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rorn 990

OMB No. 1545-0047

2014

Return of Organization Exempt From Income Tax
Under section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Code (except private foundations)

i JUN 102016

£

SC[\\EH‘E

T » Do not enter social security numbers on this form as it may be made public. bpen to Ruwbjld L ;
D O s > Information about Form 990 and lts Instructions s at www.irs.gov/form990. . Inspection ‘
A For the 2014 calendar year, or tax year beginning Sep 1 ,2014,and ending Aug 31 , 2015
. B Checkif applicable: C Name of organization Canadian Club , Inc. D Employer identification number
8 Address change Doing business as o ' 03-0173840
= 3 Name change Number and street {or P.O. box if malt is not delivered to street address) Room/suite E Telephone number
S8 | Jmwatrenm PO Box 27 (802) 479-9090
= 95 Final telumerminated City or town, state or province, country, and ZIP or forelgn postal code
Qe
E Amended retum Barre VT 05641 G Grossrecepts S 539,157,
Application pending | F Name and address of principal officer: H{a) Is this a group return for subordinates? Yes %No
= Dennis Minoli PO Box 27 Barre VT 05641 | Aroallsubordnates incuded? | [Yes | [No
X Taxexempistatus | [5013) [X[5016) ( 7 )* (nserino) | |4947a)(or | [527
i) Website: » N/A H{c) Group exemption number »
<K Form of organization: leCorporaﬁan 1 ITmsl J l Association ' l Other ™ |L Yearof fomaten: 1940 7 M State of tegal domicle: VT
SPart| - | Summary
& | 1 Briefly describe the organization's mission or most significant activities: Assist persons of French descent. _ _ _
Bl e e e e e e e
c
CU§ 0 o v o e o o e v v o o v o me e e v s e G Gen W T e G G S e s A WA P M e  ved e e e W Sen mmr et e G W e M e e e S G e e e e e e
Bl e e
3] 2 Check this box > D—if the organization discontinued its operations or disposed of more than 25% of its net assets,
Ol 3  Number of voting members of the governing body (Part Vi, line1a). . « . . v« v v v v v v v o v o v v o s 3 11
°: 4 Number of independent voting members of the governing body (PartVi,linetb) . . . . ... ... .. ... 4 11
:3_ § Total number of individuals employed in calendar year 2014 (Part V, line2a). . . . . . .. e e e 5 23
% 6 Total number of volunteers (estimateifnecessary) . . « . . . . v v v vttt h i e 6 40
<¢| 7a Total unrelated business revenue from Pant VIIl, column (C), line12 . . . .. .. ... .. e e e 7a 120,113.
b Net unrelated business taxable income from Form930-T,line34. . . . . . . . . o i v it v v v o 7b -22,435,
Prior Year Current Year
8 Contributions and grants (Part VIl line th). . .[T . - : e 21,334. 22,798,
4] ra 3
21 9 Program service revenue (Part VIIl, line 2g) . .|. . R.. ECE]VED ., . -3,510. -2,757.
% 10 Investment income (Part VIii, column (A), lines 3 4,pnd 7d) . . . . . . .. . 8 1,875. 6,265.
&€ | 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8 QC,A:‘{gz?ary Ze?. 8 e) 261,211. 242,045.
12 Total revenue — add lines 8 through 11 {must eqodijPa Iﬂ, cOlufin I(;Jﬁw 2h 280,910. 268,351.
13 Grants and similar amounts paid (Part 1X, columh (A) i ) IO fad
14 Benefits paid 1o or for members (Part IX, columr{ (A), @RDEN: 44T - -} - -
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), TNESS10y=. . . . . 77,897. 76,376.
§ 16a Professional fundraising fees (Part IX, column (A}, fine1te) . . . . . . . .. ... o0
l%-’- b Total fundraising expenses (Part IX, column (D), line 25) » 0. » Co
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e). . . . . . . . .. oo v 185,747. 1390, 940.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. ... ... 263,644. 267,316.
| 19 Revenue less expenses. Subtractline 18 fromline12 . .. . ... ... ... ... ... 17,266. 1,035,
E ﬁ Beginning of Current Year End of Year
35! 20 Totalassets (PartX,line 16) « . v v v v o v v vl .. e e e 808, 055. 802, 785.
‘E% 21 Total liabilties (PAM X, N 26) « + « « « « v v v e e e et e e e et e e e 3,103, 3,253,
2z} 22 Net assets or fund balances. Subtractline21fromline20 . .. ... ... ..., . ... 804,952. 799,532.
[Partll. ‘| Signature Block
Under penalties of perjury, | declare that | have examined this return, including panying schedules and and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {(other than officer) Is based on all information of which preparer has any knawledge.
p__dwed DD CPR [ #5015
Si gn Signature of officer Date
Here ) Dennis Minoli
Type or ptint name and title,
Print/Type preparer’s name Preparer’s signature Date Check U ¢ | PTIN
Paid Lee A. White CPA, PFS, CFP ‘ﬁmﬁ, Udﬂdn CPA 02/11/16 seff-employed P00750923
Preparer {Fmsname ™ WHITE & ASSOCIATES
Use Only [rmsasdess ™ 86 SUMMER ST Fem'sEN > 04~3366373
BARRE VT 05641 Phoneno. (802) 476-6191
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . v v v v v v v v v i i i i s v feres r | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 05/28/14 Form 990 (2014

N
>
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Form 990 (2014) Canadian Club, Inc. 03-0173840 Page 2

