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OMB No 1545-0047

Form 99 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury

Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning » 2012, and ending , 20
C Name of organization D Employer identification number
B check if sppiicatis
EAGLE TRIBUNE SANTA CLAUS TRUST
b Doing Business As 04-6193076
Mame chenge | NUmber and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
ininsireen 1445 DEXTER AVENUE STE 7000 (334) 233-5800
Terminated City, town or post office, state, and ZIP code
fum . | MONTGOMERY, AL 36104 G _Gross receipts $ 119,257.00
Agpiication F Name and address of pnncipal officer H{a) Is this a group retum for Yes | x |No
pending affiliates?
LYNN O. PEARSON, SAME AS ABOVE H(b) Are all affilates included? Yes
I  Tax-exempt status J X l 501(c)(3) J I 501(c) ( ) ¢ (insertno) ] I 4947(a)(1) or ] ] 527 If "No," attach a list (see instructions)
J  Website: p H(c) Group exemption number P
K Form of organization l —[Corporatlon—[x ITrustl lAssocnauonL lOther » I L Year of formation 1968 | M State of legal domicile MA
Summary '
1 Briefly describe the orgamzation's mission or most significant actvittes _ THE. MISSTION OF THE EAGLE __ __ _ __ __ ________
o TRIBUNE_SANTA_CLAUS_TRUST IS TO PROVIDE GIFTS FOR NEEDY _________________________.____
E INDIVIDUALS_AND_FAMILIES AT CHRISTMAS. ___ __ _ _ _ _ e
E
QO 3 e e e e e e e e e e
g 2 Check this box » [:| if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governng body (Part VI, kne 1a)  _ . . . . . . . . . .. . ... ... 3 2
8| 4 Number of Independent voting members of the governing body (PartVl,netby . . . . . . . .. .. ... ... 4 0
:‘E_' 5§ Total number of individuals employed in calendar year 2012 (PartV,line2a), . . . . . . . .. . .. . .« . ... 5 0
& | 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . . . o, 6 10
7a Total unrelated business revenue from Part VIIt, column (C), me 12 | . . . . . . . . .. ... .. . ... 7a
b Net unrelated business taxable income from Form 990-T. ne34 . . . . . . . . . . v v v v v v v e e e e 7b
Prior Year Current Year
g 8 Contributions and grants (Part VIl ine 1h) . . . . . . . .. ... e, 137,963.00 119,257.00
S| 9 Program servicerevenue (PartVill,line2g) , | . . . . .. ... .. ... .........
E 10 Investment Income (Part VIil, column (A), lines 3,4,and7d), ., . . . . ... . ... .... 911.00
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e), |
12  Total revenue - add lines 8 through 11 (must equa! Part VIII, colum . U,_‘ 138,874.00 119,257.00
TN
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , | / ______ (\L 120,727.00 138,228.00
14 Benefits paid to or for members (Part IX, column (A), ine4) _ , . . .\ . . . .. % 1- ZQ\'} \,h\
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), J\{\eéxﬂ\;)) _______ \
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) |, , . D% | | /Tj:rf
S‘ b Total fundraising expenses (Part IX, column (D), ine 25) p __ _ 558//;:}E_\_’_t,}...-p
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) | e T 13,003.00 12,685.00
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) I|ne 25) __________ 133,730.00 150,913.00
19 Revenue less expenses Subtractine18fromline12. . . . . . . . . ... .. ... ... 5,144.00 -31,656.00
- § Beginning of Current Year End of Year
85120 Total assets (Part X, Ine 16) . . . . .. ... 187,007.00__ 155,351.00
25121 Total habilities (PartX, € 26) . . . . . . . ... ...
4 [
("‘gi’& 22 Net assets or fund balances Subtractline21fromine20. . . . . . . ... ... ..... 187,007.00 155,351.00
>m Signature Block
Z Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
Z true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
m
il ) nliz)i3
Sign Signajife of officer Date
rmHere LYNN O. PEARSON TRUSTEE
Type or print name and title
o=
= paig Prnnt/Type preparer's name Preparer's signature Date Check I I f PTIN
~ a self-employed
> Preparer - -
2 Use Only Firm's name P> Fum's EIN D>
Fim's address P> Phone no
May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . . . ... . .. ... ..., [ ryes | ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . . ... ... ... ... I—:L
1 Briefly describe the organization's mission |
THE MISSION OF THE EAGLE TRIBUNE SANTA CLAUS TRUST IS TO PROVIDE \
GIFTS FOR NEEDY INDIVIDUALS AND FAMILIES AT CHRISTMAS.

«

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22 . . . . L [Jves [x]no
If "Yes," describe these new services on Schedule O.

