

EI Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organizalion’s financial statements audited by an independentaccountant? . . . . . . . . . . .. ... ... ...

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 DConsoIidated basis []Both consolidated and separate basis

c lf 'Yes’ lo lne 2a or 2b, does the organization have a commuttee 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 lax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . . . L . . L L e e e e e 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 descnbe any sleps taken to undergosuch audits . . . . . . . . ... ... ....

Yes | No
2al X
2b X
2c| X
3a X
3b

BAA
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Farm 990) > Complete if the organization answered 'Yes,’ to Form 990, 20 1 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Inf ti > Attach to F°!'"‘ 990, . . ’ Opéh to Public

I Revenue e nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection .

Name of the organization Employer identificati b

Canadian Club, Inc. 03-0173840

|Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

an A W N

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear . . . ... ....
Aggregale contnibutions to (during year) . . . .
Aggregate grants {from (dunng year) . . . . . .
Aggregate value atendofyear . . . . . . ...
Did the orgamization 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 fegal control? . . . . . . . . . . .. ... ... DYes D No

Did the orgaruzation inform all grantees, donors, and donor advisors in wriling that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . L L L L L L e e e e e e e e e e e e e DYes [:I No

lPart 1] lConservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

1

2

Purpose(s) of conservalion easements held by the organizalion (check all that apply)
Preservation of land for public use (e.g., recreation or education) - Preservation of an histonically important land area
Protection of natural habital HPreservalion of a certified historic structure
Preservation of open space
Complete nes 2a through 2d if the orgarization held a qualified conservation contribulion in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . .o Lt L e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. ... . ..., 2b
c 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
slruclure hsled in the National Register . . . . . . . . . . . . . .. o oo oo 2d

Number ol conservation easements modified, transferred, released, extinguished, or lerminated by the organization dunng the
lax year >

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enlorcement of the conservation easementsitholds? . . . . . . . . . . . . . Lo L0000 L0 ool DYES D No

Slaff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
>

Amounl of expenses incurred in monitoring, inspecling, and enforcing conservation easements during the year

-$

Does each conservalion easement reported on line 2(d) above satsfy lhe requirements of section 170(h)(4)(B)(1)

and section 170(h)A)B)I)? - » + « v« v v e e e e e T [[Jves [Ino

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 organizalion’s accounting for
conservation easements.

[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheel works of
arl, histoncal lreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, 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,
histoncal 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) Revenuesincludedin Form 930, Part Vill,line 1 . . . . . . . . . . . . L e e > S
(ii) Assets includedin Form 980, Part X . . . . . . . . . L . L e e e e e e e e e e e » S
Il the organizalion 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 ncluded in Form 990, Part VIl line 1 . . . . . . . . . . .« . 0 o e e e e e e e e e » S
b Assels included in Form 880, Part X . . . . . . & o o L i e e e e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Canadian Club, Inc. 03-0173840 Page 2

[Part 1. [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using lhe organization's acquisilion, accesston, and olher records, check any of the following that are a significant use of its collection
items (check all that apply):

* a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Er?%/i)t(ile"a description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
lo be sold to raise funds rather than lo be maintained as part of the organization's collecion? . . . . . . . . . .. .. .. D Yes DNo

|Part tV: | 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . . . L e e e e e e e e e e e e e e |:] Yes DNo

b If 'Yes,' explain the arrangement in Parl Xlil and complete the following table:

Amounl
cBeginmingbalance . . . . . . L L L L L e e e e e e e e e e e 1c
dAddilonsduringlhe year . . . . . . . . . . i it e e e e e e e e e e e e e e e e e 1d
e Distrbulions dunngtheyear . . . . . . . . . . . L e e e e e e e 1e
f Endingbalance . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organizalion include an amount on Form 990, Part X, lme 21?7 . . . . . . . . . . . . . . . .. oo I_l Yes No
b If 'Yes," explain the arrangement in Part Xlill. Check here If the explantion has been provided inPart Xl . . . . . . ... ... . ... H

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Cument year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .

b Contributions . . . . . .. ...

c Net invesimenl earnings, gains,
andlosses . . . . . . . .. ..

d Grants or scholarships . . . . .

e Other expenduitures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .

g End of yearbalance . . . . . .

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

a Board designated or quasi-endowment *> %
b Permanent endowment *> %
¢ Temporarily restncted endowment > %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by Yes No
(i) unrelated organizalions . . . . . . . . L L L L L e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . . o . L L 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 3a(ii)

b if 'Yes' to 3a(i1), are the related organizations listed as required on ScheduleR? . . . . . . . .. ... . .. .o 3b

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

|Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1aland . .. .. . ... L. 97, 650. 97, 650.

bBuldngs . . . . . .. ..o L. 438,362, 304,842, 133,520.

¢ Leasehold mprovements. . . . . . . . .. .. 178,090. 71,504. 106,586.

dEqupment . . . . .. Lo 175, 968. 137, 005. 38, 963.
eOlher . . .. . ... . ...,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . . . . > 376,719.

BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13
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[Part VIL [Investments — Other Securities.
. Complete if the organization answered 'Yes' to Form 880, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or calegory (including name of security) (b) Book value {c) Method of valuation Cost or end-of-year markel value

(1) Financialdenvalives . . . . . . -« . . .. .. .....

(2) Closely-held equity interests . . - . . . . . . ... ...
(3) Other

Total (Column (b) must equal Form 990, Parl X, column (B) ne 12) . »

|pa,-t Vil ]Investments — Program Related. )
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11c. See Form 890, Part X, line 13.

(a) Description of invesiment lype (b) Book value (c) Method of valuation: Cost or end-of-year market value

)

(2)
(3)
(4)
(5)
(6)
(7)
(8)
_9
(10)

Total (Column (b) must equal Form 990, Part X, column (B) ne 13) . » -
Part 1X | Other Assets. o

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
m
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . . . . . . .« o o o, >

|Part X | Other Liabilities.

Complele if the organization answered ‘Yes' o Form 990, Part IV, line 11e or 11f. See Form 990, Pari X, line 25

__(a) Description of habihity (b) Book value
(1) Federal ncome taxes
(2)
(3)
(4)
{5)
(6)
()
(8)
(9)
(10)
(1)
Total (Column (b) musl equal Form 990, Part X, column (B) line 25) . . . »
2. Liabiity for uncertain tax posiions In Part XlIl, provide the text of the foolnole lo the organization’s financial statements that reports the erganization's habiily for uncertain
lax posittons under FIN 48 (ASC 740) Check here f lhe text of the footnole has been provided inPart XIlL . . . . . . . . . . . .o oo oo I:]

BAA TEEA3303 10/0213 Schedule D (Form 990) 2013
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[Part XI_|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, gains, and other support per audited financial statements . . . .

* 2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:

a Net unrealized gainsoninvestments . . . . . . ... ... ... .......
b Donated services and use of facifities. . . . . . . . .. .. ... ... ...
c Recoveriesof prioryeargrants . . . . . - . . . . .. ... o e ..
d Other (DescribeinPart XII') . . . . . . . . o oo ottt it
eAddlines2athrough2d . . . .. ... .. . ... ...,
3 Subtractline2efromlinet . . . . . . . . . . o e e

4 Amounts included on Form 990, Part VIiI, line 12, but not on fine 1.

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . .
b Other (DescribeinPart XIL) . . . . . . . v . 0 v i it
cAddlinesd4aanddb . . . . . . . .. Ll L e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.} .

.................. 1
.. 2a
..| 2b '
.. 2c
.. 2d
e e e e e e e e e e e e e e 2e
............... 3
.. 4a
. 4b
.................. 4c
.................. 5

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

1 Total expenses and losses per audited financial statements. . . . . . . . . ..

.................. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse offacilittes. . . . . . . . . ... L L., 2a

pProryearadjustments . . . . . . . . L L. L L L e e e e e e e e e e 2b

cOtherlosses . . . . o o i i e e e e e e e e e e e e e e e e e e e e 2¢c -

d Other (Describe inPart XIll) . . - . . . . . . . . . oo vt i it 2d

eAddhnes2athrough2d . . . . . . . . . . . i e e e e e e e e e e e 2e
3 Subtracthne 2efromline 1 . . . . . . o . . L 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 3
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1

a Invesiment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a

p Other (Describe nPart XHL) . .« . . v o o 0 0 e e e e e e e e e e e 4b

cAddlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Partl,line 18.) . . . . . . . . . . .« . .. . ... 5

[Part Xlll | Supplemental Information.

Provide lhe descnptions required for Part ll, hnes 3, 5, and 9; Part [, ines 1a and 4, Part [V, lines 1b and 2b; Part Vv,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information

BAA

TEEA3304 10/02/13
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[Part XIHI | Supplemental Information (continued)

.

BAA TEEA3305 07/01113 Schedule D (Form 990) 2013




Supplemental Information Regardin OMB No 1545-0047
SCHEDULE G pp ation Reg g

(Form 990 or 990-E2) Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 980-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. » See separate instructions. . }'Opén to Public
Depariment of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is © - Inspection - -
Internal Revenue Service | at www.irs.gov/form990. LT,
Name of the orgamization Employer identlficati b
Canadian Club, Inc. 03-0173840

IEI Fundraising Activities. Complete if the organization answered "Yes’ to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2a Dud the organization have a wrilten or oral agreement with any individual (including officers, direclors, trustees or key
employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? . . . . . .. ... .. E]Yes DNO

b I 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated al least $5,000 by the organization.