[Eart ] Statement of Program Service Accomplishments

Check if Schedule Q contains a response or note to any fineinthisPartil . . . . .. . . . v v v v i v v i i D
1 Briefly describe the organization’s mission:

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

FOMM OO0 O 990-EZ2+ « + « v v« e v e et s e e et e e et e e e e D Yes No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: }(Expenses $ 209,964, includinggrantsof $ Y(Revenue $ 260,136.)

o e e e e L . e e e e e Ve e e e S e e e S M S e e R Eee e e G G e s e b TR G Eme e M e e e Tme e SR T TS W e M A e A M s e el e e o e

- . A e e e e S A - e = e e - S e e e e - Tae T e M v e M e A S s A M G e e W e G e e S T M e M e m e e TS G e e

4 d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of S }(Revenue $ )

4 e Total program service expenses ™ 209,964.

BAA TEEAO102 05/28/14 Form 990 (2014)



Form 990 (2014) Canadian Club, Inc. 03-0173840
{Part IV - | Checklist of Required Schedules

10

11

12

13
14

16

16

17

18

19

20

Is the on;ganization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . .. e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . - . . . . . ... ..

R P I T R ) L T S T S R R B s

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. . . . . o v v v v v v v i e e e i e e e e e s

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,’complete Schedule C, Partil . « . < « v v v v v v v v ittt i i s e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
% pr<IJvide advice an the distribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D,
£ 1 T

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histaric structures? If 'Yes,' complete Schedule D, Partll . . . . . . .« . .. .o v oo

Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . « .« o i i i v it e e e et et e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, PartiV . . . . « « v v v v i i i i i e e e et e e e e e s e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,”complete Schedule D, PartV . . . . . . . . .« v o v v o s
If the organization’s answer 1o any of the following questions is ‘Yes’, then complete Schedule D, Parts Vi, Vi, Vill, iX,
or X as applicabls.
a Did the organization report an amount for jand, buildings and equipment in Part X, line 107 /f Yes,’ complete Schedule

Y
0 - B /e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, iine 167 If 'Yes,” complete Schedule D, Part Vil. . . . . .« v o v v v v v i v i o v i v v v o vt

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedufe D, Part VIll . . . . . « v o o v o o i i i it v i i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, PartiX « v « « o v o i i i it i e e et et e e e

e Did the 6rganization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, PartX . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? /f ‘Yes,’ complete
Schedule D, Parts Xl,and Xll. . . .« « « ¢« v @ i i e e e e e e e N e e e e s s et e e s e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . .. ...

Is the organization a school described in section 170(b)}{1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . « . . ... .. -
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... ...,

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' completa Schedule F, Partsland IV . « . « « v « o v i v i i v i i e i it e i e

Did the 6rganization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . « « o ¢ o o o v i i i it it it e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, PartslMland IV . . . . . . . . o v v vttt i it i e e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Partl (seeinstructions) . . . . . .. .. ... ... ... ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . e e h e e e et e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . & o i i i i e e i e e e e it e et e i e e e e e

a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . .« « v v o v v v i s o v v v
b if 'Yes’ to line 20a, did the organization aftach a copy of its audited financial statements tothis return? . . . . . .. . .. ..

Page 3
Yes | No
X

2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 L X
11a] X
11b X
11c X
11d X
11e X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103  05/28/14

Form 990 (2014)



Form 890 (2014) Canadian Club, Inc. 03-0173840 Page 4

{Part iV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes,’ complete Schedule I, Parts land il . . . . . e e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 2? If 'Yes,”complete Schedule |, Partsland il . . . . . .« v v o ot v v i i v i o vttt i e 22 X
23 Did the organization answer "Yes' to Part VHi, 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
E e e 7= A 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,’ answer lines 24b through 24d and
complete Schedule K. If'No, Qo 100iN@ 258. - « v o v v v v i v o i i e e e st et o e it s e s s s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periodexception? . . . . ... ... .. 24b
c Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . v o oL Lo e i e e e et e s e e e e e s 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . .. ... ...... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,’complete Schedule L, Parti. . . . . « . o o v v o i v ot 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
SCREAUIB L, Partl -« v v o v v o vt e et e ettt e e e et e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cusrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes', compiete SChedUIe L, Partll + . v .« v v v v v e v e bt r e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complefe Schedule L, Partilf . . . . « « ¢ o 0 i i i i i i it it e e v s et aa 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV N :
instructions for applicable filing thresholds, conditions, and exceptions). —t
a A current or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L, PartiV . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartiV. . . « v i v i i i e et e et e e e e s e e e et 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . .. . o . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . . . .. 29 X
3p Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . ¢ . v L it e e e e e e i e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the grganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedula N, Partll « « v v o v i e i i e i e et et e e s i st s e et s e e s e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 Iif Yes,’ complete Schedule R, Part] . . . « . « « o v« i v i i i it i i e et v s s e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Part Ii, lii, or IV,
ANdPant Vo line 1. o v v v o i i i s e e et e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . . .« . .. .. o oo 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)7? If 'Yes,’ complete Schedule R, PartV,line2 . . . « « . « c c v v v v v v oy 35b X
36 Section 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lin@ 2 « « « « « « v v v v v i i i i e e et e et s e i 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that Is
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . .. ... ... 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O < . .« o . . ¢ ot v v it v v v e e 38 X
BAA Form 990 (2014)