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

SBIVICES ? L e e e e l:l Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplshments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 150, 913.00 Including grants of $ 138,228.00 ) (Revenue $ 119,257.00 )
THE EAGLE TRIBUNE SANTA CLAUS TRUST COLLECTED FUNDS FROM THE
GENERAL PUBLIC AND DISTRIBUTED THESE FUNDS TO THE AGENCIES LISTED
ON THE ATTACHED SCHEDULE TI.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 150,913.00

J
2610202 000 Form 990 (2012)




Form 990 (2012)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . .« o 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 1 X
Is the organlzétlon required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... 2 X
Did the prganization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . . « . . v e i i i it v e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . . .. ... ... . ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T /| 5 X
Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part!] . . . . . . . .« .« o i i i i e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . . o 0 i i e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . . . . . . . . . .. . ... .. 0 0., 9 X

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . .
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi,
Vi, VI, IX, or X as applicable

a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If "Yes”

complete Schedule D, Part VI | . . . | | [ . e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, hine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil , . _ . . . ... ... ..... 11b X
¢ 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 If "Yes," complete Schedule D, Part Vill , . . . . . .. .. .. ..... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ne 167 /f "Yes," complete Schedule D, Part IX . . . . . . . . . . . @' 'unne... 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xl and Xl . . . . . . .« o i i v i i e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xilisoptional . . . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland IV . . . . . . .. ... 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . i i i ittt 18 X
19 Did the organmization report more than $15,000 of gross income from gaming activites on Part VIII, line 8a?
If "Yes,"complete Schedule G, Partlll . . . . . . <« o i i i i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b X

JSA
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Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land ll. . . . .. ... ... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll , . . ... .. ... .. ..o ve... 22 X
23 Did thé organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . i e e e e e e 23 X
24 a 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,” goto line 25 . . . . . . . . . . . @ . i i i e e e i e oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt bONAS? |, . . . . . L. L e e e e e e e e e e e e e e e e e e, 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear?, . . . . .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . .. ... ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part ], . . . . . . . i it i i i e e e e e e et e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key empioyee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or 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 . . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? Iif "Yes,” complete Schedule L, PartiV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- 2 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Part 1. . . . . . . . . . i it e e e e e e et e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organmization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Partl. . . . . . .. ... . ..o v... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part II, lll,
OriV, and Part V, N 1. . . ¢ i i i e i i e i e e e e et et 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 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 612(b)(13)? If "Yes," complete Schedule R, Part V,line 2 _ . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V. line 2, . . . . . . . . . . . o v i 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . e e e e e e e e e e e e e e e 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. . ¢ i i it 38 | X
Form 990 (2012)
JSA
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . ... ... ........

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

2a

3a

4a

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

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , . . . . . . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

BCCOUM) T L L e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foregn country » ____ o e
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts Al
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . .. . .. 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to ine 5a or 5b, did the organmization file Form 8886-T? |, . . . . . . . . . v v v v v e 5c X
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . .. 6a X
b If "Yes," did the organmzation include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . L L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). " V% N e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | __ | _ ‘L. -
and services provided to the payor? . . . . . . L L L e e e e 7a
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? ., , . . . .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOorm 82827 . . . . L L . L e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . ... ... ... ... ! 7d | __ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . { 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring | |
organization, have excess business holdings at any tme duringtheyear? . . . . . . ... ... ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. f
a Dud the organization make any taxable distributions under section 4966? , . . . . ... ... . . . . .. ... ... 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? , , . . . . . . .. ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, ne 12 _ . . . . . . ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , . . . |10b
11  Section 501(c){12) organizations. Enter
a Gross income from members orshareholders . . . . . . . . .. . .., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem ), . . . . . . . .. ... .. ... 11b L
12a Section 4947(a){1) non-exempt charitable trusts. Is the organmzation filng Form 990 n lieu of Form 10417 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | . _ | b 2b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue 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 1s required to maintain by the states in which
the organization is licensed to issue qualfied heatthplans _ . . . . . . . . ... .. ... . 13b ki
¢ Enterthe amountofreservesonhand . . . . . ... ... .. ... . ... ... . ....... 13c -
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . , . . . . 14b

JSA
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Form 980 (2012) Page 6

Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to anyquestion inthisPartVI. . . . . . . . .. oo v v v v oo n r—]
Section A. Governing Body and Management
Yes | No
1a Enter the numiber of voting members of the governing body at the end of the taxyear . - - . . . « . . .. 1a 2
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or stmilar committee, explamn in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |_. _
any other officer, director, trustee, orkeyemployee? . . . .. . . . . . . i i i 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets?. . . . . 5 X
6 D the organization have members orstockholders? . . . . . ¢ . v L i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . L L i e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . Lottt i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following :
a The governiNg body?. « . v v v v i v it et e e e e e e e e e e e e e e e e 8a X
b Each committee with authonty to act on behalf of the governingbody? . . .. ... ... .. ........... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a