(i) Name and address of individual (i) Activity (ii) Did fundrarser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or enlity (lundraiser) have custody or control from aclivily (or relained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . e e e e e e e e e e e e >
3 Listall states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

TEEAJI701 06/26/13
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|Part i |Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

. (a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
through column (c))

2 {event type) {event type) (total number)
e
N 1 Grossreceipts . . . .. ... .. ....
u
E

2 Less Chantable contnbutions. . . . ..

3 Gross income (line 1 minus line 2). . . . .

4 Cashprizes. . .. ... ... ......

5 Noncashprizes. . ... ... .. .. ..
o
:Ia 6 Rentfacibllycosts . . . . ... .. .. ..
E
c
T 7 Foodandbeverages . . .. ... .. ..
€
X | 8 Entetanment. . . ............
E
2 9 Otherdirectexpenses. . . . . .. .. ..
E
s

10 Drrect expense summary. Add lines 4 through Qincolumn(d). . . . . . . . . ... . ... ... ... >
11 Nelincome summary. Subtract line 10 fromline 3,column(d). . . . . . . . .. ... ... ... ... ... .. >

Part 1l | Gaming. Complete if the organization answered 'Yes' to Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming
'é bingo/progressive {(add column (a)
v bingo through column (c))
E
N
£
1 Grossrevenue . . . . . . ... .. ... 33,530. 128,287. 161,817.
2 Cashprizes. . . . .« oo,
E
D X
kR Bl 3 Noncashprzes. ............
E N
cs
TE| 4 Rentfaciitycosts. . . . .. .......
5 Otherdirectexpenses. . . . . . . .. .. 22,221. 6,155. 28,376.
| |Yes % _‘ Yes % | |Yes %
6 Volunteerlabor . . . . . ... . ... .. No No No
7 Durect expense summary. Add ines 2 through Sincolumn(d). . . . . . . . . . . .. ... ... ........ e 28,376.
8 Net gaming income summary. Subtract lne 7 fromline 1,column(d) . . . . . . . . . .. ... .o - 133,441.
9 Enter the state(s) in which the organization operates gaming activities: Vermont
a Is the organization licensed to operate gaming aclivities in each of these states? . . . . . . . . . ... . ... ... ... Yes DNO
bif"No explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - . . - - . . . . . ‘[j Yes  [XNo

b If 'Yes,' exptain:

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . . .« « o i it h e e e e Yes DNo
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e D Yes No
13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility. . . . . . . . L L L L o e e e e e e e e e e e e e e e e e 13a %
bAnoutsidefacility. . . . . . . . o o e e e e e e e e e e e e e e e e e e 13b %

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

Name ™
Address > e e e e e e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thidparty > $_ =~
c If 'Yes," enler name and address of the third party:

16 Gaming manager information*

Gaming manager compensation > $

Description of services provided *

[:I Director/officer I:I Employee D Independent contractor

17 Mandatory distributions

a |s the orgamzation required under slale law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organmization’s own exempt activities during the tax year > S
[Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. - — -

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is . Qplen to Public
Internal Revenue Service at www.irs.gov/form990. . < Inspection
Name of the organization Employer Identificati b
Canadian Club, Inc. 03-0173840
Pt VI, Line 6 _ __The organization has members. __ __ __ ______ _______ _____________
Pt VI, Line 7a__ _Yes, the members elect the governing body. _____ _ ________________
Pt VI, Lane 7b__ _Decisions of the governing body_is subject to approval by members. _ _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Canadian Club, Inc. 03-0173840

Schedule O (Form 990 or 890-EZ), Supplemental information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) (€) (D)
Description Total Program Management Fundraising
services and general
Other taxes & licenses 21,940. 21,940. 0. 0.
Printing & postage 5,442. 0. 5,442. 0.




Canadian Club, Inc. 03-0173840

Supporting Statement of:

Form 990 p 9/Line 3 Column B

Description Amount
Investment i1ncome 1,113.
Interest income 506.

Total 1,619.




Canadian Club, Inc. 03-0173840

Supporting Statement of:

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

Description Amount
Checking 51,683.
Petty cash 1,600.
Total 53,283.
Supporting Statement of:
Form 990 p 11/Line 2, column (A)

Description Amount
Queen of Hearts 1,312,
Bingo Checking account 65,381.
Savings account 58,529.
Savings - NCFCU 137.
Bingo Kitchen Savings 42,209.
Charitable Donations 17,525.
CD NCFCU 12 Month 25,514.
CD NCFCU 18 Month 34,850.
CD NCFCU 12 Month - 1733 25,426.
Members Advantage CD 50,046.
Total 320,929.
Supporting Statement of:
Form 990 p 11/Line 9, column (A)

Description Amount
Prepaid insurance 11,262.
Prepaid property taxes 3,2589.
Prepaid income tax -556.
Long-term maintenance fund 3,000.
Total 16,965.
Supporting Statement of:
Form 990 p 11/Line 17, column (A)

Description Amount
Accounts pavable 3,244.
Federal w/h payable 727.




Canadian Club, Inc, 03-0173840

Continued

Supporting Statement of:
Form 990 p 11/Line 17, column (A)

Description Amount
Soc. Sec. tax payable 1,266.
Medicare payable 296.
FUTA pavable 35.
SUTA payable 202.
State w/h pavyable 464.
Total 6,234.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Accrued Expenses 3,103.
Total 3,103.
Supporting Statement of:
Form 990 p 11/Line 1, column (B)

Description Amount
Checking 35,064.
Petty Cash 1,600.
Total 36,664.
Supporting Statement of:
Form 990 p 11/Line 2, column (B)

Description Amount
Queen of Hearts 1,070.
Bingo Checking account 4,132.
Savings account 38,560.
Savings - NCFCU 137.
Bingo Kitchen Savings 42,131.
Charitable Donations 12,591.
CD NCFCU 6 Month 35,088.
NCFCU 12 Month - 1733 25,515,
Members Adv-CD 50,046.
Certif. of Deposait 25,609.