TEEAD104 05/28114



Form 990 (2014) Canadian Club, Inc. 03-0173840 Page 5
{Part.V | Statements Regarding Other IRS Filings and Tax Compliance ' ' '
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . ... .. e e e s [—l
' ) ' ' " {Yes| No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. | 1a 01~ - . T
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b of -1~ N ".' ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming JURINE I X ‘
(gambling?winnings fOPNZEWINNEIS? + v v v v s o o v v v b e e s e s s s e e e e e e e e s ic] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . o ' :
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 23| f
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) N e
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. ... ... 3a| X
b If ‘Yes' has it filed a Form 990-T for this year? if ‘No* fo line 3b, provide an explanalionin Schedule O . « « . . o « v o o v o v v v i v oo o0 ap| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country: » i '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) N . \'
5 a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. - 5b X
¢ If 'Yes,' to line 5a or 5b, did the organizationfile Form8886-T? . . . « v « c v ¢ ¢ e e v v v v v v v b b i v i e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . .. . . ... e e e e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . o . i e e e i e e et e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). T - :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and S DU
services provided o the Payor?. . . & . v v v i et e e e e e e e e e e e e e et e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .« ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOmMB2827 & v v v i i i i i i it i i s e e e e e et e e e et et e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . « .. .. v v vt 0 | 7 dl R I IS
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
I =T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . v ¢ v v i i e it et e i e e e e v e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring .. . L
organization have excess business holdings at any time duringtheyear?. . . . < . . . . . .. i i e oo 8
9 Sponsoring organizations maintaining donor advised funds. R ISAV AT
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . .. .. e e e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . e e e e 9b
10 Section 501(c){7) organizations. Enter: § o
a Initiation fees and capital contributions included on Part VIll, fine 12. . . . . . « . v . o o o . 10a 0. ) ' ;
b Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facilites . . . . . 10b 0. Ll
11 Section 501(c)(12) organizations. Enter: .
a Gross income frommembersorshareholders. . . . . . . v o v i c e i e o e e 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources §
against amounts due orreceived fromthem.). . . . . . .. . oo oo i ol 11b o :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . .. 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12b| . - :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. O ‘
a Is the organization licensed to issue qualified health plans in maore thanonestate? . . . . . . . .. . .. .o v v vy 13a
Note. See the instructions for additional information the organization must report on Schedule O. T ]
b Enter the amount of reserves the organization is required to maintain by the states in . :
which the organization is licensed ta issue qualified healthplans . . - . . . . . . ... ..., 13b . ;
¢ Enterthe amountofreservesonhand . . . . .. .. o i i e i i n o el 13¢ NN TR R
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . .. e e 14a X
b if 'Yes, has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O« « « . « v v v v o .. 14b

BAA TEEAQ105 05/28/14 "~ Form 990 (2014)



Form 990 (2014) 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 ornotetoanylineinthisPartVI. . . « . . o v v v v v i v vt v m v v vt e v e ﬂ

Section A. Governing Body and Man'agement

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 11| ) ) i
If there are material differences in voting rights among members o 3
of the governing body, or if the governing body delegated broad : o
authority 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} " o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R I N
officer, director, trustee, orkey employee? . . . v o ¢ v i i it e e s e e e e e et e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. . . . ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed? . . . . . . v ¢ v i i i it i s i e e s e e e e s s 4 X
5 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 orstockholders? . . . . . . . v i i o it i i e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or more
membersofthegoverning body? . « « v v v v v i v i L i e e e e e e e e e e e e Ta] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . o o o o v o v v i e e i 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by o ' %
the fallowing: S T S
aThegoverning body? . . - v & v v i i i e e e e e et e e e e e 8a] X
b Each committee with authority to act on behalf of the govemningbody? . . « . « . . . v o o v it vt v i v s e e 8b] X
9 s there any officer, director, trustee, or key employee listed in Part V|, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addressesin 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, oraffiliates? . . . . -« . . « ¢« v 0 e i o i it ittt i e 10a X
b If 'Yes,” did the organization have written policles and pracedures governing the activities of such chaplers, affillates, and branches 1o ensure their
operations are consistent with the arganization’s exempt purposes?. . . . . . . . . C e e r s e et et e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. e
12 a Did the organization have a written conflict of interest policy? Jf 'No,’gotoline 13. . . . . . . .. ... e e e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(e 1o £ 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiswas done . . . . . f e e e e e e e e e e e e s e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . .« . o ¢ ¢ o o i v i i e s e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . .+ .+ - v . o o v o b v o oL vee. |14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent R ' g
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R T PR
a The organization's CEO, Executive Director, or top managementofficial . . . . . « .« oo v o v v v v v i v i v oo 15al X
b Other officers or key employees of the organization. . . . . .. ... .. ... ... Ve e e e e e e e . | 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). N A )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i a —
taxable entity qURiNGtREYEAr? . . « v v v v v vt e e e e e e e e e e e et 16a X
b If ‘'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its N T
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the PP PN RN
organization’s exempt status with respectto such amangements?. . « « « v« v o v o vt e v e e it s e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

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

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

19  Describe In Schedule O whether (and If so, how) the organization made lts governing documents, canfilct of Interest policy, and financlal statemenls avallable lo
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

Rachel Piper 14 Howard Street Barre VT 05641 (802) 249-8357
BAA ' TEEAO106 11113/14 Form 990 (2014)




Form 990 (2014) Canadian Club, Inc. 03-0173840 Page 7
[Part.Vll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylinemthisPartVIl . . . . . .. .. ..o v v v Y
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