13
14
15

16a

Yes | No
Dud the organization have local chapters, branches, oraffiiates? . . . . . ... . ... .. o oo 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990 B
Did the organization have a written confiict of interest policy? /f “No,"gotfolne 13 . . . . . . . . . . ... . ... 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMIICES? . . . i it 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 12b
Did the organization regularly and consistently monitor and enforce comphance with the pohcy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . . . o i v it i i e i e e e e e et e e e e e e e e 12c
Did the organization have a written whistleblower policy?. . . . . . . . . . it i i i it e e e e e e 13 X
Did the organization have a written document retention and destructionpolicy?. . . . . . . .. .. ..« .. ... 14 | X
Did the process for determining compensation of the foliowing persons include a review and approval by \
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ... cc.... 15a X

Other officers or key employees of theorganization . . . . . . . . . . . . . . i i i i i it e i e e e, 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Iinstructions)

Did the organization invest in, contribute assets to, or participate 1in a joint venture or similar arrangement ;
with ataxable entity during the year? . . . . . . . . . . . . . e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempt status with respect to such arrangements? | . . . . ... ... L. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » MA _ _ _ _ _ _ _ _ _ _ . o @ o
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 avallable Check all that apply
Own website Another's website Upon request [:] Other (explain in Schedule Q)
19  Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
orggnizatlon: P> IRENE CARVER, 100 TURNPIKE ST., NORTH ANDOVER, MA (978) 946-2292
JSA
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Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVIl . . . ... ... ... ........ |:]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(€)
(A) (B} Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (istany] officer and a director/trustee) from related other
hoursfor | o _ 1 _ ° the orgamizations compensation
reisted a2 8 %Q» 8|3 g § organization | (W-2/1099-MISC) from the
organizations E a El2|5|28( 2| (W-2/1099-MISC) organization
below dotted | & S | S 2|8g and related
ine) s|2 < 3 organizations
g =l
a2 o @
al2 2
A1) _KAREN ANDREAS ________________|l______|]|
TRUSTEE VAR X 0.00 0.00 0.00
{2) _LYNN O. PEARSON ______________|______/|
TRUSTEE VAR X 0.00 0.00 0.00
o8
IR R
A8 b
A8 b ]
o]
o _ ]
®. ]
aw____ b
[ USRI P
2 ____ ol
“s_
“ae_ ]
JSA Fom 990 (2012)
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Form 990 (2012)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
(A) Average Position (D) (E) (F)
hours per (do not check more than one Estmated
Name and title week (istany | box, unless person 1s both an Reponabtlg mRepor:abrl‘efr h r:or:::tof
* hours for officer and a dwrector/trustee compensation compensation from h
related oes[s]o]xlezxz] from related other
oraanzatons |2 2 | 2| & 2138 § the organizations compensation
’ 38 |£|8|83|28|8| organization | (W-2/1099-MISC) from the
below dotted % 'é g gl § W-2/1099-MISC) organization
line) Sg B ~‘<‘: 3 (W- ° and related
&< °| 3 organizations
[ 8 g
o =
2
as __ ]
ae)y ]
un
a8 ]
as ]
@ _ ]
ey ]
@ ]
@) ]
4 ]
@s _ ]
1b SUb-tOtaI -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA , ., ., . ... ...... | 4
d Total (add linestband1C) . . . . . . . ¢ o . i i it vttt e it oeaeaa, > 0.00 0.00 0.00
2 Total number of individuals (including but not imited to those histed above) who recewved 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 J
employee on line 1a? If "Yes," complete Schedule J for such individual . . . ... .. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organmizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUEL 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 J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . ... .. ..... 5 X

Section B. Independent Contractors

| 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ()
Name and business address Description of services Compensation
N/A

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 »

0

JSA
2E1050 1 000
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Form 990 (2012)