Canadian Club, Inc. 03-0173840

Continued

Supporting Statement of:
Form 990 p 11/Line 2, column (B)

Description Amount
Total 234,879.
Supporting Statement of:
Form 990 p 11/Line 9, column (B)

Description Amount
Prepaid Insurance 9,422.
Prepaid property taxes 4,881.
Prepaid income tax 3,999.
Long-term maintenance fund 15,000.

Total 33,302.




Forrp 4562

Depariment of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2013

Attachment

intemal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. SequenceNo 179
Name(s) shown on return Identifylng number
Canadian Club, Inc. 03-0173840
Business or aclivity to which this form relates
Form 890 / Form 990E2
|Part | _ | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I,
1 Maximum amount (seenstructions) . . . . . . . . L L L L L e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions). . . « . . . v v v v v v v vt i . . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . .. ... ... 3
4 Reduction in imitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . .. ... ... ... ..., 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If married filing
separately, see instructions. . . . . . . . . L L L 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 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enterthe amountfromline29 . . . . . ... .. ... ... ... [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . ... ... ... 8
9 Tentative deduction Enterthe smallerofline5orline8 . . . . . . . . . . . . . . i i i 9
10 Camryover of disallowed deduction from line 13 of your 2012Form 4562 . . . . . . . . . . . . .. .. v ... 10
11 Business income himitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . 11
12 Secuon 179 expense deduction. Add lines 9 and 10, but do not enter more thanlinet1. . . . . . . . . . . . ... 12
13 Carmyover of disallowed deduction to 2014. Add lines 9 and 10, less line 12. . . . . . . >l 13 |
Note: Do not use Parl Il or Part Ill below for listed property. Inslead, use Part V
{Part i | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see INSIructions) . . . . . . . L L L e e e e e e e e e e e e e e e e e 14
15  Property subject to section 168(f)(1)election . . . . . . . . . L 0 o o L e e e e e e 15
16 Other depreciatton (INCIUAING ACRS) &« « « v v v v v v v v v b it it et e et e e e e e e e e 16 4,800.
[Part 1l | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2013. . . . . . . .. ... ... .. 17 l 27,720.
18 1 you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere. . . . . . . . . . L L L e e e e e e e e > l:l
Section B — Assets Placed in Service During 2013’ Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classificalion of property year placed (business/investment use Recovery pernod Convention Method deduction
n service only — see instructions)
19 a 3-yearproperly. . . . . .
b 5-year property . . . . . . 22,380.1 5.0 yrs HY S/L 2,239.
c 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year properly . . . . . 25 vyrs S/L
h Residentia! rental 27.5 yrs MM S/L
property . . . ... ... 27.5 yrs MM S/L
i Nonresidentiat real 39 yrs MM S/L
property . . . . ... .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . .. ... sS/L
bi2-year. . . . . .. ... 12 yrs S/L
cAD-yedr. . . . . . .. .. 40 yrs MM S/L
lPart IV | Summary (See nstructions.)
21 Listed property Enteramountfromline 28 . . . . . . . . . L L e e e e e e e 21
22 Tolal. Add amounts from line 12, ines 14 through 17, tines 19 and 20 n column (g), and line 21 Enler here and on
the appropnale lines of your return Parinerships and S corporations — seemnstructions . . . . . . . . . . . . ... ... .. 22 34,760.
23 For assels shown above and placed in service during the current year, enter
the portion of lhe basis altributable to section 263Acosts . . . . . . . . . . .. ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13

Form 4562 (2013)




Form 4562 (2013)
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Canadian Club,

Inc.

03-0173840

Page 2

IPartV |

recreation, or amusement.)

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

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24 a Do you have evidence lo suppor the businessfinvestment use claimed?

[Jves []No|24b i Ves. s the evidence witien? .

. DYes DNo

(a) (b) (c) (d) {e) " (9)
Type of property Date placed Business/ Costor Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles firs1) In service nvestment other basis (businessfinvestment penod Convention deduction section 179
peréjesrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more lhan 50% In a qualfied business use (see instruclions) . . . . . . . . . . o . s 4. . e .. 25
26 Property used more than 50% in a qualffied business use.
|

27 Properly used 50% or less in a qualified business use:
28 Add amounls in column (h), hines 25 through 27. Enter here andon lne 21, page 1 . . . . . . . . . . . 28
29 Add amounts in column (1), line 26 Enterhereand on i€ 7, page 1 . . v o v v v v v v v e e e e e e e e e e s e . 29

Section B — Information on Use of Vehicles

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

30

31

32

33

34

35

36

Tolal business/invesiment miles driven

dunng the year (do not include
commulingmiles). . . . . . .. .. .. ...
total commuting miles driven during the year
Total other personal (noncommuting)
miles driven
Total miles dnven during the year. Add
lines 30 through 32

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

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

Is another vehicle available for
personal use?