()
(B) | haname ox oriese parson (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reporable Estimated
b e ) ol oo | rossoraaatons | compansaton.
h(ﬁ“é?:"” o % YL g g § {W-2/1099-MISC) (W-21099-MISC) ] rgg:}ztgﬁm
oursfor i3 S1 E 1@ | § e 3|5 and related
o;glaa::f;a g g g § S 8ol organizations
tions Sl = k- §
beow | BIGL T 3
line) o & 8
© &
_(0) Gloria Marceaw ____________ _35.00
President X X 2,070. 0. 0.
{2 John Mascitti _ __ _________ _35.00
Vice President X X 450, 0. 0.
_(_Thelma Nutbrown ___________ _2.00
Secretary X X 3,150. 0. 0.
-(@_Rachel Piper _ _ __ _________ ~5.00
Treasurer X X 2,400. 0. 0.
_)_Dick Johnson__ _ ___________ -1.00
Board Member X 0. 0 0
_©_Arthur Manning __ __________ _1.00
Board Member X 0. 0. 0.
“@_Tim Leno_ _ _ _ __ _ _ _ ________ ~1.00
Board Member X 0. 0 0.
_(8)_David Codling _ ___________ -1.00
Board Member X 0. 0. 0.
_®_Becky Lafond _ ____________ _1.00
Board Member X 0. 0. 0.
09 _Diane Flood ___ ___________ _1.00
Board Member X 0. 0. 0.
00 _Jeff Poitras__ ____________ _1.00
Board Member X 0. 0. 0.
v ____ e
8 .. -
04 ____ -

BAA TEEA0107 0227114 Form 990 (2014)



Form 990 (2014) Canadian_Club, Inc.

03-01738490

Page 8

| Part VllJSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Positi
(A) A'\{erage t(’do nollchec?ks rlé%rrlelthgn utlmta {D) (E) (F)
i ours 0x, unless person Is both an R bl R bl E
Name and tite “l,’:;k officer and a director/trustee) c?;'npeergganlﬁani’rom oompsg::t?oneﬁom amozgﬂaft%dlher
= 5 nization lated nlzatlons
wsany R 3 Z[QF[3 3] S| (W-2I1099-MISC) (W-2/1098 MISC) rom the
hous' o 9 S| 5 =B 83 arganization
for iﬂ, g e|g 2 & oy and related
related g g =] S (8 a organizations
organiza o k<) Q
- fions Sl = S g
below @ g o o]
e | & g
Lo d
g
L _———
o8 _ i
an_
(18) _ _
(19) _ _
(209)
en_ ______
2 N
(23 _
&
L e
TbSuUbotal. « « ¢ v ottt it e e e e e e e e e e e > 8,070. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . . ... ... ... >
dTotal (addlines1band 1C) - « « « ¢ v« vt vt sttt e e e > 8,070. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee NS EYUUIDY SURN
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . - « « « v v v o ¢« o ot i i i e e s e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for - c -
SUChINGVIAUAl « « v v v o o e i e e i e e e e e i e e e e et 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 e I P
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson « . « - « o « « + c o« oo @ v oo - 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(&) - . ©
Name and business address Description of services Compensation

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

s

BAA TEEA0108 03/09/15

Form 990 (2014)



Form 990 (2014) Canadian Club, Inc. 03-0173840 Page 9

[Part Vill| Statement of Revenue
Check if Schedule O contains a response ornotefoany lineinthisPartVIIl . . . . . . ... ... ..o vov e venn D

T TF

LN L (A) (B) ©) (D)
LY Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

EOMPI R P AT

el
+

£ 8| 1a Federated campaigns . . . . . 1a . RN NS j R IRENTIERINER:
g} b Membershipdues . . ..... | 1b 22.798.1 . - . S » ;
- ¢ Fundraisingevents. . . . . .. 1ic T S PPl IR i
g d Related organizations . . . . . 1d LIRS PP R R ) et g
7 e Govemment granls (contributions) - - | 1e T AP O R A S
=1 s . , : N
= other contributions, glfts, grants, an o BT R - . f
g £ All other contributions, gifts, grants, and , . . \
E similar amounts notincluded above. . | 1f PRI S R g
£ g Noncash contributions included in lines 1a-1f: $ SRR TR, E TS S S R
o R o i
& :

h Total. Add ines 1a-1f « v v v v v v v u o v v e oo n s S 22.798.

Business Code

[FOTEE . [ONREURIPNIGU PUVSIICN RN U0 RPN |

2a scholarship Income 900099 -2,757. ~2,757. 0. 0.

f Al other program service revenue . . .
g Total. Addlines2a-2f ... ............... > -2,757. 10 v T e

Program Service Revenue| . ' 6ther Similar Amounts

3 Investment income (including dividends, interest and
othersimitaramounts) . . . . . . .. ... 0., » 6,031, 0. 6,031. 0.

4 Income from investment of tax-exempt bond proceeds . . »

5 Royalties. » . . . .. ..o oo v v v s Ve e e e s »
(1) Real (it} Personal * ) ’ . T S T "

6a Grossrents . . ... 1,950, . . p - \
b Less: rental expenses 0. I A AR DO AR SR o
¢ Rentalincome or (oss) - - 1,950. i s e e e e

d Netrentalincomeor(loss) « « « « « v ¢« v v v o vt . > 1,950, 1,950, 0. 0.
7 a Gross amount from sales of | Secnes ) Other e D N
assets other than inventory 234. . . P -0 N .

b Less: cost or other basis T ’ U R B S o . v

and sales expenses . . . 0. A N AP S IR ,
¢ Gainor(loss) . . . . 234. L P R
dNetgainor(loss). . « v v v« vt i i et e e > 234. 0. 234, 0.