Part VIl Statement of Revenue

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

] - (A) (B) ©) (D)
- L Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
rem e wmee - P function revenue under sections
w55 AT : s - revenue 512,513, or 514
g g 1a Federated campaigns . - . - . . . . 1a A o
b e b Membershipdues . ........ 1b , o
52“ <| ¢ Fundraisingevents . . ....... ic o e
©=2| d Relatedorgamzations . . . . . . . . 1d v
g;,g, e Government grants (contributions) . . | _1e . :
E E f All other contnbutions, gifts, grants, ) ; A ;; |
O and similar amounts not included above . |_1f 119,257.00
g ‘é g Noncash contributions included in lines 1a-1f $
O%| h TotalLAddlnesta-f . . . . .. i it . . > 119, 257.00
:‘:::’ Business Code
s 2a
4
g b
$ c
o| d
2 f All other program service revenue . . . . .
_ a g Total. Addlnes2a-2f . . . . . . . o i s it e i ... »
3 Investment income (including dividends, interest, and
other simiar amounts). - « « « = o v v v v v v v e v u . > 0.00
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalles - -+« o« e s zee a0 0. »
(i) Real (n) Personal
6a Grossrents . . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental incomeor (I0SS) . « « « « v o« v v o o o o o o o s >
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . ......
d Netganor(fJoss) . . « « ¢ v v v o v v o v b o e e e a >
g 8a Gross Income from fundraising
g events (not including $
q>, of contributions reported on line 1¢)
o See PartIV,Ine 18 - - . . . . . . . . . a
2| b Less drectexpenses . . . . . ... .. b — S
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . >
9a Gross income from gaming activities
See Part IV, lne19 . _ . . . ... ... a
b Less drectexpenses . . . . . .. ... b
¢ Net income or (loss) fromgamingactwvities. . . . . . . . . »
10a Gross sales of inventory, less
retumns and allowances |, . . .. .. a
b Less costofgoodssold. . ... .. .. b
¢ Netincome or (loss) from salesof inventory, . . . . .. .. »
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total Addlines 11a-11d - « « « ¢« « « o« oo o L. > ]
12 Total revenue. Seeinstructions . . . . . . . . . ... .. » 119,257.00

JSA
2E1051 2 000
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Form 990 (2012)

1s4b g 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 to any question in this Part I1X

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other ‘assmance to govemments and
organizations in the United States See Part IV, line 21 . 138,228.00 138,228.00
2 Grants and other assistance to individuals in
the United States See Part iV, Ime22., . . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ _ |
Benefits paid toor formembers , . , . ., . ...
Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salarresandwages . . _ . . . . .. ...
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . .
9 Other employeebenefits . . . . . .. .. ...
i3 Payrolitaxes . . . . . . ..o oo ool
11 Fees for services (non-employees)
a Management . . . . .. ... ........ 3,000.00 3,000.00
blegal ... ..... .o iiienene..
€ Accounting . . . . .. e e e e e e 2,320.00 2,320.00
dlobbying . ...........0.0.0.....
e Professional fundraising services See Part IV, line 17
f Investment managementfees _ = = . . .
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on ScheduleO), , , . , .
12  Advertising and promotion , , . . . . .. ... 4,804.00 4,804.00
13 Officeexpenses . . . . . . .. v v v v v o 66.00 66.00
14 Informationtechnology. . . . .. ... .. ..
15 Royaltles. . . . ... .............
16 Occupancy . .. ...............
17 Travel . ., ...
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings , . . .
20 Interest , . .. ... ...
21 Paymentstoaffilates. . . . ... ... ....
22 Depreciation, depletion, and amortization | | | |
23 Insurance . , . ... ... ..........
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
hne 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a POSTAGE _____________________ 1,368.00 1,368.00
b BANK_CHARGES ________________ 1,127.00 1,127.00
€ o
d
e All otherexpenses _ _ _ _ _ _ _ _ _ ________
25 Total functional expenses. Add lines 1 through 24e 150,913.00 138,228.00 4,127.00 8,558.00
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 p |:| if
following SOP 98-2 (ASC 958-720), , . . . . .
JSA
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Form 990 (2