(a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

Vel

(d)
hicle 4

(e)
Vehicle 5

(N
Vehicle 6

Yes

Yes No

Yes

Yes

Yes

No Yes

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

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

5% owners or related persons (see instruclions).
; . " " Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
‘ by your employees? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a wnlten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . . . .
39 Doyou treat all use of vehicles by employees as personaluse?. . . . . . . . . . . . ... ool e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and relain the INformalion reCEIVEAT . - « + &« « v v v v v 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
41 Do you meel the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . . . . ..
Note: Il your answer lo 37, 38, 39, 40, or 41 1s 'Yes,’ do nol complele Section B for the covered vehicles.
(Part VI | Amortization
(a) (b) (c) (d) (e)
Descnption of costs Date amortization Amgortizable Cade Amortization Amorlization
begins amount seclion penod or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43  Amortization of costs that began before your 2013 taxyear. . . . .. .. ... .. .. ... ... 43
44  Total. Add amounis in column (f). See the instructions forwheretoreport . . . . . . . . .. .. ... .... 44

FDIZ0812 06/10/13

Form 4562 (2013)




!:edera[ Basis Canadian Club, Inc_ 01/01/15
Depreciation Schedule by G/L Account Number 08:35AM
. For the 12 Months Ended 08/31/14
.Asset Date Accum Depr Current Accum Depr
No. Asset Description Acquired Method Lfe Sold? Cost 09/01/13 Depreciation 08/31/14
150 LAND
1 LAND 03/01/67 LAND 00/00 N 2,650.00 0.00 000 0.00
2 LAND 03/01/67 LAND 00/00 N 95,000 00 000 0.00 000
Total for (LAND) 97,650 00 0.00 000 000
155 BUILDINGS
12 BUILDING & ADDITION 03/01/67 ST LINE 40/00 N 7.380.70 7,380 70 000 7,380 70
13 BUILDING & ADDITION 03/01/67 ST LINE 40/00 N 75,000 00 75,000 00 000 75,000 00
14 BUILDING ADDITION 03/01/71 ST LINE 40/00 N 14,600.00 14,600.00 000 14,600 00
15 BUILDING ADDITION 03/01/77 ST LINE 40/00 N 26,494 12 23,843 92 662.35 24,506 27
"7 BARBEQUE PIT 03/01/80 ST LINE 10/00 N 2,825 31 2,825 31 000 2,825.31
18 OVERHEAD DOOR 02/01/83 ST LINE 10/00 N 2,600.00 2,600 00 000 2,600.00
20 BARBEQUE PIT 03/01/83 ST LINE 10/00 N 1,108 63 1,108.63 000 1,108 63
22 NEW STORAGE BUILDING 12/01/83 ST LINE 15/00 N 1,435.00 1,43500 000 1,435 00
24 MAJOR RENOVATIONS 02/01/86 ST LINE 30/00 N 46,009 35 42,559 45 1,533 64 44,093 09
25 BUILDING IMPROVEMENTS 03/01/87 ST LINE 31/05 N 5,000.00 4,10275 159 15 4,261 90
26 NEW ROOF 08/01/92 ST LINE 31/05 N 34,600 00 23,169 00 1,101 33 24,270 33
27 NEW HEATING SYSTEM 09/30/93 SL REAL 39/00 N 33,400 00 17,092 52 856 41 17,948 93
28 NEW ROOF 11/24/93 SL REAL 39/00 N 7.287 00 3,698.03 186 84 3,884 87
29 HEATING UNITS 01/03/95 SL REAL 39/00 N 3,717.63 1,775 38 95 33 1,870 71
31 CEILING TILES, LIGHTS, WINDO\ 12/31/96 ST LINE 15/00 N 28,555 77 28,555.77 0.00 28,555 77
32 BATHROOM RENOVATIONS 02/28/00 SL REAL 39/00 N 56,501 50 19,618 62 1,448 75 21,067 37
33 FINISH NEW BATHROOMS 07/30/01 SL REAL 39/00 N 3,000.00 932 66 76 92 1.009.58
34 NEW HEAT & AC UNIT - BACK BA 12/10/02 ST LINE 15/00 N 8,550 00 6,754 50 399 00 7,153 50
35 HEATER/AC AT BACK BAR 03/08/04 ST LINE 15/00 N 2,948 00 1,867.06 186 53 2,063 59
36 KITCHEN CABINETS 03/10/04 ST LINE 15/00 N 5,945 00 3,765 16 396.33 4,161 49
37 EXTERIOR SHINGLES RESURFA: 05/17/06 ST LINE 30/00 N 20,488.00 5,008.15 682 93 5,691 08
38 ELECTRICAL WORK 05/04/07 ST LINE 30/00 N 13,150.00 2,776.08 438 33 3,214 42
39 NEW BATHROOMS - BACK BAR 01/15/08 SL REAL 39/00 N 21,776.53 3,140 83 558 37 3,699 20
40 NEW ENTRANCE - BACK BAR 02/15/08 SL REAL 39/00 N 10,344 00 1,469 82 265 23 1,735.05
94 Additional to building 10/13/09 SL REAL 39/00 N 5,645 00 560 87 144 74 705 61
Total for (BUILDINGS) 438,361 54 295,640 22 9,202 18 304,842 40
160 FURNITURE & EQUIPMENT
50 FREEZER 12/01/92 ST LINE 07/00 N 3,255 00 3,255 00 000 3,255 00
52 POTATO PEELER 06/01/93 ST LINE 07/00 N 824.09 824 09 000 824 09
53 SOUND SYSTEM 08/01/93 ST LINE 07/00 N 1,816 09 1,816.09 0.00 1,816.09
54 NEW CASH REGISTER 05/05/94 ST LINE 07/00 N 733.05 733.05 0.00 733.05
56 CASHTRONICS - CASH REGISTE 01/15/96 ST LINE 07/00 N 825 00 825 00 000 82500
58 CASHTRONICS - CASH REGISTE 05/15/96 ST LINE 07/00 N 1,005.75 1,005.75 0.00 1,005 75
61 SECURITY SYSTEM 03/15/97 ST LINE 10/00 N 3,610 00 3,610 00 000 3,610 00
62 WALK-IN COOLER RACKS 06/15/97 ST LINE 07/00 N 1,061.73 1,061.73 000 1,061.73
64 ROUND TABLES 02/28/98 ST LINE 07/00 N 4,948.00 4,948.00 000 4,948.00
65 PHONE SYSTEM 08/31/38 ST LINE 07/00 N 2,950 45 2,950 45 000 2,950 45
68 ICE MACHINE 04/30/00 ST LINE 07/00 N 2,382 00 2,382.00 000 2,382 00
69 RUG CLEANING MACHINE 05/30/00 ST LINE 07/00 N 2,625 00 2,625 00 000 2,625 00
70 FLOOR POLISHER 09/15/00 ST LINE 07/00 N 1,318 30 1,318 30 0.00 1,318 30
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I.:ederal‘Basis Canadian C'ub’ |nc_ 01/01/15
Depreciation Schedule by G/L Account Number 08:35AM
- For the 12 Months Ended 08/31/14
Asset Date Accum Depr Current Accum Depr
No. Asset Description Acquired Method Life Sold? Cost 09/01/13 Depreciation 08/31/14
160 FURNITURE & EQUIPMENT