8 | 8a Gross income from fundraising events R S P L ¢_~;7: SN L YRS
£ (notincluding. . $ SN L e sk T e
%’ of contributions reported on line 1¢). T e O B N N EEVEE S S PR
< SeePartlV,line18. . . . ... ... a AR AR e AT R
. 3 oo e . . N
2 b Less: directexpenses . . . . . . .. b YU BRI L DT
O | c Netincome or (loss) from fundraisingevents . . . . . . . > ’
9a Gross income from gaming activities. ; i S IR SR B - ,f DA " ;
See ParttV,lne19. . . . . ... .. a 141,274 . o T - R 1 < "
b Less: directexpenses . . . . .. .. b 32,897, e : : ’ ' : - .

54, /2 90. . _ ‘O .
10a Gross sales of inventory, less retumns ST S s e :

andallowances . .......... a 344,988.) .77 - B R R P AR

b Less: costofgoods sold . . . . . v bl 237,909 0 e S R

¢ Netincome or (loss) from sales of inventory . . . . . .. > 107,079, 41,656. 65,423, 0.

Miscellaneous Revenue Business Code

11a Misc. Income 900099 21,624. 21,624. 0. 0.

b Games _Income 900099 3,015, 1,507. 1,508, 0.

¢ Netincome or (loss) from gaming activities . . . . . . . . >l i 0 84‘ 377. \ 54 ,087. )

RS SRV DU |

e Total. Addlines11a-11d. . . . . . .. ... . ... > 24,639, % -l ofel s S T 0

12 Total revenue. See instructions . . . . .. .. A 268,351. 118,067. 127,486. 0.
BAA TEEAD109 1113114 Form 990 (2014)




Form 990 (2014) Canadian Club, Inc. 03-0173840 Page 10

(Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartiX. . .. . .. . . .. ... ... o, [

; A) ] (C) (D)
Do not include amounts reported on lines Total e(xpenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll, %xpenses general expenses expenses

1 Grants and other assistance to domestic - . Jp L -
organizations and domestic governments. e ~ LN VLA Lt
SeePartiV,line21. . . . .« .o 0o e . , o ET e

2 Grants and other assistance to domestic L T L T e L o
individuals. See Part [V, line22. . . . . ... T R P .

3 Grants and other assistance to foreign [P S I T A A
organizations, foreign governments, and for- s - ST L
eign individuals. See Part {V, fines 15and 16 . . ' R Y L .

4 Benefits paid to or formembers. . . . . ... ) 8 ’

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 11,030. 0. 11,030. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4858(f)(1)) and persons described
in section4958(¢)(3)B)- + - -+ . - o ...

Other salariesandwages. . . . . . . . ... 53,631. 53,631, 0. 0.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer confributions). . . . . . ... ...

9 Other employee benefits . . . . . . .. ...

10 Payrolltaxes . . . . . . .« .o L. 11,715. 9,372. 2,343, 0.
11 Fees for services (non-employees):

cAccounting. « . ... ... e e 6,526. 0. 6,526. 0.

e Professlonal fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... ...

g Other. (If line 119 ami exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertisingand promotion . . . . ... ... 5,362. 5,362. 0. 0.
13 Officeexpenses . . . . .« v v v v v v v v 32,613, 0. 32,613. 0.
14 Information technology . . . . . . . . .. ..
15 Royalties. . . « . . oo oo oo o
16 OCCUPANCY . « « v v o v v v v v e e e e
17 Travel .« v v vt e e e e e e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local

publicofficials . . .. ... 0.
19 Conferences, conventions, and meetings . .
20 Interest. « « v v v v i v e e e e e e e
21 Payments to affiliates. . . . ... ... ...
22 Depreciation, depletion, and amortization. . . 38,505. 38,505. 0. 0.
23 INSUMANCE + + + ¢ o o o v o o o o s o v s o« 17,221. 17,221. 0. 0.
24 Other expenses. ltemize expenses not R T R R o AP e SR T .
covered above (List miscellaneous expenses N - P A RS o R PR i
in line 24e. If line 24e amount exceeds 10% R N N L R T v, ;
of line 25, column (A) amount, list line 24e -0 P UL ) . 1 . :
expenses on Schedule0.) . . . . .. .. .. - -, - . . Ll “ 4
@ Supplies_ _ _ _ __ __ _ _ _ ____ 5,385 5,385 4] 0
bMmusic  _ _ L ___ 2,800 2,800 0 0
¢Utilities__ _ _ ___ _ _ _ _____ 32,586 32,586 0 0
dRep._& Maint/rubbish_& snow. 20,324 20,324 0 0
eAllotherexpenses « « « v v v v v v v v u v 29,618. 24,778. 4,840. 0.
25 Total functional expenses, Add lines 1 through 24e. . 267,316. 209, 964. 57,352. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following
SOP98-2(ASC958-720). . . . . ......