012)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . .. .. 187,007.00f 1 155,351.00
2 Savings and temporary cashinvestments, . ... ... 2
3 Pledges and grantsrecewvable,net = L L. 3
4 ACCOUntS recelvable’ net e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . ... ... ... ..... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers
and sponsoning organizations of section 501(c)(9) voluntary employees’ beneficiary
® organizations (see instructions) Complete Part i of ScheduleL = . . .. . .. 6
§ 7 Notes and loans recewable,net .. 7
2| 8 inventoriesforsaleoruse ... ... .. ............... 8
9 Prepad expenses anddeferredcharges . . . ... .............. 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, ., . ... ... 10b 10c
11 Investments - publicly traded securtties |, , . . . . ... ........... 11
12 Investments - other securities See Part IV, lne 11 . . . ., ... ... ... 12
13 Investments - program-related See Part IV, lne 11 . . ... ... ... 13
14 Intangbleassets , , . . . . ... ... ... ... ... 14
15 Other assets See PartiV,line 11 | . . . . . . . . 0 i e e i 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . ... ... ... 187,007 00| 16 155,351.00
17 Accounts payable and accruedexpenses, . . . . . . . . .. ... ... ... 17
18 Grantspayable, | . . ... ... ... .. ... 18
19 Deferredrevenue | | | . . . . ... .. ... e 19
20 Tax-exemptbond habites . . ... ... . L o . 20
0|21 Escrow or custodial account hability Complete Part IV of Schedule D | _ | | 21
=122 Loans and other payables to current and former officers, directors,
_'g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of ScheduleL, , , . . ... ...... 22
23 Secured mortgages and notes payable to unrelated thrd partes | |, | . | . 23
24 Unsecured notes and loans payable to unrelated third parties, | | ., . . . .. 24
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD | . . . ... .. ... . ... 25
26 Total liabilities. Add hines 17 through25. . . . . .. .. .. ... .. ... 26
Organizations that follow SFAS 117 (ASC 958), check here » l_l and
2 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets L. 27
g 28 Temporarly restricted netassets L ... 28
o 29 Permanently restrnictednetassets, . . . .. .. ... ... .. ... . ... 29
E_’ Organizations that do not follow SFAS 117 (ASC 958), check here » ‘:] and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds =~ ... ... .. 187,007.00f 30 155,351.00
#1341 Paid-in or capital surplus, or land, building, or equpmentfund | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . . ... ... . ... ... 187,007.00| 33 155,351.00
34 Total iabilities and net assets/fund balances. . . . ... ........... 187,007 00| 34 155,351.00

JSA
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Form 990 (2012)

Page 12

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

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . .. . . .. o v oo v 1 119,257.00
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . v i ittt it 2 150,913.00
3 Revenue less expenses Subtractine2fromiinet. . . . ... ... ... . i 3 -31,656.00
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (4)) . . . . . 4 187,007.00
5 Net unrealized gains (losses)oninvestments . . . . . . . . ... . L e e e 5
6 Donatedservicesanduseoffacilitles . . . . . . . . i i i it i e e e e e e e 6
T INVESIMENt BXPENSES « « v v v vt e e e e e e e e ke e e e e e e e e e e e e 7
8 Priorperod adjustments . . - . . . o . i i e e e e e e e e e e e e e e e 8
9 Other changes i net assets or fund balances (explainin Schedule Q). . . . .. .......... )
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0UMN(B)) « v v v v v e e e e e e e e e e e e e e e e e a4 e e e e e e e e e e s 10 155,351.00

mFinancial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI

1 Accounting method used to prepare the Form 980 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis [___] Consolidated basis E] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . ... .......

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis Consolidated basis [:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . L it i i s e e e e e e e e e s e e e

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

Yes | No

_2a X

2b | X

2¢

3a X

3b

JSA
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JSA

(S.Sﬁf.,E?J&'fgﬁo.Ez, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

| omMB No 1545-0047

Oven to Public

Department of the Treasury

Intemal Revenue Senice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
EAGLE TRIBUNE SANTA CLAUS TRUST 04-6193076

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Typel b D Typell ¢ |:| Type Il-Functionally integrated d l:l Type IllI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described 1n section
509(a)(1) or section 509(a)(2)

2
3
4

=0 (0 O CTT0

10
11

NN

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Wl supporting
organization, check this bOX .
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and (m) below, the governing body of the supported organizaton? 11g0)
(i) A family member of a person descrbed n () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1)) or (n) above? ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notdfy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organizaton in support
above or IRC section ?ur(');férer:r:“ n col (1) of col (1) organized
(see instructions)) Y dwngem-, 9 | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(8)
(€)
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lil If the organization falls to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . .
2 Tax revenues levied for the
organization's benefit and either pad
to or expended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add hines 1 through3. . . . . . . —
The portion of total contributions by % oo B - §
each person {other than a 78 “ ‘g ¥
governmental unit or pubhcly |/t . L , f;,ﬁgg;é |
supported organization) ncluded on W@‘* A e * sefigs e £
ine 1 that exceeds 2% of the amount [& "« PYEN munl, E
shown on ine 11, column (). . . . . . . Lt ~ _
6 Public support. Subtract ine 5 from line 4 %%&“ bl
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromined4 . .. .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES , | . . . . . v v v v v e e e
9 Net income from unrelated business
activities, whether or not the business
1s regularly carrredon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartivV) . ... .. .. ... -
11  Total support. Add Iines 7 through 10 . . L#
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . .00 Ll nw e e e 1A
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> 1

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %

Public support percentage from 2011 Schedule A, Partil, lne14 , . . . .. ... ... ... .... 15 %

331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported orgamization . , . . . .. ... ... .......