73 COOLERS (SUPERIOR PRODUC102/10/02 200% DB 07/00 N 2,646.00 2,646.00 0.00 2,646 00
76 CARPET 07/01/04 ST LINE 10/00 N 10,000.00 8,500 00 500 00 10,000 00
77 TABLE & CHAIRS 10/01/04 200% DB 07/00 N 3,002 15 3,002.15 0.00 3,002 15
78 COPIER 12/01/04 200% DB 07/00 N 1,441 60 1,441.60 000 1,441 60
79 CARPET 02/01/05 200% DB 07/00 N 2,412 00 2,412.00 000 2,412 00
80 WATER SOFTENER 02/01/05 200% DB 07/00 N 2,016.00 2,016 00 000 2,016 00
81 OTHER 2005 ADDITIONS 03/01/05 200% DB 07/00 N 2,131.36 2,131 36 0.00 2,131 36
82 BIG SCREEN TV 05/01/05 200% DB 07/00 N 1,209 98 1,209.98 000 1,209 98
83 NEW BINGO MACHINE 12/24/05 200% DB 07/00 N 11,808 86 11,808 86 000 11,808.86
84 WATER SOFTENER 02/15/06 200% DB 07/00 N 900.00 900.00 000 900 00
85 HOT WATER BURNERS & INSTAI 06/07/06 200% DB 07/00 N 2,03475 2,034.75 000 2,034 75
86 SEARS -2 TV'S 11/30/06 200% DB 07/00 N 2,013 00 1,923.17 89.83 2,013 00
87 BIG TRAY - FREEZER 12/31/06 200% DB 07/00 N 3,676 00 3,511.96 164.04 3,676 00
88 CHAIRS 07/30/07 200% DB 07/00 N 1,330.00 1,270.65 59.35 1,330 00
89 OFFICE COMPUTER 09/15/07 ST LINE 05/00 N 750 00 750 00 0.00 750 00
90 COMPUTER & PRT - STAPLES  02/15/08 ST LINE 05/00 N 1,485.24 1,485.24 0.00 1,485 24
91 DISHWASHER & INSTALL 03/15/08 ST LINE 07/00 N 21,693 80 17,045 13 3,099.11 20,144 24
92 AUDIO EQUIPMENT 06/15/08 ST LINE 05/00 N 1,050 00 1,050.00 0.00 1,050 00
93 ALUMINUM BLEACHERS 07/15/08 ST LINE 10/00 N 1,884 38 1,036 42 188.44 1,224 86
95 Equipment 10/13/09 ST LINE 07/00 N 1,357.61 678 80 193.95 872.75
96 Equipment 01/01/10 ST LINE 07/00 N 1,303 15 651.57 186 17 837 74
g7 Equipment 03/01/10 ST LINE 07/00 N 3,500.00 1,750.00 500.00 2,250 00
98 Charrs 04/01/10 ST LINE 07/00 N 2,483 30 1,241 66 354 75 1,596 41
99 Gas Ovens 04/01/10 ST LINE 07/00 N 9,699 00 4,849 50 1,385 57 6,235 07
100 Frylator 04/26/10 ST LINE 07/00 N 1,563 50 744 53 223 36 967 89
101 Mity Lite Equipment 07/13/10 ST LINE 05/00 N 301 59 21112 60 31 27143
102 Washing Machine 07/15/10 ST LINE 07/00 N 609 38 304.69 87 05 39174
103 CD Player 09/15/10 ST LINE 05/00 N 169.99 8500 34 00 119 00
104 Equipment 09/20/10 ST LINE 05/00 N 3,318.63 1,659.32 663.72 2,323.04
105 New TV 10/25/10 ST LINE 05/00 N 74179 370.90 148 36 519.26
106 48 HJD Roof Top 11/11/10 ST LINE 05/00 N 5,100.00 2,550 00 1,020 00 3,570 00
107 Popcorn Machine 01/24/11 ST LINE 05/00 N 626.88 313 44 125 38 438 82
108 Vacuum 02/07/11 ST LINE 05/00 N 267 63 133 82 53 52 187 34
109 New Safe 03/10/11 ST LINE 05/00 N 741.99 37100 148 40 519 40
110 Card Tables 05/06/11 ST LINE 05/00 N 822 56 411 28 164.51 57579
111 Tables & Chairs 05/16/11 ST LINE 05/00 N 1,001.66 500 83 200 33 701 16
112 Poker Table 06/09/11 ST LINE 05/00 N 1,200 00 600 00 240 00 840 00
113 34 Bar Stools 06/09/11 ST LINE 05/00 N 1,956 66 978 33 391 33 1,369 66
116 Tables 01/25112 200% DB 05/00 N 291 46 151 56 55 96 207 52
117 Picnic Table 05/07/12 200% DB 05/00 N 130 00 67 60 24 96 92 56
118 Picnic Table 06/04/12 200% DB 05/00 N 130 00 67 60 24 96 92 56
119 Accordian Doors 06/22/12 200% DB 07/00 N 17,920.24 6,948 66 3,134 74 10,083 40