BAA TEEAD110 05/28/14 Form 880 (2014)
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Form990(2014) canadian_Club, Inc. 03-0173840 Page 11
[Part X {Balance Sheet
Check if Schedule O contains a response ornote to anylineinthisPart X . . . . .« o v 0 vt i ittt ittt it et o anan D
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . « . ¢« « v o v i i i i it i e e 36,664.( 1 74, 385.
2 Savingsandtemporarycashinvestments . . . . . . .« o o0 e e 234 ,879.] 2 99,023.
3 Pledgesandgrantsreceivable,net. . . . . . .. . ... o e e s e ., 3
4 Accountsreceivable,net . . « -« . . i it L o i e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, gy B
trustees, key employees, and highest compensated employees. Complete s e
Part 11of SCREAUIE L + « v = = oo o o ot e e e s mnneme e e e e e
6 Loans and other receivables from other disqualified persons (as defined under o e
section 4958(2(1 ) persons described in section 4958(c) 3)§B), and contributing , . - -
employers and sponsoring organizations of section 501(c)(9) voluntary employees o - 2 EREl BERZ - -
beneficiary organizations (see instructions). Complete Part il of ScheduleL . . . . . 6
S| 7 Notesandloansreceivable,net . . .. ... ... ... ... 7
§ 8 Inventoresforsaleoruse . . « « v v v v v vttt e e e e e 9,800.[ 8 9,800.
< | 9 Prepaidexpensesanddeferredcharges . . . -« . .. ..o Lo oo 33,302.] 9 20,327.
10a Land, buildings, and equipment: cost or other basis. - - ( e
Complete Part VIof ScheduleD . . . . ... ... .. 10a 1,036,507. R o L
b Less: accumulated depreciation . . . . . .. ... .. 10b 551,856, 376,719.] 10¢c 484,651,
11 Investments — publicly tradedsecunties . . . . . . ... ... ..o 116,691.] 11 114,599,
12 Investments — other securities. See Part IV, line11 . . . . . .. .. .. ... ... 12
13 Investments — program-related. See PartIV,line11 . . . . . . ... ... ... .. 13
14 Intangibleassets. . . . . . . .o L e i e s e e e e 14
15 Otherassets.SeePartIV,fine 11 . . . . . . . . . i i i it ittt v v 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. .. ... ... ... 808,055.] 16 802,785.
17 Accounts payable andaccrued eXpenses. « . + - v . v v i v i a e e e e e e e 3,103,117 3,253,
18 GCrantspayable. . . .« ¢« .t i i i i e e e e e e e 18
19 Deferredrevenue . . . . . ¢ . o i it e e e et e e e e 19
20 Tax-exemptbondliabifities . « + . « & ¢ v ¢ v v o i oL i e e e e e e 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
=] 22 Loans and other payables to current and former officers, directors, trustees, . 7 é
é key employees, hI?hest compensated employees, and disqualified persons. - - - - - e
3 Complete PartllofScheduleL. . . . . . . . ... v v i v v v i e e oot 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . - . . ... .. 24
25 Other [iabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17through25. . . « - .« ¢ v v v o v v v e v v v v v 3,103.{26 3,253.
® Organizations that follow SFAS 117 {ASC 958), check here > Dand complete . T
3 lines 27 through 29, and lines 33 and 34. L B s o A
5|27 Unrestricted netassets. . . . . . ... .. .. .. e i e e e e e 27
g 28 Temporarilyrestrictednetassets . « « + ¢ o v o v i vt e et e e e e e e 28
| 29 Permanently restricted netassets ... ....... e e e e e e 29
uE. Organizations that do not follow SFAS 117 (ASC 958), check here ™ : B o
P and complete lines 30 through 34, RO Y e B R ¢
; 30 Capital stock or trust principal, orcurrentfunds. . « . . . . v 0 v oo v e e e 30
%81 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ... 29,957,/ 31 29,957,
2 32 Retained eamnings, endowment, accumulated income, orotherfunds. . . . « . . . . 774,995.132 769,575.
g 33 Totalnetassets or fund balances. « » « o « v o v v o v e v b e it e 804,952 33 799,532 .
34 Totalliabilities and net assets/fundbalances . . . . . . .. o oo oL . 808,055.] 34 802,785.
BAA Form 990 (2014)



Form 990 (2014) Canadian Club, Inc. 03-0173840 Page 12
[Part XI- | Reconciliation of Net Assets ' S S '
Check if Schedule O contains a response or note to any lineinthis Part Xl. . . . ... .. e e et e e e e e e m
1 Total revenue (must equal Part VIll, column (A), line 12) . . . . . . . . e e e e e e 1 268,351,
2 Total expenses (must equal Part IX, column (A),line25) . . . .. ... .... ... et e e e e e 2 267,316.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . o vt e i e i e s e 3 1,035.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)}. . . . . . . .« oo .. 4 804, 952.
5 Netunrealized gains (flosses)oninvestments. . . « . o v« . v vt o i i e e e e 5 -6,455.
6 Donatedservicesanduseoffacilities. . . . v v v v v it i i e e e e e e e e e e e 6
7 INVESIMENtEXPENSES . « & ¢ v ¢« v o v v v i o s et e b e s e e s e s e e e e e e e 7
8 Priorperiodadjustments . . . . . . .. L L L e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . .« o v v it v v oL 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B))e « - v v v v e e v e e e e e e e e e e e e e e e e e e e e s e s 10 799,532
| Part Xik | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xll . . . . .. . ... v o v v v o v vt e v v . D
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual DOther (
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain :
in Schedule O. DY RN PR
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? - « . « . < . . v o o o v 2a| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a )
separate basis, consolidated basis, or both: S
Separate basis DConsolidated basis DBoth consolidated and separate basis T -
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . v o v v oo oo 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... 0. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain , :
in Schedute O. ] e e
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. v v vt o e i st e e e e et et ot e st et e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . ... . ... . ... 3b
BAA Form 980 (2014)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete Iif the organization answered 'Yes,’ to Form 990, 201 4

Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. - .
Department of tha Treasury > > Attach to Form 990. i Open to Public
o Roverue Serce Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. | = |nspection
Name of the organization T i ' Employsr identification number

Canadian Club, Inc. 03-0173840

| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Totalnumberatendofyear . . . .. ... ..