331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Iine 15 i1s 331/3 % or more,

check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . . .. ... .......

10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-crcumstances” test The orgamization qualifies as a publcly supported

OrgaNIZAION . . L L L 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 e >

10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 15 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.

Explain in Part IV how the organizatton meets the "facts-and-circumstances” test The orgamization qualifies as a publicly

SUPPONed OrganIZatioN . . . L . . . . L L Lt e e e e e e e e e e e e e e e e e e e e e e e >

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see D
| 4

JSA

instructions
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants ") 286,730.00 149,657.00 147,913.00] 137,963.00 119,257.00| 841, 520.00
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that i1s related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf |, . .
§ The value of services or facilities
furmished by a governmental unit to the
organization without charge | | . . . . .
6 Total. Add lines 1 through5_ _ . . . _ . 286,730.00] 149,657.00 147,913 00| 137,963.00 119,257.00| 841, 520.00
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 500.00 500.00 500.00 500.00 500.00 2,500.00
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . .. ... 500.00 500.00 500.04d 500.00 500.00 2,500.00
8 Public support (Subtract line 7c¢ from
ne6) . . . . . e e 839,020.00
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (¢} 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6. . . . . . . . . .. 286,730.00 149,657.00 147,913.00 137,963 00 119,257.00{ 841, 520.00
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . + + v v v v v v v a v v w s 1,711.00 932.00 998. 00 911.00 0.00 4,552.00
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 |, | .
¢ Addlines 10aand10b _ . . . .. 1,711.00 932.00 998 .00 911.00 4,552.00
11 Net income from unrelated business
activites not included i line 10b,
whether or not the business IS regularly
carriedon + ¢ ¢ o e e s e e e v a s e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ., . ........
13 Total support. (Add hnes 9, 10c, 11,
and12) . 288,441.00{ 150,589.00 148,911.00{ 138,874.00] 119,257.00{846,072.00
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . . . . 0 0 i i i i it s i e s e s e e e e e e e e e e »
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) diwded by ine 13, column () . . . . . . .. .. 15 89.1665%
16 Public support percentage from 2011 Schedule A, PartlllLline15. . . . . . . . . . . . . ..o u o v v a 16 98.9369%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. .. 17 0.5380%
18 Investment income percentage from 2011 Schedule A, Partill,ine17 ... .. ... .. 18 0.7909%

19a

331/3% support tests - 2012. If the organization did not check the box on ne 14, and line 15 1s more

than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The orgamization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2011. If the organization did not check a box on hine 14 or line 19a, and line 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamzation P
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
2E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2012

Page 4

I4I'A Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b, and Part lll, line 12 Also complete this part for any additional information (See

instructions
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2E1222 1 000

Schedule A (Form 930 or 990-E2) 2012




000 | 882132
vSsr

{z102) (066 Wi0d) | AINpPayss ‘066 WO 10§ SUOIIONJISU| BY) 89S ‘9I1JON }0Y UOIINPBY YJomieded 104
0 A.............................................Q_n_murmc__Ocuc_Uwum:wCO_gmN_Cmm._O._OCquo‘_wn_.t:C_N~Ou._0~Cw €

Al 1dv¥d 33S 00°00Z°TET (€) (9)T0S | TSEZTIGSET ZvI80 YW "HONIYMY'I

BOUB)SISSE 10 SOUBISISSE |SED-UOU ) @OUBISISSE USED Jue1B o|qeondde juawuianob Jo

JueiB jo asoding (y) j0 uonduosaq (6) %ﬁmﬁmﬁﬂuﬂ@ -uou jo Junowy () uses jo yunowy (p) uoies D (2) NIz () uoneziuebo Jo ssaippe pue dwen (e) L

papaau si adeds [euolippe i pajesldnp aq ued | Ued "000'S$ UeY) aJow paniadal Jey) juaidioas Aue Joy ‘Lz aul ‘Al Med
‘066 Wi04 0} S8\, pasamsue uoneziuebio ay) ji a1a|dwo? "saje)g pajun ay} ul suoieziuebi pue SJUIWUIIA0S) 0} 82UB)SISSY J49YJO puk sjuels) E
saje)s pajpun ayj ul spuny Juelb Jo asn ayj Buuoyuow 1oy sainpadoid s.uoneziuebio ay) Al Wed Ul 8quaseq  Z
oz_H_ mo>. e o eisiese 10 SIUBJE U} PIEME O} PASN EBIID UOIIS|aS au)

pue ‘aoue)sisse Jo sjuelb ay) 10j Aqibije ,s991URIE BY) ‘eouE)SISSE 10 SjuBIB U} JO Junowe By} SBIJUEBISNS 0} SPJOJJ UIBjUIBW UONeZIUEBIO By} ssog |
90UB]SISSY PUB SJURIS UO UOHBWIOjU| [BJaUdD) E