120 HP Pavillion G72022US 09/04/12 ST LINE 05/00 N 1,123 56 112.36 224.71 337.07
121 vV 12/24/12 ST LINE 05/00 N 635.99 63.60 127 20 190 80
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f_:ederal'Basis Canadian Club, Inc. 01/01/15
Depreciation Schedule by G/L Account Number 08:35AM
For the 12 Months Ended 08/31/14
Asset Date Accum Depr Current Accum Depr
No Asset Description Acquired Method Lfe Sold? Cost 09/01/13 Depreciation 08/31/14
160 FURNITURE & EQUIPMENT
122 Register 12/28/12 ST LINE 05/00 N 1,083.55 108.36 216 71 325 07
123 Register 01/20/13 ST LINE 05/00 N 41597 4160 83.19 124 79
124 Washing Machine 02/05/13 ST LINE 05/00 N 492 89 49 29 98.58 147 87
125 Register 02/06/13 ST LINE 05/00 N 670 95 67.10 134.19 201.29
126 Popper & Rack 03/05/13 ST LINE 05/00 N 362.00 36.20 72.40 108 60
127 Gnill 03/24/13 ST LINE 05/00 N 21199 21.20 42 40 63 60
128 Equipment 05/13/13 ST LINE 05/00 N 31573 31.57 63.15 94.72
129 Poker Table 08/12/13 ST LINE 05/00 N 1,300.00 13000 260 00 390 00
132 Horseshoe Pits 11/25/13 ST LINE 05/00 N 9,715 10 000 971 51 971 51
133 Kitchen Fryer 12/23/13 ST LINE 05/00 N 1,471 93 000 147.19 147 19
134 Washer 01/27/14 ST LINE 05/00 N 776 75 0.00 77 68 77 68
135 Oven Hood 02/17/14 ST LINE 05/00 N 40000 000 40 00 40 00
136 Vacuum 06/04/14 ST LINE 05/00 N 696.74 000 69 67 69 67
137 Popcorn Machine 07/17/14 ST LINE 05/00 N 21798 0.00 21.80 21.80
Total for (FURNITURE & EQUIPMENT) 175,967 73 120,832.22 16,172 48 137,004 70
165 LAND IMPROVEMENT
3 ARTESIAN WELL 03/01/75 ST LINE 10/00 N 750 00 750.00 000 750 00
4 HORSESHOE PIT 03/01/75 ST LINE 10/00 N 1,413 18 1,413 18 0.00 1,413 18
7 NEW LIGHTS & POLES 06/01/80 ST LINE 10/00 N 355 90 355 90 000 355 90
8 PAVING 07/25/01 LAND IMPRV 15/00 N 58,071.00 48,392.16 3,871 54 52,263.70
g CURB-CUT ON PINEHILL RD LAN 08/27/07 ST LINE 10/00 N 4,000.00 2,133 33 533 33 2,666.66
10 SURVEY ON PINEHILL RD LAND 08/27/07 ST LINE 10/00 N 4,385 86 2,339 12 584 78 2,923 90
11 FINAL ON CURB-CUT PINEHILL F 12/31/07 ST LINE 10/00 N 3,650.00 1.717.64 429 41 2,147 05
114 Building Improvements 02/06/11 SL REAL 39/00 N 325.80 21.23 835 29 58
130 Land Improvements 06/08/13 ST LINE 10/00 N 7,875 00 393.75 787 50 1,181 25
138 Horseshoe Pits & Lights 09/26/13 ST LINE 05/00 N 1,356 63 000 135 66 135 66
139 Horseshoe Pits 05/12/14 ST LINE 05/00 N 393 90 000 3939 39 39
Total for (LAND IMPROVEMENT) 82,577.27 57,516 31 6,389 96 63,906 27
170 Capital Improvements
115 Capital Improvements 08/28/11 SL REAL 39/00 N 87,780 29 4,595.34 2,250 78 6,846.12
131 Remodel Front Bar 12/19/12 SL REAL 39/00 N 382.50 6.95 9.81 16 76
140 Remodeling 07/27/14 ST LINE 05/00 N 3,000 00 000 300 00 300 00
141 Roof & Arr 08/25/14 ST LINE 05/00 N 4,350 00 000 435 00 435.00
Total for (Capital Improvements) 95,5612 79 4,602 29 2,995 59 7.597 88
Chent Subtotal Before Sales 890,069.33 478,591.04 34,760 21 513,351 25
Less Assets Sold 0.00 000
Total 890,069 33 478,591.04 34,760.21 513,351.25
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Canadian Club, Inc.