Aggregate value of conlributions to (during year) . . . .

Aggregate value of grants from (during year) . . . . . .

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

a bW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . - . . . . . . v v v o v v DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemmissible private benefit? . . . . . . .. . L. e o e e e e e e e e e e e e e e e e DYes D No

[Paft‘ll IConservation Easements. i
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

fast day of the tax year.
) - Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . e et e e e e e s - 2a
b Total acreage restricted by conservation easements . . . . . et et h s e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . .. . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic

structure listed in the NationalRegister . . . . . . . .. . .. . . . oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation asements itholdS? « « « ¢ v v v v o v vt v v ettt DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ 4

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
r$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(R)A)BYI)? « « « « » « « +  + s s v e neena e AR A [Jves [ Ino

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

[Part Il | 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 sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenueincludedin Form 980, Pant VHLlin@ 1. . o v v v ot o v o v i v i et i e vt ettt e a s »$

(i) Assetsincluded INForm990,PartX « « + v v v v i vt i st e e e e et e e e > 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating fo these items:

a Revenue includedin Form 890, Part VI, line 1 . . v v v v v v v i v v e v e it e e vt e e et e e » 5

b Assetsincluded in FOrmM 990, Pamt X . « « « « c vt vt v e e e ettt ettt e e e e L )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Canadian Club, Inc. 03-0173840 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coflection
items {check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 fl;rovi)c(!le"a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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

lPért'lV ‘| 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 FOMM G0, PAMEXP+ + « + « v o o v s e s m e a e e annmeeaasnneannanssaeeeasannnseeas [yes [no
b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:
Amount
CBeginningbalance . . . « & vttt e e e e e e e s e e e e e e 1c
dAdditions duringthe year . « « « v v v v v i it it e e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . ¢ . 0 i i i i i i e e e e e s e e s 1e
fEndingbalance. . . . v v o it i e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account fiabifity? . . . . . . l__l Yes No
b If Yes,' explain the arrangement in Part Xill. Check here if the explanation has been providedinPart Xl . . . . . . . ..o v v v

|Part V' |Endowment Fqnds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
’ (a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . .. .

¢ Net investment eamings, gains,
andlosses « « . 0 el e ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs - . . .« . .. .

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

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) unrelatedorganizations . . « .« c v . i i e e e e e e e e e e e e e e e e e s e e e e 3a(i)
(1) relatedorganizations. . . . . . . L i . it e e e e e e e e e e et e e e e e e e e e 3a(if)

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

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

]Part Vi lLand, 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) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland . . . . . . . . s s e e e e e e 97.650.]. .. . .. 97.650.

bBuidings. . . . ... . et o oo 438,362. 314, 045. 124,317.

c Leasehold improvements. . . . . ... ... 320, 345. 86,267. 234,078.

dEquipment . . . . . ... Lol 180,150. 151, 544. 28,606.
eOther. « v v i v e e e e e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . « « « « « o v o o o o . . > 484, 651 .

BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14
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Inc.

03-0173840

Page 3

lPart Vil llnvestments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (including name of securily)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

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

(2) Closely-held equity interests

(3) Other

- e e e e e e A e = e A A = - ——————

Total. (Column (b) mus! equal Form 990, Part X, column (B) line 12) . . »

[Part Vill | Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 890, P

art IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1))

(2)

3)

(4)

_{5)

_(6)

@)

8

(9)

(19)

Total. (Column (b) must equal Form 990, Part X, column (B) fine 13). . »
Part IX | Other Assets. ]

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

(2)

(3)

4)

(5)

(6)

(7).

8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . + < v « o o v s v v s o v e s s s it e e e s >

IPart X" IOther Liabilities.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 17e or 111, See Form 990, Part X, line 25 (

(a) Description of liability

{b) Book value

.

(1) Federal income taxes

)

®3)

(4)

()]

(6)

(7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Pari X, column (B) line 25.) .

PR S

2. Liabllity for uncertaln tax positions. In Part XIil, provide the text of the foo(nole 1o the organizalion's financial statements that reports lhe organization’s liability for uncertain

lax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

-------------------------------

BAA

TEEA3303 08/25/14
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Page 4

{Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... .. .o 1
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains (losses)oninvestments. . - . . . ... .. ... ... ... 2a
b Donated services anduse of facilities. . . . . .« ¢« o oo i e e e 2b]
c Recoveriesof prioryeargrants . . . . . . . . .t 0 it i e e e 2c
dOther(DescribeinPart XIIL) . . . « ¢ o v o v i i it e e e e e 2d o
eAddlines2athrough2d . . . . . . . . i i i ittt e e e e e e e e e 2e
3 Subtractline2efromline 1. . . . & ¢ ¢« L f i ittt e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: -
a Investment expenses not included on Form 990, Part Viil, line?b. . . . . . . . . . 4a
b Other (DescribeinPart XIIL) . . . v o . o o v v ot ittt e 4b s
cAddlinesdaanddb . . . . . . . L e e e et e e e e e e e e e s e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.)). - « . « . . « « o o o v o v o o v 5

[Part XIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . ... L o L e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities. . . . . . « ¢t . 0 i i i i e e 2a X

bPrioryearadjustments . . . . . . . . L e e e e e e 2b

COthErIoSSES « v v v 4 i v i it i it et s et t et s e et a e e 2c

d Other (Describe in Part XiL) « » « « v v v v e et i e e vt e e mnen e 2d B

eAddlines2athrough2d . . . . . .0 ¢t v ittt ittt ittt en o e e e e e e e e 2e
3 Subtractline2efromiined . . . . . . . . . . . i i e e e e e e e e e s e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart Xill.) « « « « v ¢ v v v v v i it i e i e e e 4b o

CAdDIINES4aanddb . . . vttt it et e e e N 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) . « < « « « . « v v v v v v o o o . 5‘

{Part-Xlll| Supplemental Information.