9L0E6T9-%0 LSOYL SNYTIO VYINVS INAHIYL dTOVd

Jequinu uopesypuep) 1efoidwy uoneziueBuo ayj} Jo ewWeN
.OOO E._Ou_ Oo ——Oﬂua< A SOIAIDS BNUANBY [BWIBJU)

"ZZ 10 1Z aul| ‘Al Hed ‘066 WIOH O} ,SIA, palomsue uoneziuebio ay) j 8)8|dwod Aunseai) oy jo Juswihiedeg

S9)e}S pajyiun ayj ul S|eNpIAIpU| pue ‘SJUaWUISA0L)
‘suonjeziueBiQ 0} asue}sissy JaYjQ pue sjuels , Amm_m%ocmﬂwm

.

uonoadsu
algnd oy uado

¢L0e

Lv00-S¥G1 ON GWNO _




(z102) (066 Wi04) | 8Inpayog

000 | 68ZL3Z
vsr

uotjewJojul

[euoiippe Jayjo Aue pue ‘(g) uwn|od ‘(|| Hed ‘'z aul| ‘| Hed ul palinbas uoew.osul sy} apinoid 0} 1ed siy) s19|dwo) ‘uonewloyu] [eyuswealddng E

L

(4ayio 'lesiesdde ‘AW 4
aoue)sIsse yseo-uou jo uondussaq (§) ‘jooq) uoien|ea jo poyjsy (8)

ajue)sIsse ysed-uou
jo junowy (p)

Juesb ysed
jo yunowy (2}

sjuaidinal
Jo Jaquiny (q)

aoue)sisse 4o JuesB jo adA) (e)

papaau st aoeds |euonippe jl paedldnp aq ued ||| Jed
ZZ 8ul| ‘Al Led ‘066 WI04 0} ,SOA,, Palamsue uoneziuebio ay) ji 8)a|dwo) "sajelg pajun ay) Ul S[enpIAIpU| 0} 20UR)ISISSY JAYJO pue sjuels E

Z ofed

(2102) (066 Wuo4) | BINPAYIS



SCHEDULE O
(Form 990 or 990-EZ)

| oms No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2@ 1 2
. Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemnal Revenue Servce p Attach to Form 990 or 990-EZ. Inspection
Name of the organization

Employer identification number

EAGLE TRIBUNE SANTA CLAUS TRUST 04-6193076

PART_IV, LINE_11A, THIS_ FORM 990 WILL BE _REVIEWED BY RAY TERRY,

DIRECTOR_OF TAXES,_ FOR_EAGLE TRIBUNE PUBLISHING COMPANY .

PART VI, LINE_ 19 - THE GOVERNING DQCUMENTS_AND_FINANCIAL STATEMENTS _______________________

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Name of the organization Employer identification number
EAGLE TRIBUNE SANTA CLAUS TRUST 04-6193076
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LAY} Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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CPAs & Advisors

To the Board of Directors of
Eagle-Tribune Santa Claus Trust

Independent Accountants' Review Report

We have reviewed the accompanying statement of financial position of Eagle-Tribune Santa Claus Trust (a
nonprofit organization) as of December 31, 2012, and the related statements of activities and cash flows for
the year then ended. A review includes primarily applying analytical procedures to management’s financial
data and making inquiries of Organization management. A review is substantially less in scope than an audit,
the objective of which is the expression of an opinion regarding the financial statements as a whole.
Accordingly, we do not express such an opinion.

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America and for
designing, implementing, and maintaining internal control relevant to the preparation and fair
presentation of the financial statements.

Our responsibility is to conduct the review in accordance with Statements on Standards for Accounting and
Review Services issued by the American Institute of Certified Public Accountants. Those standards require
us to perform procedures to obtain limited assurance that there are no material modifications that should
be made to the financial statements. We believe that the resuits of our procedures provide a reasonable
basis for our report.

Based on our review, we are not aware of any material modifications that should be made to the
accompanying financial statements in order for them to be in conformity with accounting principles
generally accepted in the United States of America.

Gwm W/rﬂ/?/gg C

October 9, 2013

231 Sutton Street, Suite }E < North Andover, MA 01845
P 978-620-2000 * F978-683-4059 * www cbdcpa com
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Eagle-Tribune Santa Claus Trust
Statement of Financial Position
December 31, 2012

Assets

Curr;s:nt assets:
Cash and cash equivalents $ 292,045

Total assets
Liabilities and Net Assets

Current liabilities:
Donations payable $ 131,200
Accrued expenses 5,494

$

292,045

Total current liabilities
Unrestricted net assets
Total liabilities and net assets

See notes to financial statements and
Independent Accountants' Review Report.