03-0173840

Form 9980 p 10: Part IX Statement of Functional Expenses

Description

A Depreciaton . ... . ..
B Depletion.........
C Amortization . ... ...

To enter assets, QuickZoom to Asset Entry Worksheet
To view a calculated report of all depreciation information for Form 990,
QuickZoom to the Depreciation/Amortization Report
QuickZoom to Form 4562 for Form 990

The following items carry to line 22 below:

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

(A) (B) (©) (D)
Total Program Management Fundraising
services and general
34,760. 34,760. 0. 0.




rom 3868 Application for Extension of Time To File an

(Rev Janusry 2014) Exempt Organization Return OMB No. 1545-1709
Depannu;nl of the Treusury > File a separate application for each return.

Intemal Revenue Service > 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 Partl and check thisbox . . . . . . . . .. .. e e e s D

® [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 Ii uniess you have already been granted an automalic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can eleclronically file Form 8868 if you need a 3-month autornatic extension of time to file (6 months fora
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 lime to file any of the forms listed in Part | or Part Il wilh the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefil Contracls, which must be sent to the IRS in paper format (see instructions). For more delails on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofils.

|£art I |Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to fite Form 980-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of lime to file
income lax returns.

Enter filer's identifying number, see instructions

Naimne of exempt organization or ather filer, see instructions. Employer identification number (EIN) or
Type or
print .

Canadian Club, Inc. 03-0173840
File by the Number, streel, and room or suile number. If a P.O. box, see instructions, Social securily number (SSN)
due date for
filing your PO Box 217
refum. Sce Cily, town or post office, state, and ZIP code. For a forcign add. see instr
Instructions.

Barre vT 05641
Enter the Return code for the return Lhat this application is for (file a separate application foreachrelurn). . . . . . . .. . .. ..o oL
Application Return | Application Return
Is For Code Is For Code
Form 990 or Forin 990-E2Z 01 Form 980-T (corporalion) 07
Farm 990-BL 02 Form 1041-A 08
Form 4720 (individual) - 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form §227 10
Form 990-T (seclion 401(a) or 408(a) trust) 05 Form 6069 11
Farm 980-T (trusl other lhan above) 06 Form 8870 12

© The books are inthe care of ™ Rzchel Piper

Telephone No. ™ (802) _249-8957 _ _ _ _ _ FaxNo.>
© If the organizalion does nol have an office or place of business in the Uniled States, check thisbox. . . . . « . « . . v o v o v v o >
o |If this is for a Group Relurn, enler the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox . . . » D . Ifitis for parl of the group, check this box- . . . » I_—_]and attach a list with the names and EINs of all members

the exlension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Apr_15 __ . 20 15 _.to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> taxyearbeginning Sep 1 __ _ .20 13 _,andending Aug 31 __.20 14 ..
2 Il the tax year entered in line 1 is for less than 12 months, check reason: Dlni(ial retumn DFinal retlurn

DChange in accounting period

3 a If this apptication is for Forms 990-BL, 930-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSruCioNS . « - -« ¢ v v v e v e v e e e e e et e e e i e e s e e s 3al$ 0.

b If lhis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
lax payments made. include any prior year overpaymeni allowedasacredit . . . . . .. ... ... ... .. 3b|$ 0.

c Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Paymenl System). Seeinstruclions. - . . .« . . .« . . o0 v 0o v oo 3cl$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIF20501 12/31113