Provide the descriptions required for Part (I, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part iV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 10/28/14

Schedule D (Form 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2Z) Complete If the grganization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or If the

organizatlon entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.
Depariment of the Treasury

Intemal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

 Open to Public
Inspectlon

Name of the organization
Canadian Club, Inc.

Employer ldentification number

03-01738490

Fundraising Activities. Complete if the organization answered "Yes' to Form 980, Part 1V, line 17.

2 Form 990-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 Mall solicitations e Solicitation of non-govermnment grants
b Internet and email soficitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d I:] In-person solicitations

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

employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (i) Did fundralser (iv) Gross receipts
or entity (fundraiser) have custody or control from activity
of contributions?

(VZ Amount paid to

or retained by)

fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

3 List all states in which the organization is 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.
TEEA3T01 09/16/14

Schedule G (Farm 990 or 990-E2Z) 2014



Schedule G (Form 990 or 990-EZ) 2014 Canadian Club, Inc. 03-0173840 Page 2

[Part il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, 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)
v
5 1 Grossreceipts .+ .+ v ¢« v v 0 v v e e
u
E

2 less: Contributions . . . . . .. ... ..

3 Grossincome (line 1 minus line 2). . . . .

4 Cashprizes. . « v« v v v v v v vt v v o

5 Noncashprizes. ... ..........
D
R | 6 RenVfacilitycosts . » « v v v v v v
E s
c
T 7 Foodandbeverages . . .........
E
X1 8 Entertainment. . .. ...........
E
g 9 Otherdirectexpenses. . . . . ... ...
E
s

10 Direct expense summary. Add lines 4 through 9incolumn (d). . . . . . . - v v v vt i o v i it o e s >
11 Netincome summary. Subtract line 10 fromfine 3, column(d}. . . . . . . . . ¢ . . v i vt ittt i . >

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

a) Bingo (b) Pull tabs/Instant ¢) Other gamin (d) Total gaming
’E‘ (e) Bing bingo/progressive () 9 g (add column (a)
v bingo through column {c)}
3
g
1 GroSSTeVEeNUE .+ « « « + v+ v s v s o o » 30,765. 110,5009. 141,274.
2 CashprizesS. . « « « v v v v vt e v v v
E —
D X
R El 3 Noncashprizes. .............
EN
cs
T El 4 Rentfacilitycosts. . « . ..o oo v v
5 Otherdirectexpenses. . . . . . .. ... 27,226. 5,671. 32,897.
| |Yes % ||_|Yes % || _|Yes %
6 Volunteerlabor . . ............ No No No i
7 Direct expense summary. Add lines 2 through Sincofumn (d) . + .« « « ¢« v v v v i v e b i h e > 32,897.
8 Net gaming income summary. Subtract line 7 fromline {,column(d) . . . . . . . . . ... . oL > 108,377.
9 Enter the state(s) in which the organization conducts gaming activities: Vermont
a Is the organization licensed to conduct gaming activities ineach of thesestates? . . . . . . . . . . . . .. oo - Yes DNo
blf'No explain:
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . .. . .....[ |Yes [x|No

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Canadian Club, Inc. 03-0173840 Page 3

11 Does the organization operate gaming activities with nonmembers? « « « « » v« v v 0 v v 0 o o s e et 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 charitable gaming? .+ . . . . . . . . e et e e et e D Yes No
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility. « . « « o v v i i i it i e e s e e e e e e e e e e s 13a %
b An outside facility. . . . . . . et 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 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 >3 and the amount

of gaming revenue refained by the thirdparty > S _
c If'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state 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 distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > S

{PartIV_ | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v),
and Part 111, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable, Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB o. 18450047

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. T ——
* Information about Schedule O (Form 990 or 990-EZ) and its instructions is - :)pen t::)i Public
at www.irs.gov/form990. nspection

5

Name of the organization

Canadian Club,

T

Employer (dentification number

Pt

Pt

Pt

Pt

Pt

Pt

Pt

Pt

VI,
Vi,

VI,

VI,

VI,

VI,
VI,

XI

Line

Line

Line

Line

Line

6

Ta

7b

11b

12c

15a

15b

Inc. 03-0173840
The organization has members.

Yes, the members elect the governing body.

Decisions of the governing body is subject to approval by members.

The accountant prepares the 9390 and gives a copy to the governing body
to review. After they review the 990 they sign it and it is then mailed
in.

Any conflicts are noted at each meeting and dealt with at that time.

The organization uses comparability data along with comparing local area
organizations compensation to make their determination.

Comparability data is used.

Line 9: Income Tax expense Form 3990 T

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  08/18/14 Schedule O (Form 990 or 990-EZ) 2014