$

136,694

155,351

$

292,045
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Eagle-Tribune Santa Claus Trust
Statement of Activities
For the Year Ended December 31,2012

Unrestricted revenues:
Contributions $

119,257

Total unrestricted revenues

Unrestricted expenses:
Donations
Fundraising
Management and general

138,228
8,558
4,127

Total unrestricted expenses
Decrease in net assets
Unrestricted net assets, beginning
Unrestricted net assets, ending

See notes to financial statements and
Independent Accountants' Review Report.

119,257

150,913

(314656)

187,007

155,351
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Eagle-Tribune Santa Claus Trust
Statement of Cash Flows
For the Year Ended December 31,2012

Cash flows from operating activities:
Decrease in net assets
Adjustments to reconcile decrease in net assets to net cash
used in operating activities:
Increase in:
Donations payable $
Accrued expenses

15,473
3,099

Total adjustments
Net cash used in operating activities

Cash flows from investing activities:
Decréase in due from related party

Net decrease in cash and cash equivalents
Cash and cash equivalents, beginning

Cash and cash equivalents, ending

See notes to financial statements and

Independent Accountants' Review Report.

(31,656)

18,572

(13,084)

1,500

(11,584)

303,629

292,045




Eagle-Tribune Santa Claus Trust
Notes to Financial Statements
December 31, 2012
{See Independent Accountants’' Review Report)

Slimmary of Significant Accounting Policies

Organization and Nature of Activities

Eagle-Tribune Santa Claus Trust (the Organization), is a not-for-profit organization which accepts
donations from the general public and distributes them to certain qualified charitable
organizations in Massachusetts.

Basis of Accountin

The financial statements of the Organization have been prepared on the accrual basis of accounting
and, accordingly, reflect all significant receivables, payables and other liabilities. The statement of
activities does not purport to present the results of operations or the net income or loss for the

period as would a statement of income for a commercial enterprise.

Management Estimates and Assumptions

The Organization has used estimates and assumptions relating to the reporting of assets and
liabilities and the disclosure of contingent assets and liabilities in its preparation of the financial
statements in accordance with accounting principles generally accepted in the United States of
America. Actual results experienced by the Organization may differ from those estimates.

Financial Statement Presentation

In accordance with accounting and reporting standards for not-for-profit organizations, the
Organization is required to report information regarding its financial position and activities
according to three classes of net assets: unrestricted net assets, temporarily restricted net assets,
and permanently restricted net assts.

Contributions

Contributions received are recorded as unrestricted, temporarily restricted, or permanently
restricted support depending on the existence or nature of any donor restrictions.

Donor restricted contributions whose restrictions are met within the same fiscal year are reported
as unrestricted support.

Contributed Services

The Organization receives a substantial amount of services donated by Eagle-Tribune Publishing
Company in order to carry out fundraising activities. These donated services have not been
recognized in the statement of activities because the criteria for recognition under generally
accepted accounting principles has not been satisfied.

Cash and Cash Equivalents

The Organization has cash and cash equivalent balances at one financial institution located in
Massachusetts. At times such balances may exceed federally insured limits. The Organization
monitors regularly the financial condition of the financial institution, along with its cash balances,
in an attempt to minimize this potential risk. The Organization considers all highly liquid money
market accounts with an original maturity of three months or less to be cash equivalents.
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Eagle-Tribune Santa Claus Trust
Notes to Financial Statements (Continued)
December 31,2012
(See Independent Accountants' Review Report)

Sulflmary of Significant Accounting Policies (Continued)

Donations Payable

Donations payable consist of amounts awarded, but not paid, to local qualified charitable
organizations. All amounts awarded are to be paid during the year ending December 31, 2013.

Advertising Costs
Advertising costs are expensed as incurred. For the year ended December 31, 2012, advertising
costs amounted to $1,890. -

Income Taxes

The Organization is a not-for-profit organization as described in Section 501(c)(3) of the Internal
Revenue Code and is exempt from federal and state income taxes.

The Organization files federal and state tax returns where statutes of limitations generally range from
three to five years, and is not currently subject to examination by any jurisdiction for any years.

Subsequent Events

The Organization evaluates events occurring subsequent to the date of the financial statements in
determining the accounting for and disclosure of transactions and events that affect the financial
statements. Subsequent events have been evaluated through October 9, 2013, which is the date
the financial statements were available to be issued.




